FILE NOW: FILING FEE

FILED

PROFIT £ s
CORPORATION

ANNUAL REPORT

1997

FLORIDA

AFTER MAY 118 $550.00

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DEPARTMENT OF STATE

Jan 30 1997 8:00am
Secretary of State

POCUMENT # 816540

PIONEER HHBRED INTERNATIONAL, INC.

©)

Principat Place ¢! Business Mailing Address

R

700 CAPITAL SQ 700 CAPITAL §Q
400 LOCUST 5T 400 LOCUST 8T
DES MOINES JA 50309 DES MOINES 1A 50308
3. Date Incorporated or Qualified | 38, Date of Last Reporl
12/05/1962 01811
2, Principal Place of Busingss 2a, Mailing Address 4. FE] Number Applied For
21] 2 42-0470520 Not Applicable
Sune, Apl. #, otc Suile, Apt. #, etc. ini
e AT e uie- AP 5. Certificate of Status Desired O $6.75 Addtonal
22 27 Fee Requirad
City & Siate | City & State 8. Elaction Campaign Financing $5.00 may B
EI 23] Trust Fund Contribution Adided 1o Fees
Zip | Counry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
I24] 25 [20] [30] Florida Statutes Dves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Sireét Address (P.0. Box Number is Nol Accepiabie)
PLANTATION FL 33324
a3
84| City FL 85| Zip Cade

office or registered agent, or both, in the Swate of Florida, Such chang
agent. | am fanihar wabh, and aceept the obligations of, Section 607.

SIGNATURE

#1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
505, Florida Statutes.

e was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

Bhgratutes, typeel af pe rten name of tegdored agam and fite 4 apphcable (NOTE; Regisiered Agent signatura required when reinstatrg DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE E [ DELETE 11TILE . [Jchange [ Addition
HAME , THOMAS N 12 NAME 5 M‘_’
sreeT anoress | 700 CAPITAL SQUARE 1.3 STREET ADDRESS
ore-srze | DES MOINES, IA 00000 14CITY-5T-2P
T ot [T orure 21 THTLE !g - | ! g ﬁ . AEO [Jthange LI Adaition
NEME JOHNSON, CHARLES S 22 NANE ’
staeer anceess | 700 CAPITAL SQUARE 2 3 SIREET ADORESS
ore-si-ze | DES MOINES, (A 00000 2 4CITY-ST- 2
TiTLe D LI oereTe 31TITEE (T Change [ Aodition
HAME NEWLIN, OWEN G. 32 NAME
street aopaess | 3315 38TH PLACE | 3.3 STREET ADDRESS
CiTY-51- 1 DES MOINES IA 34 QITY-5T-2IP
THLE Y] [T DECETE 41TME [J Change ~ [J Addition
NAME BOLEN, CARROL D. 4.2 NAME
smeet aoness | 11250 AURORA AVE. 43 STREET AUDRESS
CIY-ST-21F DES MOINES, |A 00000 44 CITY-ST- 7P
TE sy T DELETE 517TMLE [JChange  J Addition
NAME JERRY L. CHICONE 5.2 NAE
staeer aooress | 700 CAPITAL SQUARE 5.3 STREET ALDRESS
BTy -S1-7F DES MOINES IA 5.4 CITY-5T-2IP
e [T peLETE 61TILE [ ] change [l Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Ty -S1. 2P 64 CITY-ST-2P

information ingicated on this annual rapo
| am an officer or dwector of the corpg
appears in Block 12 or Block 13 1 chi

SIGNATURE: .

14. | do hereby certdy that the mformation supplied with this filingadoes not qualily for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify thal the

; :porl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
> empcgéered 10 execute this report as requirad by Chapter 807, Florida Statutes; and that my name
h an address

" SIGNATURE AND

e S Bhused oréo& ‘5:5@“’!{[}‘

Dalo Daytime Phone #
0511705



