FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Jan 22 1998

1. Corporation Name

CONTINENTAL MILLS, ING.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F94000001112 (1)

PO BOX 88176

Principal Place of Business

TUKWILA WA 96138

Mailing Address
PO BOX 88176

SEATTLE WA 96138
us

8:00am

Secretary of State

RELRENR AT AT

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

|22]

Suite, Apt. #, alc.

Suite, Apt. #, etc.

7]

5. Certificate of Status Desired m

(3/07/1924
2. Principal Place of Business Maifing Address 4. FEI Mumber Applied Far
21 910 186630 _ Not A_pplicabie

$8.75 Additional

Fee Required

2a.
|25]
28

23
[2a]

|25]

28]

[30]

Pargonal Property Tax due June 30.

City & Statz City & State 6. Eledtion Campaign Finaneing $5.00 May Be
_1 Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corparation owes or has paid the current year Intangible

Oves ONa

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Bs‘ Zip Code

FL

05, Florida Stautes.

11. Pursuant 10 the provisions af Sactions 607.0502 and 607.1508, Florida Stawtes, the above-named corporation submits this statement for the purpose of changing s registered
oifice or registered agent, ar both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoinitiient as registered
agent. | am familiar wiils, and accept the obligations of, Section 607

afficer or director of the corpowalia
Blogk 12 or Block 13 if cha

SIGNATURE:

1. Hershberger

SIGNATURE SIgrature, typed of primad name of regislared agent and tile | applcabie {NOTE. Registerad Agent signature reguired when relnstating) DATE _ i

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T DeLETE 11 TILE VP [ Change L] Acdition
NAME HEILY, JOHN M 1.2 NAME H-I Xon, Denn'i S

swezT noness | 18125 ANDOVER PK. W. 135TREET ADDRESS | 18125 Andover PR.W.

CITY -ST- 2P TUKWILA WA 14CITY -ST-2P Tukwila WA

TILE VP [T DELETE 21 TILE vp [T Changz ] Addition
NAME WISE, RONALD 22 NAME Matteo, Dennis

staeeT anonss | 18125 ANDOVER PK. W. 23STAEETAIORESS | 10155 Andover Pk. U

CiTY-55-2P TUKWILA WA vapmestEr | oy L n‘ r?V“T LRI L
MLE VP [J DELETE 31TNLE T T [T Change L] Acdition
NAME BERRY, CHARLES 3.2 NAME

sreeT anoRess | 18125 ANDOVER PK. W. 3,4 STREET ADDRESS

CITY-S1-2P TUKWILA WA 3.4, GITY-ST-2IF

TLE VP [ oELETE 41TITLE "~ LlcChange L] Addition
HAME HARRIS, MARK 4,2 NAME

smeeraooress | 18125 ANDOVER PK. W. 4.3 STAEET ADDRESS

CiTY-ST-2PP TUKWILA WA 4.4 CITY-ST-7p

TLE VP L] DELETE 51 TLE [IChange [T Addition
NAME REISHUS, CINDY 5.2 NAME

streeTaporess | 18125 ANDOVER PK. W. 5,3 STREET ADDRESS

Ty -ST- 2P TUKWILA WA 5.4 CITY-5T-2P

TITLE VP ] DELETE 8.1 TILE { {Change  [_] Addition
NAME HERSHBERGER, JAMES M 2 NAME

saeer anoress | 187125 ANDOVER PK. W. 6.3 STREET ADDRESS

CiTY-5T-2F TUKWILA WA §4 CITY-ST- 24P

14. ) hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07¢(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplememtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am_an
oF the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ged, @ on an attachment with an address,

January 7. 1998 (2523)872_2460

CR2EG34 (10/97)



