SECOND NOTICE: GCORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMDUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 QW oo Secretary of State
DOCUMENT # P15892 (3)

» Corporation Name

WOODGRAIN MILLWORK, INC.

ARG

Principal Placa of Business Maiting Address
00 NW. 16 §T. 300 NW. 16 8T,
FRUITLAND 1D 83618 FRUITLAND 1D 83619
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified | 3#. Dale of Last Reporl
2. Principal Place of Businass 2a. Mailing Address 4. FE[ Number Applied For
21] 26] 030563778 Not Appiicable
Su_ite. Apt.#. ete. Suko, Apt. 4, etc. 6. Certificate of Status Destred 0O $8.75 aadiiional
22 ;I Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ;l Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 ;5_] Eﬂ ;l] Parsonal Propenty Tax dus June 30.  EBves [ MNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. B[ Namo
1201 HAYS STREET 82| Stroel Address (P.O. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE FL 32301 83
Ba| City FL 85| Zip Code

11, Pursuant to the provisions of Seclicns 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of changing ils registered
office or registared agent, or both, in tho Siale of Flarida. Such change was authorized by the corporation’s board of directors. | herseby accept the appointment as registeraed
agent. | am famlliar with, and accapt the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE —_
Slgnatixe, typed o printed name of regstorad agent and litie f appliceble (NOTE Regislored Agenl signalure required when relnslaling) DATE
12 OFFICERS AND DIRFGTORS iz, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TLE T change | Addition
HAME DAME, REED 1.2 NANE
sweer aporess | 300 N.W, 16 ST, 12$TREET ALDRESS
orv-sr.ze  § FRUITLAND ID 14CIY-ST-2P
THE D [T DELETE 21TME [ Change [ Addition
NAME MOORE, LEON 22 NAME
staeer anoress | 7208 CASCADE DR 23 STREET ADDRESS
env-st.ze | BOISE ID 2.4 CITY-S1-21P
e S O3 DELETE 311MLE 8 CJ Change JCX Addition
NAME UDDELL, JIM 32 HAME Barner, Scott
staeer appezss | 300 N.W, 16 ST, B3SREETADDRESS | 300 NL,W. 16th Street
orv-si.ze | FRUITLAND ID 34, CITY-5T- 7P Fruitland, ID _ B3619
e Vi) [T oetete 41TILE [ change ] Acdition
NAME DAME, KELLY 4 2 NAME '
smeer aporess | 300 N.W, 16 ST, 4.3 STREET ADDRESS
cnv-st-ze | FRUITLAND ID 440NY-ST-2F
TILE T [ DELETE 51 THLE [J change [ Addition
NAME ATKINSON, STEVEN J 5.9 NAME
staeet aporess | 300 N.W. 18TH ST 5.3 STREET ADDRESS
env-sr-zp | FRUITLAND ID 54 CITY-51-ZiF
TILE v T peCETE 61 TITLE [Tchange [T Acdition
e SMIT, JOHN 5.2 HAME
seer aporess | 00 S 10TH ST 6.3 STREET ADDRESS
crv-st-ze | W DES MOINES IA B4 CITY-5T-2P
14. | do hareby certity that the Information supplied with this filing does not gualify Tor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annual report or supplemerial annual repart is true and accurate and that my signature shall have the same legal effect as if made under eathy; that
1am an offiger or director of the corporalion or the receivar or trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B 13 if changed, or on gn attachment with an address.
CArshl AT I §?‘=SIZJ, AV 431 EI M a1 37 1 21 2 6 Rrr R Y N A A

FLORIDA DEPARTMENT OF STATE Au g O 7 1 9 9 7 8 O O am

CR2E034 (4/97)



