FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # P02568 (4)
ALUMNI FOREST PRODUCTS, INC.

Principal Place of Business Mailing Address "Il""’ mlll'l ""I IlHI I”I| |||’ I||» mn m“ |II|| 'ml I’I“ lll’

5401 KENDALL STREET 5401 KENDALL STREET
P.Q. BOX 67 P.O. BOX E7
BOISE ID 83707 BOISE 1D 837207-0067
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/29/1984 06/191
2. Prncipal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 82-0330402 Not Applicable
ite. Apt. #, el Suite, Apt. #, elc.
——1 Sute. AL #. el -~‘ uie. ARl #. ele 5. Cerlificate of Status Desired [:] SB'TS Additional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—'51 ;;| Trust Fund Contribution [ Added to Fees
Zip . Counlry | e Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 2] 20] 30] Florida Statutes Oves EINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisterad Agent
CT CORPORATION SYSTEM NSl hge! Sl sor,
1200 S. PINE ISLAND ROAD 82 Stf? Addreps (PO, Box Number is Not Acceplable)
PLANTATION FL 33324 Lowle 17,

| 839 Morirea Preve

“| Pube CF, FL [*$oe s

1. Parsuan? 1o the provisions of Seclions 607 0502 and 607.1508. Fiorida Staluies, the above-named corporalion sUbmis fhis statement for the purpase of changing is registerad

office or regislered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered
agant. | am familigr with, and accegl the obligations of, Sectipn 607.Qg05, Florid. . ' ‘
sinaivne Mrckael Jobn Som Ve %ﬂa/ ﬁ%\b /=77 97
; Faoz o o A of re stored anent and e F agplcable [NOTE: Reg sterad Agent signature laauiraj when reimlatlﬁb\ DATE
12. OFFICERS AND DIRECTORS 13 [ AUDITION’@/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ [T oELETE LITITLE \ J i Change 1] Addition
KAME WILLIAMS, LARRY D. 1.2 NAME
swistancress | 5401 KENDALL STREET : 1.3 SIREET ADDRESS
Ciry-51-2ip BOISE ID 1.4 GITY-5T-2IP :
TITLE S (] DeLere 21TITLE LI change ~ T_J Acdition
NAME RUDD, BRYANT 22 NANEE
streer aoneess | 5401 KENDALL STREET 23 STREET ADDRESS
[T -§1- 7P BOISE ID 2 A0Y-ST-2P
I T [ DELETE A1TME [T change [T Addhion
HamE ANDERSON, PAUL 3.2 NAME
steeeTaopass | 5401 KENDALL STREET 23 STHEET ADDRESS
CY-§1- P BOISE ID 34 CITY-51-7P
TITLE D [ OFcere A1 TILE ] Change [} Addition
Nt WILUAMS, MARIANNE 4 200
sieer aopmess | 5401 KENDALL STREET 4.3 STREET ADDRESS
CITY-5T1-7Ip BOISE 1D 4.4 CITY-5T-2P
Lt D |BEEGE 51 HILE [T change [T Addition
HAME WILLIAMS, DELBERT 5.2 NAME
steer aoviess | 5401 KENDALL STREET 5.3 STREET ADDRESS
CiTy-51. 2P BOISE ID 54 CITY -ST- 2P
L [T peLere 61 TITLE L Change  LF Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-70 64 CITY-ST-2P

14. | do hereby centily that the inforrmation supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabon wdicated on this angual report or supplemental annual reperl is true and accurate and that my signature shall have the same legal effect as i made under oath; that
I am an officer or arectar of 1yl torporatior ar the receiver or trustee pmpowared to exacute this e quired by Chaplar 607, Florida Statutes; and that my name
appears i Black 12 or Blockgd if changed, or on an atachment wiyf an address. B’yam ,W ;

SIGNATURE: LaomradT hssitippProsdo® /o 5 75 6,00217. 55,

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Dato Daytime Friore 4

o STATE Jan 30 1997 8:00am

CR2E034 (9/96)



