HLE NOW: FILING FEE AFTE

R MAY 1 IS $550.00

FILED

“H

PROM d
CORPORATION
ANNUAL REFORT

1997

e e
R ﬁ!\v'

FLORIDA DEPARTMENT OF STATE
$Sandra B. Morthgm
Secratary of Sialo
[MVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

' DOCUMENT #

- Corporiion Maroe

810031

(5)

MASSMAN CONSTRUCTION CO
W! e Place of E}-x|;.|||{-:-,§. mMalIing Address
8301 STATE LINE 8501 STATE LINE
PO. BOX 8458 P.O. BOX 8458
KANAS CITY MISSOUR! 64114 KANAS GITY MISSOURY 64114-0455

AT GO

, Date incorporated or Gualfied

10/08/1854

3a. Date of Last Report

06/01/1996

o oF Busnens

2. Frine | Fiiag

1]

26|

" T 2a. Maiing Address

. FEI Number

44-0341360

Applied FFor
Not Appl:cabile

Cand aceept the Auigagfoot, of,

):10RS

St Agt M oens Suile, Apl. #, elc. i
L N e ap 5. Cartfficale of Status Desirad ?1\ $8.75 Additonal
|22] R 1 Fen Roquirad
City & St . o | Lty & State . 6. Flaction Campaign Financing $5.00 may Be
23]K;m545 CA/\/ (MUSSouy | 28 S -l-y M 150 !&r Trust Fund Contribution Added 1o Fees
S o Country L ehuriry 8. This carporation has hiability for intangibie tax under s. 199.032,
[24] 291 30-l Florida Statutes Clves [N
) 9, Nam Current Registered Agent 10, Name and Address of New Reglstered Agent
PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name ﬂ%‘m Cevvice. Cin pa
1201 HAYES STREEY B2| Street ;?ldra s (PO, Box Number is Not Acceplabla)
STE. 105 ;ﬂgj
TALLAHASSEE FL 32301 63 -
84| City 85| Zip Codo
Fghovisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

orida Such change was authorized by the corporation’s board of directors. | horeby accept the appointment as registered

Section 607.0506, Fiorida Sialutes.

3 abie

' (NF)TE For g stered Agrnl s'gnature mqulred w'len runs'atmg)

zar, As ts Agent

Hppei

SIGNATURE: W . 77

12, - T ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
e PD T oeceTe 1TmE NOo00N= 139y @hﬁjame T3 aadition -3
o MASSMAN, H.J, IV 2 ~04/10/9¢--01001--038 3
sweraoere | 8901 STATE LINE 14 STALET ADDAESS ¥kl T3, 75 T
| KANSAS CITY, MO 0 84114 . 1ACTYST. 29 &
VPD WDELE!E 2171 Yice P(%M[ Directer [ Cnge B asdion |O
hs SCHNOEBELEN, P.C. 27NAME . Sdanoeiecien
s oo | 8901 STATE LINE 23 STRELT ABDAESS gqop Shate L—\f\e 1& ‘F
My 1 nE KANSAS CFIY MO 064114 __' . 2 AGHY-BT- 20 J(.Qr\sﬂ.s C—j“’Y 4 0 é 4
TR B e 3L Vice Press *&d’/bhmf [T ehange PRLAdHiion
Ltk MART'N, HW. 332 NAME J ..r
Stk amaess | 8901 STAEE LINE0 I3SIREET A00FESS | €2 | l—\ﬂb
P e KANSAS CITY, MO 0 84114 34 GiTY-ST- 7 M‘) é&!
Cing VPD T ] DeLeE 41 TLE r ﬂ‘ J&mﬁ
o JACOBSON, FX. P %mbelem
et aomaee | 8801 STATE LINE 43 STREET ADDRESS C" mu ne
e | KANSAS CITY, MO 0 64114 , EM sas City MO_LAHIF .
Ry $ Yo 51 TE eAney [ Treaswrer T e [ftion
e H.W. MARTIN § 2 NANE J
crnanes | 8901 STATE LINE 5 3 STREET ADDRESS quI ® LH\L
o s e | KANSAS CITY MO saav-stze | KAnsas _ﬂﬂ_ﬂﬂ_‘{' _
e [T DECETE 617TI7LE Change dition
K £.2 NAME
UKD AT 6.5 STREE1 ALDRESS Q/O
Gy &1 64 CI0Y-51-2IF
14, T oo teretey certify st the rdomation suppaed wich s fong does ot qualify for the exemption slated in Section 113.07(3)(}, Florida Statutes. | furlher certity that the

m: i indieared on this anmal i posl or supplemental annual report is rue and accurate and that my signature shall have the sarne legal effect as if made under oath: that
u!hu o direc o Of he orporation o (he receivorn or ruslee empowsred 10 exscute this reporl as required by Chapler 607, Florida Statutes; and that my name
s on Bdcck 18 cn Block 13 1 changaed, or oncan attachment with an address.

O T4 Kopp

1816) 523 1000

3[1[a7

AME OF BIGNING OFFIGER OF DIREGTOR

T gate

Dispa




