SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PREMIER AGENDAS. INC.

F98000007137

Principal Place of Business

20000 KENTUCKY ST
BELLINGHAM WA 58228

Mailing Address

20000 KENTUCKY ST
BELLINGHAM WA 98226

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90012 004 ***550.00

T

DO NOT WRITE IN THIS SPACE

1201

CORPORATION SERVICE COMPANY

HAYS STREET

TALLAHASSEE FL 32301-2525 a3

3, Date Incorporated or Qualified
12/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEF Number o Applied Far
[21] 26 Zr-048138 Not Applicable
te, Apt. #, elc. Suite, Apt. #, efc. i i . iti
Suite. Ap < P 5. Certificate of Status Desired El $8.75 Add_monal
22 27 Fee Required
City & State =—Gity-&State 8 Election Campaign Financing———————$5.00 -May Be——
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
;‘ ;5—| a ;;l Intangible Parsonal Property. Yes D No
8. Names and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

34| City

85] Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicated on

14. | hereby ceru'fK that the.in
thi

in Block 12 or Black

" SIGNATURE:

s anpiual re|

ith,an agddress.

SIGNATURE Signature, typed or printed nama of segistered agent and titta if applicabla. {NOTE: Registersd Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p D DELETE 1ATIME D Charge D Addition
NAME BERENDS, HENDRIK 1.2 NAME

streeTapoRess | 155 E. WISER LAKE RD 13 STREET ADDRESS

CITY-STZP LYNDEN WA 98285 14 CITYST.ZP

TITLE V {JoeLeTe 21TME U] crange [ Addition
NAME KINGMA, THEODORE 22 NAME

sweprapnress | 3705 LINDSAY RD 23 STREET ADDRESS

CITY.ST-ZP EVERSON WA 88247 24 CITYST-2P

TE N e e e S pEtETE= . fRTRE _ . (. change {1 Addition
NAME STEL, HARRY 3INAME

streeTaDDRess | 20434-46A AVE 33 5TREET ADDRESS

CITY-ST2IP LANGLEY, BC V3A 3J8 34 CITY.ST-2ZIP

TITLE S oeteme A1 TIE [ crange [ ] Addiion
NAME LOEPPKY, DAVID 42 NAME

sreeraporess | 711 BRIAR RD 4.3 STREET ADDRESS

CITY.ST.TP BELLINGHAM WA 9825 4.4 CITX.ST.ZP

TIRE CFO D DELETE 51TITLE [:I Change |:| Addition
NAME GIBSON, JAMES $ 5.2 NAME .

steeeTanoress | 4522 E. QREGON ST 53 STREET ADDRESS

CITY-ST-ZP BELLINGHAM WA 98226 5.4 CITY-ST-ZP

TITLE (] oerere SATITLE ] Change [} Addition
NAKE 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYST-ZP A 64 CITY.ST.ZP

s not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
it is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am
stee empowered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG-®FFICER OR DIRECTOR

F2-99 (36 13u- 1gR

Daytima Phone #

0129303

CR2E034 (5/99)




