FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT G A—i"r FLORIDA DEPARTMEN] OF S1ATE
CORPORATION ’ A

ANNUAL REPORT

1996 e
DOCUMENT # 842701 (5)

1. Corpo-ation Name

CARDINAL SCALE MANUFACTURING COMPANY

BN 111111

Sandra B Marinam
Secrotary of Slate
DVISION OF CORPORATIONS

Principal Place of Business o l‘-‘;‘;a-\mg A:Mr;;;%
203 £ DAUGHERTY 203 E DAUGHERTY
P.0. BOX 151 P.0. BOX 151
WEBB CITY MO 64870 CITY MO 648 - . . .
88 0 WEBE 0 &4870 3. Date Incurporated or Qualhed 3a. Date of Last Heport
o b 061979 04/27/1995
2. Principal Piace of Business [ ?a. Medling Address 4. FEl Number Apphicd
@ ) o _2_6_J e . ) 44‘%08372 Not Apphoatie |
Suite, Apt. #, ete. | Suite. Ant 4 etc. 8. Cerl hoatn of Status Desred ] $8.75 Add-itional
;—2_] 27] Fee Required -
City & State | City & Srate 6. Election Campagn Financing Cl 55_00 May Be
;ﬂ 28! Trust Fund Contribution Added to Fees
pae] | Country e . Counly B. This carporation Has hability for anginle tax under s 199,032,
—2:] 25] 29| 30] Florida Statutes & vwes [IMNo

9. Name and Address of Current Registered Agent

T 10, Name and Address ol New Registered Agent

81 Na'ﬂ_(-)- .

CT CORPORATION SYSTEM 437 Street Address (.0, Bax Numbar is Not Asceptatie) - e
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84 Oty

FL iss\ Zip Code

11. Pursuent to the provisians of Sections BOT 0507 ano G071 R0R. Flonta Stalutes, the alye named corporabon sabts this staternan® for the purpase of changng its reaistered office:
or ragistered agenl, or both, in the Stale of Flancia. Such changa was authonzeo by e CoRparation’s boara ot droctars, 1 harely, ascepl 1he apprintnient as registercd agent. | am

s famibar with, and accept the oblgatons of, Sacton 607 0505, Flonda Statutos.

SIGNATURE _ . . ) ) . ) o .

- T R R R R I e A s s et e 0 o DitL iEry
12. CFFICL RS AND DIFECTUNS 13. ADDITING CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE CD ’ T D OFLETE T 11TNE ’ » ) o - D C'l’dfl\;;'1 E:I ‘AifﬂEfi\ ’ g
NAME PERRY, WILLIAM H JR 12 NamE 3
sweerecoess | 7 COLONIAL DR 113 STREF I ADDRESS i
Oy ST WEBS CITY MO 4 CHT- S0P &
TITLE S1D ) N T KRR ' [ Cnage [ adencn O
NAME PERRY, MARION E 27 HaME
sweeraoneess | 7 COLONIAL DR 2 ASIKEF] AJBRESS
CITY-51-2P WEBBCITYMO 24017y -§1.2F S - ‘ -
TILE PD [C] DELETE FAILE [ Chawge [ Adetion
NAME PERRY, DAVID H. 12 NAME
STREET ATIDRESS RT 1 33 STHEET ADDAESS
CIy-51- 7P WEBB CITY MO B B 34CUY-SI-2P ) B B ) ]
TITLE []DELEIE 4 1TILE [ Change ) Addmor
NAME B2 HEME
SIREET ADDRESS 47 STHEL? ADDHE 35 P
Gy -51-2F e . A4 CIlY 51 -—}—%%Egﬁlﬁég‘:"gﬁ“——f
TITLE ] DELETE 5 1RILE ***EDD . N Chaige 3 Additin
NAME 52 haM:

STREFT ATORESS £ 1 STAEED ADIRESS

Cy- st o Y 01021 01 7 L SN B — e e . . o
iy C10LeTE 6 1TIILE 3 Change [C] Additan
NAME. 67 MAMY

SHREET ADDNESS B3 STHEE! ADDAESS

CITY-S1-7F BALITY 51-2P

14, | co hereby certify that the infornanan suppi e with s filng s valunlanly furaished and dues not qualfy for 1he exemption stated in Section 119.07(3k). Florida
certify thal the information inchoated on this anmwat report o supplemanta anaual report is ue and accurate and that my signatuee shall have the same legal effect as if mady urler
azth: that { am an officer or director of the carporation or e recewe or tustes empawared [0 exeute tns repon as readired by Criapter 607, Flonda Stalutas; and that my nam
appears in Block 12 or Block 13 if changad, or onan attackurionl with aprpddress.

SIGNATURE: M%&M o v (617) 673-4631 @
IGNATURE AND TYFED OR PRINTED RAME OF SIGNING OFFICER O &) Cagrar v ih o w

Alutes. | further




