FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P13115

1. Corporation Name

HAWORTH, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0550031

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 027 ***150.00

—

LUK

Mailing Address

ONE HAWORTH CENTER
HOLLAND MI 45423

Principal Piace of Business

ONE HAWOFTH CENTER
HOLLAND MI 49423

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

(2/05/1987
2. Principa Place of Business 2a. Maiting Address 4. FEI Number Apglied For
21 26 38-6053093 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc.

2] 7]

$8.75 Additional

5. L )
Cenifcate of Status Desired O Fee Rec uired

City & S ate 1 City & State 8. Election Campaign Financing $5.00 'HayiETe
E] El Trust Fund Coentribution Added ¢ Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [El El EI Personal Property Tax. Cyes  {€No
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM .
1290 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) i
PLANTATION FL 33324 & 5
B4| City 85| Zip Cade
FL|®|

agent. | am familiar with, and aczept the abligations of, Section 607.0505, Flcrida Statutes.

11. Pyrsua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or both, in the State o’ Florida. Such change was «uthorized by the corporation's board of directors. | hereby accept the app sintment as registered

SIGNATURZ

Signatura, typed or printed nara of registered agent ind ttle if applicable. {NOTI : Registered Agent signature regu red when reinslating} DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12 &
TITLE CEOD {] DELETE 14 TME CJChange  []Addition E
NAME HAWORTH, RICHARD G. 12 NAME 3
sTReeT ADCRE: S| 4622 68 ST 13 STREET ADDRESS a
GITY-ST-2P HOLLAND MI 140ITY-ST-2P &
TME PCOO (] DELETE 2ATME [Change [ Addiion | ©
NAME JOHANNESON, GERALD B. 22 NAME
streeraboress| 209 SUNRISE TERR 2.3 STREET ADDRESS
CITY-ST-2P HOLLAND MI 2 4 CITY-ST- 2P
TITLE CD [ DELETE 34 TTLE [JChange  []] Addition
NAME HAWORTH, GERRARD W. 32 NAME
streeranoress| 623 SOUTH SHORE DRIVE 33 STREET ADDRESS
CITY-ST-2P HOLLAND Mi 34_CITY-ST-ZP
TILE S [J DELETE 41 TITLE [Ichange [ Addition
NAME MARCUSSE, JOHN T. 4,2 NAME
STREET ADDRESS| B98 144TH AVENUE 43 STREET ADDRESS
CITY-ST-2P HOLLAND MI 44 CITY-5T-21P
TE T J oELETE 51TME [JChange  [] Addition
NAME WIERSMA, JAMES R. 52 NAME
sTREETADDRESS| 128 W 39 ST 5.3 STREET ADDRESS
GITY-5T-ZIP HOLLAND MI 54 CITY-ST-ZIP
TITLE v OJ OELETE 6.1 TMLE fChange  []Additian
NAME AMELL, JOHN R. 67 NAME
swreeTaooress| 3293 ELDERWOOD srsmecrionress| ST Sveth Shere br
crvstze | HOLLAND MI sorstze | phofland, M E $ay.3

141 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental anual report is true and accurate and that my signatui e shall have the same legal effect as if made under oath; that | am an
officer o- director of the corporation or the receiver o trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that iny name appeal s in
Block 1:' or Block 13 if changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE: e e R - e

AVASYEY, olb- 393 4S5 =

SIGN. HE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Yaytime Phone #




