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

. «PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls FILED
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS a9 Uy 1 6 PH 4: 25
DOCUMENT # SUer
4. Corporation Name e Bsq 5 ‘Qv i ) - FU FISI-A\H: .
' - RN IR SETT EE Ty XY
James €. Frucek, lve.
Principal Place of éusiness Mailing Address
10101 Woodfield lane Po. Box 149
S Louts. Mo L3133 S+ Lows, Mo 63i78 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed T
S WS 77y £ R —
2. Principal Place of Business 2a. Mailing Address 4. FE) Num Applied For
2] 1010 Woodfield Lane [u] P.o. Box 14669 43 -0%947¢8 Not Applicable ]
El Suite, Apt. #, efc. —ZTI Suite, Apt. #, etc 5. Certifcate of Status Desired [ si;lﬁ:sjg%na‘
City & State City & State 6. Election Campaign Financing $5.00 may B
_—.l 5“," LO wis mo ;] S+ LO uils no Trus! Fund Contribution - Added to s:-ese
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4] 63 { 3:2 [El l& =) Q 29 (ﬂ 31 78 rjgl M 5ﬁ - ~_ Personal Property Tax. [Tves MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglste}mgem

BiiNme a1 Qorporatiom 544$¢em

82{ Street Address (P.O. Box Num| o1 is Not Al eptable) ¢
800 5. Pine istand Road

83

Zip Code

“L Plantat en FL |®| 35555 4

14. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatien submits this staternent for the purpose of changing its registered
ce or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
ent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE Sigaature, Typed or prinlad name of registered agenl and lide i applicabla {NOTE: Ragistarad Ageni signature required whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO 0FFICER$_ é@ DIRECTORS IN 12
TITLE DST {1 DELETE 11 TITLE [Jchange [ Addition
NAME Hitl, J‘e.nn?‘&r L. 12 NAME
smeeraporess| (0101 Woodfield Lane- 13 STREET ADDRESS
CITY-ST-Z¢ lowils mMmo L3132 14 CATY-ST-Z# B
TIMLE DpP [J DELETE 21 TTLE [Jthange [} Addition
NAME Stohidrier, L. :}"osgph 22 RAME 2Omnn2al1 19l 2——a
smeeraporess| {0 (0] Woodfield (8ne- 29 STREET ADDRESS -06/22/99--01035--004
CTY-ST-29 51' Louis, mo b 313a_- 240mvesTRRO [ _»‘***SSD- 00 ##*#550.00
TmE [} DELETE 31TITLE TCharge [ Addttion
NAE Ww- Boss 32MANE
STREET ADDRESS .om]ﬂ Wood{ield Lane. ' 33STREET ADORESS
CITY-ST-2P 8}- touts o &3j3a— saomvstze |
TME [} DELETE CITITLE [JChange  []Addition
NAME H—oﬁﬁmann 5+6ph.ﬁf\ € 4. 2NAME
STREETADORESS] 1O [ O ( U)ood-ﬁ.z & Lare 43 STREET ADDRESS
ovstze (5%, Lowis, o 313 2— 44 CITY-5T-2P ]
TME [ DELETE 51TITLE [Clchange ] Addition
NAVE 52 NAME
STREET ADORESS §.3 STREEY ADDRESS
CITY-ST- 29 S4CITY-57-2IP
Tme L] DELETE 61TIME Tt T [Change [ 1Additon
NANE 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS

_ST- 54 CITY-5T.26F 1.4,‘04

R

CITY- ST-2¢

14. | heroby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that e § MitnL
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that éj a
officer or director of the corporation or the receiver or trustee empowared to execute this repart as required by Chapter 807, Florida Statutes; and that my name ap[s in
Block 12 or Block 13 if changed, or on an attachrernt with an address, with all other like empowered.

SIGNATUREMMJL/ [ 547-99 St¥.-997-2/00

TURI D TYPED OR PRINTED NAME OF SIGNING DFFICFR OR DIRECTOR Dayt ma Phona ¥

CR2EQ34 (11/98)



