SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PRQFIT
CORPORATION
ANNUAL REPORT

1999

FLQRIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

" DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90133 048 ***150.00

DOCUMENT #

1. Corporation Name

CORUS BRANDS, INC.

IB/A0T T TUVLL T W

Principal Place of Business

14090 NE. 145TH ST,
P.O. BOX 1248
WOODINVILLE WA 98072

Mailing Address

14000 MLE. 145TH ST.
P.0. BOX 1248
WOODINVILLE WA 98072

O B B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

il

25

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 910779426 Nat Applicable
Suite, Apt. #, 2 ite, . #, 3 . it
uite, Apt. #, etc Suite, Apt. #, ele 5. Cortificale of Status Desired 7 $8.75 Additional
22} B ) B 7l L h N __Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May 8e
23 28 Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year

28 30 I

M no

Intangible Personal Property. Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C7 CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

a2

Street Address (P.0O. Box Number is Not Acceptablg)

83

84| City

Zip Code

FL |”

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemaent for tha purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registared agent &nd e if applicable.

(NOTE: Registared Agent signature required whan reinstating}

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [JoeLere 1L1TLE D ] changs [ Addition
WAME JELLWEGER, MAX 12 NAME o ax zel lwe@er .
sweeracoress | 10822 80TH PL, NEE. sssmeeraoness | 10827 SO Pl NE
CITY-ST-ZIP KIRKLAND WA 14 GITY.ST-2P KitKiand [ uof 98024
TITLE VD D DELETE 2ATIMLE P P . D Change _E. Addition
NAME LAKE, DAVID 22N Ardren Brouone.
sreeraporess [ 14030 N.E. 145TH ST. 23 STREET ADDRESS | | 77300 Z?;%rd P NE
-cirvstze — -~ WOODINVILLE -WA 24 CITY-ST-ZIP edrvord LA B0
T D [ 1oeLeTe 31TIME ' [ change [ ] Addition
NAME BRANDSTROM, RAYMOND R. 32 NAME
streeraopress | 2105 N. 30TH 33 STREET ADDRESS
CITY-STZP TACOMA WA 34 CITYST-ZP
T T Dloeere  Jarmme T . ] change [ Addition
NAME PACTRICK DUFF 42NAME (haries Myichael Williamson
streeraporess | 5337 VILLAGE PK DR SE #2341 sasmreeraoress | (5273 ( 3HH Dr. SE
CITY-5T-ZIP BELLEVUE WA 98006 44 CITY-ST-ZP Mdlceex L JA 98012
TLE DC [ oeLete 51TME o ] change [ Addition
NAME DANIEL R BATY 5.2 NAME
streeTanpress | 3131 ELLIQT AVE #500 53 STREET ADDRESS
CITY-STZP SEATTLE WA 98121 54 CITY.ST-2F
THLE S (] oeeete 6 THLE (I crange (1 anditon
| e HIGHTOWER, TIMOTHY J 6.2NAME
grreevappress | 105 WARD ST #1014 6.3 STREET ADDRESS
CITY.STZP SEATTLE WA 64 CITY.STZP

14, | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annual pé
an officar or director of the corporation or the receiver,

= H dH-adld

in Block 12 or Block 13 if

SIGNATURE:

does not qualify for the exemption stated in section 1120734}, Florida Statutes. 1 further certify that the infarmation
port is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that { am
4r trustee empowered 1o execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

0123378

CR2ZE034 (5/99)

=
=
-
=
-
-

FHEn o T

(01 DO 0 VAL L W1

I



