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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am

- (,

- Secretary of State
F96000000996 (6)

DOCUMENT #
WILLAMETTE VALLEY COMPANY

IR G R mA N

Principal Place of Busingss Mailing Address

680 MCKINLEY $T. 660 MCKINLEY ST,
EIJGENE OR 97402 EUGENE OR 97402
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified o
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 930469759 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. y
P Ap 5. Certificate of Status Desired O $8.75 additional
EI E’] Fee Required
City & State Cily & State . Election Campaign Financing $5.00 May 5o
E ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] —275_! [25] 30] Personal Property Tax due June 30, [ JYes []No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent S
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Not Acceplabie)
PLANTATION FL 33324 N
83
84| Cily FL |as Zip Code

19, Pursuant Lo Ihe provisions of Sectians 607.0502 and G07. 1508, Flonda Statutes, the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE Signatuse, typed or printed nu.no of registered agent and Iitle H applicatle (NOTE. Registared Agent signalura required when reinstating) DATE T
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DeLere L1TTLE [Tchange  [_J Addition
MAME HARRISON, JOHN 1,2 NAME

swreer aconess | 660 MCKINLEY ST. 1.3 STREET ADGRESS

CITY-S1- 2P EUGENE OR 97402 14 CITY-$T-2P

TIILE ST ] DELETE 21 TILE [ IcChange [] Addition
NAME THOMPSON, SALLY 22 NAME

sreeTapnaess | 660 MOKINLEY ST. 2,3 STREET ADBHESS

CITY-S1-2IP EUGENE OR 97402 2 4CTY-ST-ZP

TILE v [] DECETE 3.1 TITLE [Ichange [T Addition
RAME MURRAY, JOHN 2.2 NAME

stReer apoaess | 660 MCKINLEY ST. 25 STREET ADDRESS

eIy -SF- 2P EUGENE OR 97402 24, CITY-ST- 2P

TITLE Vv [T DE:ETE 41 TITLE [T Change  [_] Addition
NAME OGDEN, WALKER 4,2 RAME

sreeTanoress | 660 MCKINLEY ST. 43 STREET ADDRESS

CITY-51-2IP EUGENE OR 97402 4.4 CITY-ST-71P

TITLE v L | DELETE &17IMLE [T change [ Addition
NAME STEINKE, CLAYTON 52 NAME

srreevacoress | 660 MCUKINLEY ST. £ 3 STREET ADDRESS

CITY-§T-2P EUGENE OR 97402 5.4 CITY-§1- 21

TITLE v [T DELETE 6.1 TILE I Change. LI Additicn
NAME HARRISON, WILLIAM 5.2 NAME

sreer aporess | 660 MCKINLEY ST. 63 STREET ADDRESS

GITY-51- 2P EUGENE OR 87402 6.4 CTY-5T- 2P

SIRNATIIRE-

14. | hareby cerlify that the mformation supplied wilh this fling does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. T further certify that the information -

i al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlaman _

indicated on this annu.
officer or director of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 changed, or on an attachment with an address.

e 2 T LIRS A D50, see-7rens.

e Spewt9bz)

CR2E034 (10/97)



