FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLCRIDA DEPARTMENT OF STATE
Sandra 5. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 825802 (2)

1. Corporation Name

CAPPLANCO FIVE, ING.

NIRRT AR B

Principal Place of Business Mailing Address
11850 STUDT AVENUE 11850 STUDT AVENUE
P.O. BOX 419121 P.O. BOX #1911
ST. LOUIS MO 63141 ST. LOUIS MO 63141 DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified T
(2/23/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;s—l 43‘0964038 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. j \dditional
P ey 5. Certificate of Status Dested $8.75 Addtional
Z' E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 _May Bs
E‘ El Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corperatian owes or has paid the current year Intangible
m E‘ E‘ E‘ Personal Property Tax due June 30. Oves [One
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM &1] Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptatile)
PLANTATION FL 33324
33
84} City FL ‘85| Zip Code

11. Pursuani to the provisions of Sections 07,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is reglstered
office ar registered agent, or baoth, in the State of Florida, Such change was autharized by the corporation's board of directors. | hareby accept the appeintment as registerad
agent. ] am familizr with, and accept the cbligations of, Section 607 G505, Flarida Statutes. i

SIGNATURE Signeture, yped o pnntag neme of registerad agent and titla if applicable. (NOTE. Reglstered Agent signalure required when rainstating) DATE :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIREGTORS IN 12
TITLE PO [J DELETE 10 TITLE ) — T Change [ Addtion
NAME CAPPS, GEORGE K. 12 NAME

smeer obeess | 831 WOOD COVE COURT 13 STREET ADDRESS

CITY - SE-21p CHESTERFIELD MC 1.4 CTY-ST-2p

L Vso 14 BELETE 21 TITLE j [T Change 1] Addition
NAME CAPPS, THOMAS H. 22 NAME

sraeeT aooress | 402 HAMMERSMITH 23 STREET ADDRESS

CITY-ST- 2P ST. LOUIS MO 2 4CITY-ST-7P

TILE D [T DELETE 31TITLE [T change [T Addition”
NAME CAPPS,HELEN S 32 NAME

smeer anoress | 322 CARLYLE LAKE DR 33 STREET ADDRESS

CITY -ST-21P ST LOUIS MO 34.CITY-ST-21P

TITLE T [T DELETE 41 TITLE [TcChange [ Addition
NAME SCHULZ, GARY S. 4. ZNAME

stheer aopress | 19544 COUNTRY RIDGE 4.3 STREET ADDRESS

eIy~ §7- 7 CHESTERFIELD MO 4.4 BITY - 57- 2P

TITLE B2 [ DELETE 5.1 TLE [T change [T Addition
NAME CAPPS, JOHN R. 52 NAME

smeet aopsess | 12764 SPRUCE POND RD. .- 5:3stReer avoress

CITY-57-21P ST. LOUIS MO 5.4 CITY~ST- 29

TILE [T X [JChange ] Addition
NAME B.2 NAME

STREET ADORESS £.3 STREET ADDRESS

oiTy-§1-21P B4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(2)(1), Fiorida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repod is true and aceurata and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or dirsctor of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chfgged, oryﬂ attgchment with an address.,
SIGNATURE: -’IL A, T

i RIEGHY . 5S) seHuCZ %493 FiY- 5¢9- (31§

CR2E034 (10/97)



