PROFIT
CORPORATION
ANNUAE REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

FILED

Secretary of State

DOCUMENT # F96000006058 (9)

AMERICAN PLUME & FANCY FEATHER COMPANY, INC.

UL

Principal Place of Business Mailing Address

PO BOX 566 PO BOX 566
CLARKS SUMMIT PA 18411 CLARKS SPJI._!!MI'I’ PA 184110568
weaek 0@44_,9 3. Date Incorporated or Qualified 3a. Date of Last Aepaort
11/18/1996
2. Principal Piace of Business 28, Malling Address 4. FEI Numbar Applied For
211109 S5 aocn AuC . 26] 112244803 Not Applicable
Suile, Apt. #, elo Suite, Apt. #, etc. " ) 58_75 Additional
E\ ;ﬂ 8. Certificate of Status Desired O Foa Required
City & Slate | City & State 6. Elaction Campaign Financing $5.00 may Be
23| TNicervma ¥ 28| Trust Fund Contribution Added 1o Fees
Zip | Country Zin Country 8. This corporation has liabilily for intangible tax under s. 189.032,
24| oBVB0O ] T do. [ 20] [30] Florida Statutes Cves Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ALLISON, EDWARD B1] Name
108 S. MAIN AVE. B2[ Strest Address (PO Box Mumber is Not Accepiable)
MIAMI FL 33130
83
B84] City FL 85| Zip Code

1. Pursuant (o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regpstered agent. or both, in the Stale of Flarida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl 1 am farn liar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,

Signatuee typn d o printed name of egisered agont and Iole if applicanks {MOTE Ragistered Agent Bignature required when rainglatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TNLE P [T CELETE 11TITE [} Change L] Addition
pAME TRENTO, ANTHONY J R 1.2 NAME
sweeranoness | 4 SKYUNE DR. 1.3 STREET ADDRESS
crv.si-ze | WAVERLY PA 18471 14 CITY-§T-2IP
T TP T DECETE 2ITITLE L1 [ﬂlChanpe ] Addilion
RAME TRENTO, ELIZABETH A 22 HAME
streer aonaess | 4 SKYLINE DR. 25 STREET ADDRESS
oiny- 5120 WAVERLY PA 18471 24 CITY - ST-21P
TilLE 7 DELETE 31 TILE L] Change T Addition
NANE 32 NAME
STHEET ADIDRESS 3.3 STREET ADDRESS
CHY-51- 3P 34, CITY-§1-2IP
I 7 DELETE 41TIME [JChange™ ] Addibon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-51- 2P 44 CITY-ST-2IP
1LE [T DECETE 59 FITLE [T Ghange™ ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1- 70 5.4 CINY -§T- ZIP
TnLE [T DELETE 5.1 TLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6ALITY-5T- 2P
14. | do hereby cerlify that Ine information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)i), Florida Statutes. 1 further cerlity that the

information inchcated on ths annual reporl or supplemental annwal repor is true and accurate and that my signature shall have the same legal effect as # rmade under oath; that
I am an officer or drector of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 ¢r Block 13 1, or on an altaghrent with an address.
; R R T Il e
SIGNATURE: - 7 UL D BARIL, Teonte Seo \lnilan 177550 B¢

A PRINTED NANE OF SIGHING OFFICER OR DIREGTOR

Feb 05 1997 8:00am

CR2E034 (9/96)



