FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 \ 4" DWISION OF CORPORATIONS
DOCUMENT #  P20435 (4)
AGLOW INTERNATIONAL, INCORPORATED

Principal Place of Busingss Mailing Address “II’|II| lll ||II|I||]| mll |"|||”|||||’Il|" Ill" I‘I‘"‘l"l""lm

152-3R0 AVE SO P.0. BOX 1548
STE 103 LYNNWOOD WA 96046-1548
EDUONDS Wh %020 us 3. Dals Indorporated or Gualfied | 38, Dale of Last %ﬂ
_ 08/10/1988 - 02f28/1
2. Principal Place of Business 2n. Mailing Address 4. FE{ Number Applied For
[21] 28] PO Box 1749 237275330 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. ¥, atc. ] . $3_75 Additional
p” ;] Edmonds = WA~ - E 37k §. Cenrtificate of Status Desirad O Fee Required
City & State City & State ‘ . 6. Election Campaign Financing $5.00 May Bs
23 ;a—] Edmonds, WA . Cll- 0000 Trust Fund Gontribution J Added 10 Fees
op Country Zip Country 8. This corporation has fiability for intangible iax under s. 199.032,
24] 25] 0] 980201749 [5] Snohomish |  Fiorida Stetutes O ves B 0o
9. Name and Address of Current Reglstered Agent $0. Name and Address of New Registersd Agent
B1| Name
COOK, PATRICIA B2| Street Address (P.O. Box Numbsr is Not Acceplabie)
749 NW PICNIC ST
PT CHARLOTTE FL 33952 8

11. Pursuant to the provisions of Saclions 617.0502 and 517.1508, Fiorida Statules, the above-named corporation submits this statement for the purgose of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! Fam familar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signalure, typed or prinlgd nama of ragisiered agect and tle I applicabia. (NOTE: Registerad Agen signalurs requirad when reinsiaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T OELETE 11TTLE ’ _ L] Change LY Addition
NAME HANSEN, JANE 12NaME
stheer oohess | 9138 188TH PL., SW 1.3 STREET ADDRESS
£IrY- 51- 7P ECMONDS WA 88026-5748 14CITY-5T-21F
T Y] [ DELETE 21TME Vv . [ Change L] Addtion
NAME CARLSON- LORENE- 22 NAME Laurie Lischke
STREETADDRESS | G105-45aND-STREET- 8 £~ - assreeTaporess | 16706 = 56th Ave.. W.
LAY~ 51 2P SNOHOMISH Wh-86290- 2 4 CITY-5T-2p Lynnwood, WA 98037
TILE [ [ J DELETE 31TNLE 1) Coange L] Addition
NAME FINK, DEE 32 NAME .
smeeraopeess | 1490 126TH ST. SE 33 STREEY ADDAESS
CiTY-§T- 2P EVERETT WA 98208 34.GITY-§T- 2P
WILE T [T DELETE A1TIME [COchenge [ Adaition
NAME ROGERS, KAY 4 2 NAME
sweeraooress | 14603 WEST 40TH AVE 43 STREET ADDRESS
CITY-ST-2P LYNNWOOD WA 88037 44 Y512
e D T DELETE S1TIE D ] [ Change L} Addition
HAME SHERRER, QUIN 5.2 RAME Ruth Friesen
sreeet aooress | 5320 EVENING LIGHT COURT sasmeeTaooress | 342 Marino Dr. North
CTY-§T-2 COLORADO SPRINGS CO 80817 saomv-s-z¢ | Salem, OR 97303
TILE D [ oeLeTe B1TILE ' L Change LI Addition
HAME BYERLY, BOBBYE 5.2 NAME :
streeraooress | 2717 144TH CT SE 6.3 STREET ADDRESS
CITY-ST-21P MILL CREEK WA 98012 §.4 QITY- §T-21P -
14, 1 do hereby centify fhat the information suppliad with this fling does not quallly for the exemplion stated In Section 119.07(3)), Flonda Stalutes. | further certify that the

information indicatad on this annual reporl or supplemaental annual report s frue and accurate and that my signature shall have the same lopal effect as i made under cath; that
I am an officer or director of the cofporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block \3 l )

hanged, or on an attachmant with an address. ™
SIGNATURE:

BT REQUIRED . 2/7/97 (206) 775-7282

SIGNATURE AND FYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Davtime Phione # OOTERAAR

CR2E037 (9796)

1

FLORIDA DEPARTMENT OF STATE | Feb 1 3 1 997 8 . Ooam |



