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

11. Pursuart 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored 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
agent | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Grgniatre, Iyped o prnted na of 1agisered agent and 1lle if applcanie {NOTE- Raplsiensd Agent signature requited whan relnstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
T ch L] pecere 11T0LE : [T change ~ [ Addilion
HAME CADOGAN, WILLIAM J 1.2 NAME
steer apoaess | 4900 WEST 76TH STREET 1.3 STAEEY ADDRESS
crv-st-zw | MINNEAPOLIS MN 55435 1.4 GITY-51-2P
ML 1 [ OEceTE 21 TLE ~ [Clcrange [ Addition
NAvE SWITZ, ROBERT E | 2.2 NAME
swaeer aooress | 4900 WEST 78TH SYREET 2.3 STREET ADDRESS i
CITY-ST-21P MINNEAPOLIS MN 2.4 CHTY-51-2F
T D [] oELETE A1 TTE LI change [T Addition
NAME DAVIS, LYNN J 32 NAME
swRecy aoDress | 4900 WEST 78TH STREET 33 STREET ADDRESS
orv-stoe | MINNEAPOLIS MN 55435 34.CITY-51-2IP
e PD [J DELETE A4 MILE [ change T Addition
NAME GILBERT, RICHARD $ 4 2NAME
seeranoress | 14375 NW SCIENCE PARK DRIVE 43 STREEY ADDRESS
CirY-S1. 20 PORTLAND OR L4 ITY-ST-2P
L v LI DrETe 51TIME [JChange  [] Addition
HAME WATTS, STEPHEN D 52 HAME
snec) aooress | 21415 PLUMMER STREET § 43 sTheer aoDREss
orv-st-ze | CHATSWORTH CA 91311 54 0ITY-5T-2P
THLE AS (] DeLERe 61 TIILE [T change LT Addition
NAME FISHER, DAVID F 6.2 KAME
sinees Abvress | 4900 WEST 78TH STREET 6.3 STREET ADDRESS
CITY-50.2P MINNEAPOLIS MN 55435 6.4 CHTY - ST- 2P
14. | do herehy certify thal lhe information supplied with this filing doas nol qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the

informaticrt indicated on this annual reporl or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made uncler oath: that
1amn an officer ar direclgr of the corporation or the recalver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or BIoSK 484 chanped . srarming §nt with an address.

SIGNATURE:

FZ (3 PAVAAIB. Fisher z-Z/-77  (612)946-3042

”
3 palfiiiion vl "
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR Bare Daytime Frione

PROFIT g &5, FLORIDA DEPARTMENT OF STATE .
CORPORATION ; Sendra B. Mortham Mal' O 5 1 997 8 . Ooam
ANNUAL REPORT R Secrelary of State
1997 DIVISION OF CORPORATIONS S ecretaI ‘, Of State
POCUMENT # P3302 (9)
FIBERMUX CORPORATION
Principal Place of Business Mailing Address “""ll“"I”'”""II”I “III |l||||||"’|" Iml Im’llm I’IH ||I{
21415 PLUMMER STREET 2145 PLUMMER STREET
CHATSWORTH CA 81311 CHATSWORTH CA B1311-4102
3. Date Incorporaled or Qualified | 8a. Date ol Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 264900 W, 78th Street 05-3042727 Not Applicable
2] Sulle. At 4. ete =] Sulo, Apt. 4. etc. 6. Cenificale of Status Desired ] s%;sn:éjlgi::‘m'
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bo
(23] 2eMinneapolis, Minnesota Trust Fund Contribution .| Added 1o Feos
Zip | Country Zip Country 8. This corporation has fiability for intangible tax under s, 199.032,
[24] 26 20] 55435 30] USA Fuorida Statutes Oves [no
9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
FLANTATION FL 33324 -
84} Ciy FL 88| Zip Code

CR2E034 (9/96)




