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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

D

1. Corporation Name

OCUMENT #
ASSOCIATED MILLS, INC.

Principal Place of Business

£.0. BOX 320
TAVERNIER FL 330700020

Mailing Address

P.O. BOX 320
TAVERNIER FL 330700320

FILED
Feb 18 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For

m m 31-1238767 Nol Applicable

Suite, Apt. #, elc. Suile, Apl. #, elc. o ) $8.75 Additional
'E'I ?’] 5. Cerlificate of Status Desired O Fes Required

City & State City & Stata 6. Eiection Campaign Finarcing $5.00 may 8o
23 El Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibile

2_11 El ;‘ ;I Personal Proparty Tax dua June 30. [ ves No
9 Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
FULWIDER, THOMAS E B1| Name
200 HAHBOR VlEW DR 82| Streat Address (P.O. Box Number is Nol Acceptable)
TAVERNIER FL 33070-0320
83
84| City FL ns| Zip Code

office or registered agenl, or both, in the Stale of Flarida. Such chan
agent. | am familiar with, and accopt he obligations of, Section 607,

11. Pursuant 1o the provisions of Sections 607 0502 and G037, 1508, Florida Statuies, the above-named corporation submits this stalement for the purpose of changing its registered
Ec’a \gals: aughcu[ci’zed by the corparalion's board of directers. | hereby accepl the appointmenl as registerad
05, Florida Statules.

CR2E034 (10/97)

indicated on lﬁis anrual ropan or supplemental annual repor is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an
officar or diractor of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chaptler BO7, Florida Statutes: and thal my name appears in

Block 12 or Blook 13 il changed, or on an atlachment with an addross.

SIGNATURE I PR —— I -
Slgnature tpped of printed pame of regesiored Axent B e if applicatile {NCTE Hegisinmed Agenl sigralure reguaired when reinstaling) DATE
_1_2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J beere IRRILT: [J change T Agdilion
NAME FULWIDER, THOMAS E 1.2 NAME
STREET ADDAESS 200 HARBOR VIEW DR. 13 5TREE! ADDHESS
CITY-ST- 20 TAVERNIER FL 33070-0320 14CNY-§1-21F
TITLE [JoeLere 21INLE T hange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GHTY-ST-2IP 2. 4CITY-ST-2iP
THLE ] oeLete 31 TME [ change [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
GITY-ST-21P 34, GHY-S1-2P
TITLE [ DELETE 4TI [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.9 STREE| ADDRESS
CIry-st-ap 4.4 CITY-5T- 2P
ILE [T DELETE 51 TLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [J orcete 51TIME T change [ Adartion
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
LiTy-$1-2P 6.4 CTY-ST-21
14, | hereby cedtily thal the information supplied with this filing does nol qualify for the examption slaled in Section 119.07(3X1), Florida Statutes. | further certily that the informalion

glnunﬂlnn-'k/( IS 2N VL f—rknlhl’fsl-’ '1.’-."]‘.\.'.-(,«“ ?IJn}CIQ




