FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROHT
CORPORATION

1997

ANNUAL REPORT

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

DOCUMENT #

. Corporatior Nar

Principal Pace of Husiness

2600 E. HIGHWAY 146
P.0. BOX 68
LAGRANGE KY 40031

H69343
PRIME FOREST PRODUCTS, INC.

(@)

Mailing Address

2600 E. HIGHWAY 146
P.0. BOX 68
LAGRANGE KY #0031-0068

FILED
Mar 17 1997 8:00am
Secretary of State

VRO

3. Date Incorporated or Qualified

08/01/1985

3a. Date of Last Report

05/01/199%

"2, Procpal Piace of Busincss 2a. Mailng Address 4, FE| Number Applied For
2] 2] £9-2561438 Not Appicatle
Sule, Apt 7, ele Suite, Apl. ¥, #ic. i
| s A P 8. Certficate of Status Desired | $8.75 Acditonal
22| 27 Fee Required
Sy & Sk City & State 8. Elsction Campaign Financing $5.00 Mey Bo
2:!]l o 2—B] Trust Fund Caniribution Added to Fees
. 21p _ Couniry Zip Country 8. This corporation has liability fg jotangibie tax under s. 189 032,
24) _ 25] 29] 30] Florida Statutes Yes [1#o
Lo _ 9 Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENTWIG, RONALD W, NENTWIG, RONALD W.
1300 W, INDUSTRML AVE. 82| Strest Address (P.O. Box Mumber is Not Acceptable)
BLDG. A. BAYS 105-107
BOYNTON BEACH FL 33426 8
84| City FL 85| Zip Code
|13, Forsaant 10 the provisions of Sections 607.0502 and 607 1508, Florda Statutes. ihe above-namad corporation submits this statament for the purpose of changing its registered

offi;

SIGNATURE

o or regestered agent, or hoth, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtiment as regislered
agont L am larl ar with, and acoept the obligalons ol, Seclion 607.0505, Florida Statutes.

inforrr

SIGNATURE:

SIONA

) attachment with an address.

22597

Sl Ut 2 POAID i Of FeQuethe o e 1 nt Dl <F appheatie {NDTE Regislersd Agenl s gnalure required when reinstating) DATE
2. ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
T 80 LT pEETE 11 TLE [ Change ] Addition
NEMi GUDMUNDSSON, JON S. (JR) 12 NAME
sieracu s | 10518 BUCKEYE TRACE 1.3 STREET ADDRESS
Copieseae | GOSHEN KY 14CTY-ST.2P
TILe VD T oecere 24 TNLE O Change [ Addition
NaMs NENTWIG, RONALD 22 NAME
sikertanoess | 7601 SW. 144TH TERR. 23 STREET ADDRESS
orvst o | MIAMIEFL 2 4GTY-ST-T8
e D [ petere 3LTILE [T Change T Addilion
NAMS GUDMUNDSSON, ORN 32 NAME
sreeet aronese | 194 TRIBAL ROAD 33 STREET ADDRESS
orest e | LOUISVILLE KY 34, GITY-51-7P
e D [ beLETE 41TILE [T change [ Addition
N GIRARDI, TIMOTHY 4 2 NAME
steeet acoet s | 8010 SHADOWCREEK RD 4.3 STREET ADDAESS
onv-sr-ze | CESTWOOD KY 34 CITY-ST- 2P CRESTWOOD,
Tt [T DELETE 51TILE [J change ~ T Aadition
NEME 52 NAME
SIFEF I ACDRE G4 5.3 STREET ADDRESS
onv-Sar 5.4 CITY-SI- 2P
nne [T DeLeTe 61 TITLE [JCharge ] Addition
NaME 6.2 NAME
SIKELT ALDRESS 6.3 STREET ADDRESS
Y512 64 GITY-§1- 7P
14, 1 do hereby corbty that the information suppled with this fiing does not qualify Tor the exemption stated in Section 119 07(3)(i). Flarida Statules. { further certity thal the

on nchcatad on this annual repoert o supplemental annual repart is trug and accurale and that my signalure shall have the same legal effect as if made under oath; thal
i arm an officer or direstor of the corporation or the receiver or rustee empowered to executs this report as required by Chapler 807, Florida Stalutes, and that my name

appears n FBlock 12 ar Biock 13 if cﬁd, or on i

JSol-22-14yy

€ AND TYPET Of PRINTED MAME OF SIGNING OFFICER GR DIAEGTOR

Dale

Daytime Phione #

CR2E034 (9/96)



