FILE NOW: FILING FEE IS $61.25 FILED

Apr 14 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham S t f St t
ANNUAL HEPORT Sgcre{gry of Stale ecre aI ,‘ O a e
1997 2y ’ DIVISION OF CORPORATIONS
-
1. Corporation Name 828 1 88 (3)
TACONY CORPORATION
1760 GILSINN LN, 1760 GILSINN LN,
P.O.BOX 730 P.O.BOX 738 -
FENTON MO 63026 FENTON MO 630260
ON MO 3. Dale Ingorporated or Qualified | 3a. Date of Last Report
3/1972 9§6 ‘
2. Principal Place of Buslness 2a. Mailing Addross 4. FEI Number Appliod For
;ﬂ 430742269 Not Applicabla
Sults, Apt. #, alc. Suite, Apl. #. elc. it
P 7] vie. Apl 8. gte 5. Certificate of Status Desired ] $8.75 Adaitonal
27 Fae Requlred
City & State City & State 6. Election Gampalgn Financing $5.00 MayBe
Eﬂ Trugt Fund Conlribution a Added to Foes
Zip Country Zip Country 8. This corporation has liability foﬂ(ang;ble tax under s. 109.032,
[2_5] 20 I—SEJ Florida Stalutes ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324 &3
84| Cily FL }as Zip Code
11. Pursuant lo the provislons of Sections 817.06502 and 617.1508, Florida Slalules, the above-named corporation submits this slalement for tho purpose of changing its registered
offtce or registared agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accepl the appointmant as registered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e
Signature, typod or printed nama of registered agont and tlie Il applcablio. (NQTE : Rogisterad Agen: signature regulred whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE VD 1 DELETE 11 TILE [Jchange 1 Addllion S
NAME HINDERER, H. WILLIAM Hi 1.2 NANE rg
stheer aporess | 12386 GOPPERSMITH COURT 13 STREET ADDAESS 3
¢ITy-ST 2P ST. LOUIS MO 14 LiTY-5T-2P &
TILE PD [ DELETE 2.1 NILF [ change [ Aduition €9
HAME TACONY,KENNETH 22 NAME
streer aobiess | 36 FAIR QAKS 23 STREET ADDRESS
CITY-51-2P 571 LOUIS MO 2.4 LITY-§1- 2P
E 1) [J DELETE B1TME D change LT Addition
NAME TACONY, KATHLEEN 32 NAME
streeraopaess | 38 FAIR OAKS 8.4 STREET ADDRESS
CITY - 5T- 2P ST LOUIS MO 34 CITY-S1- 7P
TITLE ) [T DELETE 411LE T Change [ Addition
NAME TACONY,EMILY 4.2 NAME
| smeersovess | 9433 FIREBUSH 43 STREFT ADDRESS
o emv-sr-zp ST LOUIS MO 44iTy-51-20
TiLE D T DELETE S1TIE [ Change 3 Addition
3| HAME BRIDGES, THOMAS L. 5.2 NAME
=] smeevaponess [ 16 MARK DRIVE 5.3 STREET ADDRESS
CITY-ST-2¢ FAIRVIEW HEIGHTS IL 54 CNY-51- 2P
Ff e VD T DECETE 61 TILE “T[change 1 Addilion
e -| MALONEY, JOHN 5. 6.2 NAME
- smeeraooress | 511 AUTUMN OAKS DR 6.3 SIREET ADORESS
oTy-S1-2p ELLISVILLE MO G4CITY-S1-2p
14, i do hereby cerlify that tho information supplied with this filing does nol gualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
Information indicaled on this appua! report or supplemental annual reporl is true and accurate and that my signature shall have the samea legal effect as if made under oath; that
| am an officer or direcior @ corpfyghtinn or tho receivop gl trusiee empowored 1o execute this report as reguired by Chapjer 617, Florida Stau_nes; and that my name
appears In Block 12 or B /c or orlan a‘:.amqntw néddress. . H w'LLIﬂm HUJ eeern :ﬂI
kit amd e X AT LA e 6 (PF]] A1 1IR3 e i 2 U S O~ o 1] 28 F AN




