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

PROFIT FLORIDA DEPARTMENT OF STATE A I 2 8 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham p : a
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 81 0031 5
MASSMAN CONSTRUCTION CO
I
8901 STATE LINE B30 STATE LINE
P.O. BOX 8459 P.0. BOX 8458 :
KANSAS CITY MO 64114 KANSAS CITY MO 64114 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1854
2. Principal Place of Business 2a. Maihng Address 4. FEI Number Appliad For
m E] 44'034 1350 Not Applicabla
Suite, Apl. #, etc. Suilg, Apt. #, atc. B $8.75 Additional
m ;1 8. Cartificate of Status Desired ﬂ Foe Fequired
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
(23) 23] Trust Fund Contribution a Added 1o Fees
Zp Country & Country 8. This corporation owes or has paid the current year Intangible
m —'.:E] m ;J Personal Properly Tax due June 30. Clves [Clno
©. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsiered Agent
CORPORATION SERVICE COMPANY 81| Name
é%' :;A;’Es STREET B2| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
841 City 85| Zip Code
FL |
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agert, o bath, in the Slato of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he ottigations of, Section 607.0508, Florida Statutes.

CROE034 (10/97)

SIGNATURE _— —_—
Signature, iyped e priniad rame of wogintered agont and bt if applcablo (NOTE Fegislared Agenl mgnalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PO T DeLErE LATITLE [Jchange L] Addition
WAME MASSMAN, H.J. IV 12 NAME
staeer aopesss | 8901 STATE LINE 1.3 STREET ADDAESS
CiTY-ST- 7P KANSAS CITY, MO 0 64114 14DTY-5T-2P o -
i vD T OELETE 21WLE [Jctange [ Acdition
HAME SCHNOEBELEN, M H 2.2 NAME
streersporess | 8801 STATE LINE 2.3 STREET ADDRESS
CITY-ST-2IP KANSAS CITY MO 64114 2 4 CITY-ST- 21
TLE VST I oeLeTe 31T [ thange L] Addition
NAME KOPP, U T 32 NAME
swreeranoress | 8901 STATE LINE 33 STREET ADDRESS
CITY- §1- 2P KANSAS CITY MO 64114 2.4 GITY-5T-2P
TITLE [T oeLETE CITITLE CJ Change L] Addition
NAME JACOBSON, FK. 42 NAME
staeeracoress | 8901 STATE LINE 4.3 STREET ADDRESS
CITY-51-29 KANSAS CITY, MO 0 84114 44CIFY-ST-2P
e D CToetete 51TITLE TJcrange ] Addition
HAME SCHNOEBELEN, P C 5.2 NAME
sweerapongss | 8901 STATE UINE 5.3 STREET ADDRESS
CiTY-§1-21P KANSAS CITY, MO 0 64114 5.4 CIFY-ST- 2
TIE [ pEcere 6.1 TITLE [Tchange [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the examﬁlion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annuat repor! s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or diraclor of tha corporation of tho receivor or trustae empowsred Lo executs this report as requirad by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or an atlechmeont with an addross,
s:enmuna:@?é J%ﬁ | f.i 3. T Kppp. [Vice President ¢/, fo.  ng1ey B23-1000




