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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Secretary of State
DIVISION OF CORPORATI

1998

PROFIT SR FLORIDA DEPARTMENT OF
CORPORATION Sandra B. Mortham
ANNUAL REPORT

STATE

Apr 08 1998 8:00am
Secretary of State

ONS

POCUMENT # 820294

CENTRAL STATES DIVERSIFIED, INC.

(8)

Principal Place ol Business

5221 NATURAL BRIDGE AVE

WMailing Addrass
5221 NATURAL BRIDGE AV

G AL U

ST. LOUIS MO 63115 ST. LOUIS MO 63115
us us DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifiad
12/20/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] w6 L2 0. Box (439 430211630 Not Applcable
Suite, Apt. #, elc. Suiter, Apt. #. elc. . ) $8.75 Additicnal
a 27 = b. Cortificate of Status Desired L__l Feo Required
City & State Cily & Stale M 8. Elaction Campaign Financing $5.00 ma
3 . y Be
23] 28] &fﬁfd’ riLLg, Ms Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This cerporation owes or has paid the cu[?(year Intangible
24 25 [20] 3y 70 2 m Personal Property Tax due Juna 30. Yes [ No
9. Name and Addross of Current Registered Agant 10. Name and Addross of New Regletered Agent
REYNOLDS, JM 81| Name
1400 RED STFEET 82| Streat Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
a3
84| City FL lasl Zip Code

11. Pursuant 10 the provisions of Sactions 607 .0507 and 607.1508, Florida Statutes, the abov

office or registered agent, or both, in the Stale of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

e-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE _ -
Signature, typed or ponind namo of tegistered agont and it # spghcable (NOTE. Angislered Agenl egnatyre required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
THLE [ [T peLeve 1A TITLE [itcnange LT Addition
RAME FLOWER, J. RUSSELL 12 NAME
streeraopress | 9322 MANCHESTER ROAD st aooness | o0 S MArA STREEF
emy-st-2e 8T. LOUIS MO uorysroe | RESN YLl , M5 . BE?0 4
e P S DELETE 21 TMLE ! [J Change 7 Addition
NAME MAENDER, CHARLES 22 RAME
smerTapprsss | 9322 MANCHESTER ROAD 2.3 STREET ADDRESS
CITY-S1- 210 ST. LOUIS MO 83118 2.40Y-51-2P .
TILE 5 [T peLETE 31 TITE N(:hanne 1 Agdition
HAME HARVEY, JILL P. 3.2 NAME
sweevaporess | 9322 MANCHESTER ROAD sasmrecTanontss | Sp o . Mbvw STREET
CiTY-51-2P ST. LOUIS MO : 34.CIFY- 51- 2P REBNVILE, M5. 3§70,
LE Ev okt 4PTNLE ' P Crange T Addition
HAME AEBEL, CHARLES F. 4.2 HAME
sweeaporess | 9322 MANCHESTER ROAD LasTREET ADORESs | Sl WATVRAL BR106E AVE
CiTY-S1-21P ST. LOUIS MO 44 CITY-ST-2P Sriloves, Mo b3is
TmE VP SR DELETE BATITLE 4 [T Change [ Aadition
NAME STABLER, WILLIAM H 52 NAME
srreer apphzss | 8322 MANCHESTER RD 53 STREET ADDRESS
CATY-ST-29 ST LOUS MO 5.4 CY-ST-2P
iE D }@ELHE 6.1 TIILE [JChange [T Addition
NANE WALCH, STANLEY W 6.2 NAME
sweetaooress | 9322 MANCHESTER ROAD £.3 STREET ADDRESS
CiTY-ST-2IF ST LOUlS MO 63"9 6.4 CITY-57-ZIP

indicaled on this annual report or supplemerial annual report is true and accurate and 1
officer or director of the corpgration or the raceiver or truslee empowered to execute this
Block 12 or Block 13 if chy ttachmpnt with an address

e __6_4 AeLds

SIGNATURE: |

14, | hareby certify that the information supplhied with this hling doss not quality for the exemﬁtion stated in Section 1198.07(3)(i}. Florida Statutes. | further cerlify that the information

at my signature shall have tha same legal effect as if made under oath; that | am an
report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)

F. /&'BEC.. F13-%F Y-Rir-8ooo




