FILE NOW. FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

TARLTON CORPORATION

DOCUMENT # F96000004289

- FILED

| Feb 22,1999 8:00 am
| Secretary of State

l\ 02-22-1999 90119 027 ***150.00

IR TAVR M

Principal Place of Business

5500 W PARK AVE
ST LOUIS MO 63110

Mailing Address

5500 W PARK AVE
ST LOUIS MO 63110

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

27]

08/21/19%
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26 430613116 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Aduitional

d

. i f i
Certifcate of Status Desired Fee Required

T City & Statg = - e e e R R Btate e e 6. Election Campaign Finanding - '$5.00 MayBo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] ‘—El b;l _EI Personal Property Tax. ' Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPQRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL Iss Zip Code

office or registered agent, or both, in the State of

SIGNATURE ____.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named €
e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Fiorida. Such chan

corporation submits this statement for the purpose of changing its registered

L CR2E034 (11/98)___

Slgnature, }ypod or prllmad nama of registerad agent and title H applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE

12. . OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE CEOC [ DELETE 1.1TME CJChange [ Addition

NAME ELSPERMAN, ROBERT P i 1.2 NAME

smreetsooress| 1103 CORRINGTON CT 1.3 STREET ADDRESS

erv-st.ze | TOWN & COUNTRY MO 63011-2947 1ACITY-ST- 1P

TME —{-PCO0 . MDELETE 2.4 TILE [JChange [ Addition

NAME SIESWBT‘ 22 NAME

streeranpress| 1239 GRAND AR| 23 STREET ADDRESS _D el et

CITY-ST-ZP LABADIE 2. 4CITY-5T-ZP L o e e A emeze
| _me N L = 12 - TR T (JcChange [ Addition

NAME WEBELHUTH, RONALD F 32 NAME '

streeTporess! 7401 WHITEHAVEN 33 STREET ADDRESS

CITY-ST-2P GRANTWOOD VILLAGE MO 63123 34.CITY-ST-2P

TME v [ DELETE 41TME JChange  [] Addition

NAME MOORE, DAVID R 4. 2NAME

streeT aooress| 9426 FIREBUSH 43 STREET ADDRESS

CITY-ST-2P ST LOUIS MO 63126 44 CITY-ST- 2P

TMLE STD [J DELETE 5.1 TILE [JChange [ Addition

NAME FISHER, JOHN J 52 NAME '

smeeraooress| 300 DIETRICH 53 STREET ADORESS

CITY-ST-2P BALLWIN MO 63021 54 CITY-5T-2IP

TE [ DELETE 6.1 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY.ST. 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated ‘on this,annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that lam an

officer or director of the corporation or the receiver or frustee empowered to execute this ré
Block 12 or Block 13 if changed, or on an attachment with an ad

SIGNATURE:

It as

‘ Lty

ress, with all othgg Jike efewesE
rﬁ';'.f“-"" n Eg&g;?i?-;-—
y HuMUREw bl

required by Chapter 607, Florida Statutes; and that my name appears in

d wew
- I ISHiR '/blt‘(ti Bid bg7-boo>

/r‘f?:@g T p g

TR e Daytme Phone #



