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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCUMENT # FQ7000003420

1. Corporation Name

PREMIER INDUSTRIES, INC.

Principal Place of Business

1019 PACIFIC AVE. SUITE 1501

Mailing Address
1019 PACIFIC AVE. SUITE 1501

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90008 014 ***150.00

YA AR

TACOMA WA 98402 TACOMA WA 96402
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1997 g
2. Principal Place of Business 2a. Mailing Address 4. FEf Number "Applied For

P ”“;E]‘“* e e e 0121334428 - Not Applicable | -

Suite, Apt. #, stc. Suite, Apt. #, elc. iti .
‘] ’ A 5. Certifcate of Status Desnred . $8.75 Adqatnoqal
22 ;l L Fee Required

City & State City & State 6. Election Campaign Flnancin i D <7 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corparation owes the current year Intangible :
Zl |2_5| 2_9| m Personal Property Tax. Oves ONe

9. Name and Address of Current.Registered Agent : 10. Name and Address of New Registered Agent
CUE L LA AN LS 81| Name
.. CORPORATION | senvuce COMPANY ; _
FRETH201 HAYS STHEET Jeorl 82! Street Address (P.O. Box Number |§ Not Acceptable)
TALLAHASSEE FL 32301-2525 B3 ; ‘
.. 3 . 1 .
L AT P Y S 84 City ’ Zip Code
AR reputie g o e ax

.Pursuant to the prowsu:ns of Sections 607.0502 and 607 1505 Flonda Stalutes the above-named corporation submils this statement for the purpose of changing its registered

ek
- office’ or registéred agent, or bath; in the State of Florida.’ Such change was authorized by the corporation’s board of directors. | hereby accept the appomlment as registered
agent. | am famlllar W|th and accep! 1he obllgatlons of, Section 607.0505, Florida Statutes.

SIGNATURE

v

DATE

Slg}!alu-re, typed orpr_in!eﬁ name of registered agent and tite if applicabla. (NOTE: Registered Agant signature required when reinstating). %2
12. OFFICERS AND DIRECTORS 13. ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD ] DELETE 1.1TME REETE [JcChange  []Addition
NAME WALL, MICHAEL R 12 NAME
streeraporess| 11019 PACIFIC AVE, SUMTE 1501 1.3 STREET ADDRESS N
orv-stze | TACOMA WA 98402 14CITY-§T-2P o
TME CFOV (] DELETE 24TME [(OChange [ Addition
NAME JOHNSON, JAMES R 22 NAME )
streeTaporess| 1019 PACIFIC AVE, SUITE 1501 23 STREET ADDRESS
CITY-ST-2IP TACOMA WA 98402“‘7* T T T 2 4CTY-57-2P
TME D.. LR ‘[ DELETE 31 TME OcChange [ Addition
NAWE ] ' OHNSON -JAMES R A2NAME
55 1019 PAClFlC AVE, SUlTE 1501 3.3 STREET ADDRESS
arv.stae - | TACOMA WA 93402 34.CITY-ST-2P !
TITLE VD [ DELETE 41TME : - [ Addition
- MCKENNA, MICHAEL P . 4. 2NAME
12 1019’ PACIFIC AVE, SUITE 1501 43 STREET ADDRESS
CITY-5T-2P TACOMA WA 98402 44 CITY-ST. 2P
TME STD [J DELETE 51 TITLE [JChange [ Addition
NAME BAMFORD, CALVIN D JR 52 NAME o .
smeeranoress| 602 NORTH *E* ST 53 STREET ADDRESS
CITY-ST-2P TACOMA WA 98403 54 CITY-ST-ZPP
TTLE . . [1 DELETE 6.4 TITLE . JChange  [7] Addition
. 1y 2N ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY- 5T ZP

ang accurate and that my sugnature shall have the same Iegal effect as if made under oath; that | am an
gf of trustee empbwered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

/y/49 O3-S 23 =1/

0561137

CR2E034{11/98)

Daytme Phona #



