FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; . FLORIDA DEPARTMENT CF STATE
CORPORATION . a2 2 Sandra 8. Martham
ANNUAL REPOR] ;S Socretary of Stato
1996 L S DIVISION OF CORPORATIONS

DOCUMENT # H69343 (2)

1. Corporation Name

PRIME FOREST PRODUCTS, INC.

A CHEA AW

Principal Place of Business Maltng Address
2600 E. HIGHWAY 146 2600 E. HIGHWAY 146
PQ. BOX 68 P.0. BOX 68
LAGRANGE KY 40 LAGRANGE KY 40031 3. Dale incorporated or Qualified | 38, Date of Last Report
o . 08/01/1985 02/24/1985
2. Principal Place of Busness [?a. Mailing Address 4. FEI Number Applied For
[21] 2] 59-2561438 [ Not Agpiaie_|
Sulte, Apl. #. elc. | Sute Aptf elc. 5. Certificate of Status Desired ] $8.75 Adc!ﬂional
2 R e Feo Requied |
Cily & State - City & Stale 6. Election Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution ) Added to Fees
Zip - Caountry | Zip | Country 8. This corparation has liability for intangible tax under s 199.032,
24] 25] ] J_?EL,,.__ N F Florida Statutes Q{ Yes []Na
8. Name and Address of Current Regisiered Ageni 10. Name and Address of New Registered Agent |
N B[ Name
yéNTWIG, RONALD W. | 82 Streiet Addréss (.0 Box Number is Not Accepiabias
1300 W. INDUSTRIAL AVE. -
BLDG. A. BAYS 105-107
BOYNTO" BEACH FL 33426 84| City FL 55[ Zip Code

11, Pursuant tc the provisions of Sactions 607,0502 and €07 1508, Fiorida Slatdtes, 116 abova-mamerd corporation submits this statement for the purpose of changing s registered ofice
or registered agent, or both, in he State of Florida. S.ch change was authorized by the corporation’s board of direclors. | hereby accept the appointrient as registered agent. | am
famitar with, and accept the obl gations of, Section 637.0505, F lorida Statutes.

gint —w_:ag-ml al tle ‘i; ,_\._an @ OIE Argistered Agent sgnatere regiqed wien reri:iatinig DATE G

12 OFFICERS ANE)_E}I[:EQJ"QHS 13. e ADDITHONS/CHANGES TO OFFICERS AND DIBI-;CTOHS IN 12 g
e sSD [ DECETE 11TILF [] Changs [ Acdition ke
NAVE GUDMUNDSSON, JON S. {JR) 12 HAME 3
STREET ADDRESS 10518 BUCKEYE TRACE 1.3 SIRFEY ADDRESS a
CIY-S1-2IF GOSHEN KY 140I7Y-57-77 &
TITLE VD [ DECETE 2 1TLE [ Changs [t Additon  |©
NAME NENTWIG, RONALD 2TNAME
STREE T ADDRESS 7601 S.W. 144TH TERR. 23 STREE] ADDRESS
CITY -51-2IF MAMIRL o 24c0v-stae |
TMLE PD [ GELFTE 3.1 TILE D [X Chenge [ Addition
HAME GUDMUNDSSON, ORN 37 NAME CUDMUNDSSON, ORN
STAEET ADDRESS 117 TRIBAL ROAD 335t aDORESS 1 14 TRIBAL ROAD
GiTY-§7- 2P LOUISMILLEKY. ... Nsciesze JOUISVILLE, KY |
TITLE 1) [] DELETE 4.1 1ILE 1 Cnange ] Addition
Wi GIRARDI, TIMOTHY 42w
STREET ADDRESS 8010 SHADOWCREEK RD A3 STREFT ADDRESS
GITY-$1-27 CESTWOOD KY e _ W EEL 2 N o
WILE [J OELEIE 5 1 TITLE [] Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 5TRET ADDRESS

1 CITY-$1-20P L 54CITY-81-2IF .

| TILE [ DELETE 6 1TILE [C] Ghange [ Addition
NAME 62 NAME
STREE] ADDRESS 6.3 S1AEE 1 ADDRESS
Cily-S1-2IP - 64 CIY-51-2ip

148. | do hereby certify that the information suppicd wilh 1 1l 73 is volurtariy firmshed and oaas Aol qually for the exemption stated in Seclion 119.07(3)K). Florida Statutes. | urifer
cerlify that the information indicated on this anrual repo | or supplomertal annual report s true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ditactor of the corporation or Ly receiver or frustec empowared o exetule this report as requred by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 ff changegk, or on an atgeimeont with an addross,
SIGNATURE: . <~ A / ITIJQ b 503 -233-14Y
M Dary Daytirw: Phene §

TYPED OR PRINTEC NAME OF SIGNING OFFICER@DIRECTOR




