FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT I FLOMIDA DEPARTMENT OF STATE
CORPORAT'ON ; Sandra B. Mortham
ANNUAL REPORT € Secrelary of State

DIVISION OF CORPORATIONS

ax, O%
VB

1. Corporation Name:

DOCUMENT #

F94000006001 (1)

ASSOCIATED MILLS, INC.

Frincipal Plaze of Husiness

P.0. BOX 320
TAVERNIER FL 330700320

Maling Address

P.O. BOX 3
TAVERNIER FL 320700320

A AR

3. De!ql Irﬁﬁ&\ﬁr%%m CQualified

588

[ _2 'Pnnoiﬁal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
I L 2 31-1238767 Nol Apphcablo
| sulle, Apt s, elc. | suite Apl 4, etc. 5. Gertitcale of Status Dosred [ $8.75 Additional
22| 27] - Fee Required
Oty & Sae | . Cily & State 6. Election Campaign Financing $5.00 May Be
|23] I Trust Fund Gonlribution Added to Foes
- Ay Country - Zip Country 8. This corporation has liability for intangitle tax under s 199,032,
24| 25 29| 30} Florda Statutes O ves BNo
| . 8. Name and Address of Gurrent Registered Agent 10, Nama and Address of New Registered Agent
81| Name
FULWIDER, THOMAS E
82| Strest Address (P.O. Box Number is Not Acceptatile)
200 HARBOR VIEW DR.
TAVERNIER FL 33070-0320 83
84| City FL Ias Zip Code
[ 1. Pursoant 1o the provisions of Seclions 607 0502 and B07.1608, Flonda Statutes, the above-named corporalion submits this statement for the purpose of changing s registered ofice

S

or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

famihar with, and accept the oblgatons of, Sechon 607.0505, Flonda Statutes

SIGNATURE

Sty tyusd o penitend e o eosgintoread dont & nd Lk 1 gy sl st T NOTE Rogistered Agont § gnature requred wher reristalings DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0Lk P [J GELETE 11 TITLE [ Change [ Addition
HaM FULWIDER, THOMAS E 13 NAME
SUHEE T ADIDAFSS 200 HARBOR VIEW DR, 13 SIREET ADDRESS
Lo | TAVERNERFL 0700020 - Rsensr
WLE [7) DELETE 2 1TILE [J Change  [] Addition
Hert: 22 NAME
SIRFET ADDRESS 23 SIREET ADURESS .
| oavestze | 240Y-51- 210
L [1DELETE 31TILE [ Change  [] Addition
HarE 37 HAME
SIHIE: ATIDRESS 33 STREET ATIDRESS
Grestae | JACHY-S1-20
Tl [J DELETE 41TITE [0} Change  [] Addition
HALE 47 NAME
SIHEF ! ATDRESS 43STREEI ADDRESS
L 4401y ST-2IP
NI [CJ DELETE 51TITLE [ Change  [] Addition
MaKE 52 HAME
SIREF | ANDAT 54 53 STREET ADDRESS
polrestae . - S 54C0Y-ST-2p
WLF [Z] DELETE 6 1TIILF [ Change ] Addilion
KaME 62 NAME
SIKEF T ADDALSS 6 3 STREET ADDRESS
Cre-57-20 £4CITY-51-21P

14. 1 do herely cerliy that the informaban supplied with ths fing is volmlarily furnished and does not qualify for the examplion slated in Section 119.07(3)(k), Fiornda Statutes | furthar

certify that the information indicated an this annual repon or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiarida Stalutes; and that my name

ja if changed, or on an attachment \‘\'iln an address.

appears in Biock WQ?IOC'
IGNATURE:(\

,ij«)g& e e 3] 24 |at §
ATURE AND TYWED OH PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date

Doytme Prana §

CR2E034 (12/95)



