FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE ' .
. CORPORATION : § “\1 Sandra B. Mortham
ANNUAL REPORT 75; Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 828188 (3)
1. Corporation Name
TACONY CORPORATION { \ | '
Principal Prace of Busness Mailng Address ”“m mll “m “m Il““lm II"I““II'“ I’”llll "“ |||” Ill
1760 GILSINN LN. 1760 GILSINN LN.
F.O.BOX 730 F.O.BOX 730
FENTON MO 63026 FENTON MO 63026
3. Date Incorporated or Qualified Ja. Date of Last Raport
06/23/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21] [26] 430742269 Not Applicabie
Suite, Apt. #, etc * ey Suite. ApL. #, et §. Certificate of Status Desired O $8'75 Adq't'onal
22| ‘ates’ 27] Fee Required
City' &‘State cons City & State 6. Election Campaign Financing 0 $5.00 may Be
-—2;] . - .t e E] Trust Fund Contribution Addad to Fees
Eipe v o . Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m P e e . . ET:I El R—I Florida Statutes ves [Tl No
9. Npfe pid Address of Current Registered Agent 10. Name and Address of New Registered Agent
. ? : . 81| Name
CT CQRPORAROA SYSTEM 82 Snoct Addoss (P.0. Box Number 1§ Not ACceptabio)

1200 S. PINE ISLAND ROAD
+ PUANTATION Fls30004 83

L2 R R
84| City

Zip Code

FL las

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agant. 1 am
faminar with, and accept the obiigations of, Sectian B17.0503, Horida Statutes.

SIGNATURE ..

Slgratre, typad or printedt namne of regstered agent and ke it anglicable (NO T E: Registored AJENt Shgridlare recquired whan reinstating) DATE ﬂu?
1z, OFFICERS AND DIRECTORS 13. ADDTONSACHANGE S 10 OFFIOERS AND DIREGTORS N 12 &
TITE VD [CJDELETE 11 TILE [)Change  [T] Addition _,_EE’
NAME HINDERER, H. WILLIAM 1l 12 NAME 5
sTreeT Aporess | 12386 COPPERSMITH COURT 13 STREET ADDRESS &
CITY-ST-2P ST. LOUIS MO LACITY-ST-2IP &
THLE PD [CJDELETE 24 THLE Clchange  [J Addition | O
NAME TACONY KENNETH 22 NAME
seeraooniss | 38 FAIR OAKS 23 STREET ADDRESS
Ty -§7- e ST LOUIS MO 2 4 CITY-ST-2P
TILE SD [JOELETE 31 TTLE C]Change  [] Addition
NAME TACONY, KATHLEEN 32 NAME
smeeraooness | 38 FAIR QAKS 33 STREET ADDRESS
CHTY-5T-2 ST LOUIS MO 24, GTY- 5T- 2P
TITLE 10 [CIDELETE 41 TITLE [Cdchange [ Addition
NAME TACONY.EMILY 4.2 NAME
stacer anoress | 9433 FIREBUSH 43 STREET ADDRESS
CITY - 5T- 2P ST LOUS MO A4y ST 7P
TITLE D [JDELETE 51TIE [change [0 Addition
HAME BRIDGES, THOMAS L. 52 NAME
sreeranohess | 16 MARK DRIVE 53 STREET ADDRESS
CITY-ST-7IP FAIRVIEW HEIGHTS IL S4CITY-ST-ZP
TITLE VD [CDELETE §1T17LE [dchange [ Additon
NAME MALONEY, JOHN S. 6.2 NAME
stheesaoomess | 511 AUTUMN QAKS DR 6.3 STREET ADDRESS
GITY-51-21 ELLISVILLE MO 64 0iTY-ST-2P

14. | do hereby certify that the information supplied with this filing 1s volurtarily furnished and does not qualify for the exernption stated in Section 119.07(3%K), Florida Statutes. | further
certify that the information indicated on this annual report or supplerental 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 direcior of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an & S5. (:SM-)

SIGNATURE: Y.H Loillicm Minderer T L Hlglas 2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE Daly Daytme Prone #




