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

PROTT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P02568 (4)
ACRARRAT AT O

FLORIDA DEPARTMENT OF STATE

Senira . Mortham Jan 16 1998 8:00am

1. Corporation Mame

ALUMNI FOREST PRODUCTS, INC.

R e R N T T e Y S LR

Principal Place of Business Mailing Address
5401 KENDALL STREET 5401 KENDALL STREET
P.O. BOX 67 P.O. BOX €7
BOISE ID 83707 BOISE ID 83707 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
" 06/29/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number applied For
[21] 28] 820330402 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. - i
—| ‘ P uite, Ap 5. Certificate of Status Desired | $8'75 Adc!]tlonal
22 _:.;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution Added to Fees
Zp Country Zip Cauntry ) 8. This corporation owes or has paid the current year Intangitle
24 23] |20] o E‘ Parsonal Progerty Tax due June 30.  [ves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MICHAEL JOHNSON 81| Name
ROUTE 17 82| Sireet Address {P.Q. Box Number is Not Acceptable)
#839 HORIZON DRIVE
LAKE CITY FL 32055 83
84| City FL 35| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its reglstered
office or registered agent, or bath, In the State of Flarida, Such changg was autharized by the corporation's board of directors. I hereby accept the appointment as registered
agent. } am famifiar with, and accept the obligations of. Sectior 607.0505, Florlda Statutes.
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CR2E034 (10/97)

SIGNATURE
Sigrature, typed o panted neme of registered agent and title if applicable, (NOTE. Repistered Agent signature raqulred when reinsiating). DATE R . _
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
TITLE P ] DELETE 1.1 THLE T TcChange [l Addition
i NAME WILUAMS, LARRY D. 1.2 NAME
: smaeer appmzss | 9401 KENDALL STREET 1.3 STREET ADDRESS
; CITY-ST- 2P BOISE D 1.4 CITY = §T=ZIP
H TITLE L] 1 DELETE 2.1 MTLE [Tchange [ Addition
NAME RUDD, BRYANT 2.2 NAME
; smeer appress | 9401 KENDALL STREET 23 STREET ADDRESS an
CITY-ST-2IP BOISE ID 2, ACITY -5T-2IP
TME T ] DELETE 31 TITLE (I Chiange {1 Addibion
NANE ANDERSON, PAUL 37 NAME
streey aporess | 9401 KENDALL STREET 5.3 STREET ADDAESS
CITY-51-2P BOISE D 34, CITY-§T-ZIP
ILE D 7 DELETE 41 THLE LT change 7 Addition
NAME WILLIAMS, MARIANNE 4.2 NAME
STREET ADDAESS 5401 KENDALL STREET 4.3 STREET ADDRESS
: CiTy-ST-2P BOISE ID 4.4 CITY-ST-ZIP -
: THLE 3] o ) [T OELETE 5.1 THLE [ TtChange  [_I Addition
: NAME WILLIAMS, DELBERT 52 NAME
: smeet aponess | 407 KENDALL STREET 53 STREET ADDRESS
: CITY-ST-ZIP BOISE ID 54 CITY-ST-2IP
TIILE { ] DeLETE 51 TITLE [_J Change [T Addition
NAME 6.2 NAME
! STREET ADMRESS 63 STREET ACDRESS
! CITY-5T- 2IP 5.4 BITY-5T-2iP
: 14, | hereby cerlify that the information supplied with this filing does noi quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true accurate and that my signature shall have the same fegal elfect as if made under cath; that | am an

n or the recelver or trustee empowdred to execute this repont as required by Chapter 807, Fiorida Statutes; and that my name appears in

or an an attachment with an addrgfés. -
PRUD /(55 (08 forp Fese

; officer or director of the carpor,
: Block 12 or Block 13 if chan

SIGNATURE: f




