FELELELE L TLLS

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

FILED

Feb 05 1998 8:00am
Secretary of State

) PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 T DIVISION OF CORPORATIONS
DQCUMENT # P32327 (9)
EFCO CORP.

RN AN

Principal Place of Business

1800 N E. BROADWAY STREET
DES MOINES IA 503160386

Mailing Address

1800 N E. BROADWAY STREET
DES MOINES A 50316-0386

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

. 12/28/1990
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 ) 265 42-1360262 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. 4, etc. i
AP P 5. Ceriificate of Status Dasired [ $8.75 Ad@:lunal
E m Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Coniribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l —ZEI ;9“! ;ﬂ Personal Property Tax due June 30. Cdves  [INe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 1o the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida, Such change was authaorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Floricia Statutes. :

SIGNATURE Signatura. typed ¢ priniad nams of registered agent and ttle if applicable. (NOTE. Registerad Agent signature required whan rehslallﬁg) DATE, R

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE CD LJ DELETE 14 TILE T Change [ Addition
NAME JENNINGS, A L. 1.2 NAME

streeT anpaess | 1800 NE BROADWAY 1.3 $TREET ADDRESS

CiTY-5T- 7P DES MOINES 1A P 1.4 GITY=5T-2P . .

THLE v (M DELETE 2.3 TILE (v [Tchange  [&fAcdition
AN WILGES, KEITH 2.0 NAVE Rostma, &

gaecs aopress | 1800 NE BROADWAY 23STRET ADDRESS | 1RO NE &'\oac'lwu.r i

GiY-ST-2P DES MOINES IA gacmvsrzpr | Des Move TA Sodjb

TITLE EVP LT oeene 31 TILE [f Change T Addition
NAME JENNINGS, B. L 3.2 NAME

smeer aooness | 1800 NE BROADWAY AVE. 3.3 STREET ADDRESS

CiTY-ST- 2P DES MOINES I1A 34.CITY-5T-2IP L
TTLE VP [T DeLETE 41 TITLE [JChange T Addition
NAME JORN, L P 4,2 NAME

smeetaonress | 1800 NE BROADWAY AVE. 4.3 STREEY ADDRESS

CITY-ST-2P DES MOINES 1A ) 440ITY-ST-2P )

TILE ST 7 DELETE 51TITLE [Fchange I Addition
NAME TIMMINS, M. J 5.2 NAME

sreeeTanpress | 1800 NE BROADWAY AVE. 53 STREET ADDRESS

CITY-ST-2IP DES MOINES 1A 54 CITY-ST-2P N
TITLE AS [ oetete 6.1 TITLE [T cChange [T Addition
NAME HOLAN, N. F 6.2 NAME

seeT acDaess | 1800 NE BROADWAY AVE 6.3 STREET ADDRESS

CITY-ST- 2P DES MOINES 'A 64 CITY-ST- ZIF

indicated gn this annual report or supplemental

officer or director af the corporation or the rege

Block 12 or Block 13 if changed,
7

SIGNATURE:

Pual report is tr

ddrpsR

14. | bereby ceriily that the information supplied with this filing does not qualify- for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further cerlify that the information
e and accurate and that my sighature shall have the same Jegal effect as if mads under oath: that | am an
owered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

/ég’/ﬁf

SHE=2bE AT

CR2E034 (10/97)



