FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g
CORPORATION by
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Namg

CASCADE FOREST GROUP, INC.

IO

Principal Place of Businoss

P.O. BOX 1766
LAKE OSWEGO OR 87035

Maiting Address

P.0. BOX 1768
LAKE OSWEGO OR 972035

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

_ 08/14/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 mrms Not Applicable
% Suite, Apt. #, elc Suite, Apl. #, etc. i
= P I v B. Cortificate of Status Desired | $8.75 Additional
H 2_2I ;] Fee Required
b City & State L_ City & Stale 6. Election Campaign Financing $5.00 May Ba
E‘ . 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 EJ Personal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
GOODRICH, TiM 1] Neme
217 GENTRE STREET STE #2 82| Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32035
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes.

SIGNATURE e i

Stgedture . Iypedd o proted aume of segistered agent and uef gophcatile (NQTE Registered Agenl signalure roguired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO 12 2
Tine P T DELETE TImE D 7 Changs Addiion | 2
NAME MORRIS, MICHAEL 12 NAME Doris Wipper é
st aporess | 1271 ROSEMONT waseeveooress | 141 14 tg St E 2
eITy-51-21P WEST LINN OR 14 CITY - ST- 2P Lyons, OR 5?% 8 &
TLE v XEXCELETE 21TITLE [Jchange ] Addition (&
HAME SLAUGHTER, LARRY 22 NAME
stst anoress | 13009 SW MAJESTIC 23 STREET ADDRESS
BiTY-ST-21P LAKE OSWEGO OR 7.4 GITY-5T-2P
TITLE K1 [ DELETE 31TILE L] change [T Addition
NAME KELLY, MARK 1.2 NAME
staeeranoress {14280 SW MCFARLAND 33 STREET ADDRESS
QITY-5T-21P TIGARD OR 34, CITY-ST-ZP
TImE D [T DELETE 41 TITLE O changs L] Addtion
NAME FRERES, ROBERT 4. 2NAME
staeer aooress | 141 14TH STREET 4.3 STREET ADDRESS
£y -S1-2P LYONS OR 440ITY-51- 2P
TLE D [T oeLere 51TILE U] Change [T Addition
NAME FRERES, THEODORE 5.2 NAME
staeevanoress | 141 14TH STREET 5.3 STREET ADDRESS @
oITY- ST-2P LYONS OR ] 54 CITY- 512
THLE D XE] obLete 61TILE D Al ] change L Addition
NAME FRERES JR, THEODORE 62 NAME Robert Freres, Jr.
steeeTavoress | 141 14TH STREET sasmeeranoress | 141 lédta Street
CTY-S[-2P LYONS OR 54 CITY-51-2P Lyons, DR 97358

14, | hereby ocr!dz that the infermalion supplicd with this filng does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on thls anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officar or girector of the corparation or tha receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an alfachment with an addross.
2 S o gp . 3-18~.98 503/ 636-8B633




