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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 22 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998 5
DOCUMENT # 825951 (7)

1. Corporation Name

JENNINGS FOQDS, INC.

RHRTRTRTR

Principal Place of Business Mailing Address
9700 WATSON RD #3520 700 WATSON RD #520
CRESTWOQQD MO 63t26 GRESTWOOD MO 63126
DO NOT WRITE IN THIS SPACE
3. Dale [ncorporated or Qualified
03/26/1971 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;! EI 43'0816036 Not Applicable
Suite, Apt. #, eic. Suita, Apt. #, ete. it
—'f P _l Ap 5. Certificate of Status Desired O $8'75 Adcf:tranal
22 27 i Fee Required = .
City & State City & State 6. Election Campaign Financing $5.00 May Be
a z—si Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
|24] [25] |29] |30} Personal Property Tax due June 30. | ] Yes []No.
9. 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) ) T
PLANTATION FL 33324
a3
8a| City - FL lﬁss Zip Code
11. Pursuant to the provisions of Sectiens 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registerad
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . e
Signalure, typed or pinted name of regisierac agent ang tile if appilcabla. (NOTE. Registered Agert signature raqulred whan relnsiating} DATE oL
ia. OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Pu 1 DELETE 1.1 TLE [ Jchange T Addition
NAME HILLEARY, HARRY L 1.2 NAME
STREET ADDAESS 1657 KARLIN DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP ST LOUIS, MO 00000 1.4 CITY-ST-ZP .
TITLE T | | GELETE 21TTLE ] Change LT Adaitic
NAME HILLEARY, HARRY L 2.2 NAME
streer aooness | 1957 KARLIN DRIVE 23 STREET ADCRESS
CITY-ST-2P ST LOUIS, MO Gog00 2.4 Cltv-§1-21P . - . .
TITLE [T DELETE 3.1 TNLE [T Change [ Addition
RAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CiTY - 5T-ZIP 3.4, CITY-ST-ZP e
TITLE [ peLETE 417TITLE [ Tchange ] Addition
NAME 4, 2 NANE
STREET ADDRESS 4,3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2IP _
TME [] pELeETE 5.1 TITLE T i Change ] Addition
NAME 5.2 NAME
STREET ADDAESS. 5.3 STREET ADDRESS
CITY -5~ ZiP 54 CY-ST-2IP A
TILE [ J DELETE 81 7TALE [] Change L] Additior
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 51-2IP 6.4 CITY - ST- ZP i
14. | hereby certly that the information supplied with this filing does not quallify for the exemption stated In Section 119.07(3)(i}, 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 same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execufe this report 2s required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if . pr on an aitech ith an a%
PR L LB TS S (e o/ S
SICNATHRDE: X MrvA WiRE DEOIUNIRED Yok /@

07)



