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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # 83485

1. Corporation Name

AB.

(5)

CHANCE COMPANY

Principal Place of Business

210 NORTH ALLEN ST.
CENTRALIA MO 85240

Maiiing Address

210 NORTH ALLEN ST
CENTRALIA MO 65240

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/15/1975
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 25 43-1047914 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc, i
P — vie. Ap §. Cerlificate of Status Desired O $8'75 Additional
Zg] gﬂ Foe Required
City & State City & State 6. Eiection Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country

8. This gorporation owes or has paid the gurrent year intangitle

m E‘]_ 29] 30 Parsonal Properly Tax due June 30, Oves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reagisterad Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81/ Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 a3
B4[ Ciy 85/ Zip Code

FL

11. Pursuant 1o the provisions of Sections 807.0502 and 6G7.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Florida_ Such change was authorized by tho corporalion’s board of directors. t hereby accepl the appointment as registered
agent, | am familiar with, and accepl the obligations of, Seclion 607 0505, Florida Slatutes.

oeiarmd g £ et i e e s e P e e o SR ST

SHGNATURE
Signalura, lyped or prniad name o regisiored agent and Iitle i¥ epphcatle {NOTE Regislared Agenl signalure requirad when reinstating) DATE C

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIHECTORS IN 12 g
THLE L [ oFLete 11TITLE L change [T adition | =
NAME PETRECCA, VINCENT R. 12 NAME §
smeetaooess | 584 DERBY MILFORD RD 7.3 STREET ADDRESS &
CiTY-ST-20 ORANGE CT ‘ 14 6i1Y-5T-2P g
TME jx d PBeLETE 2TME \ P Viee Prresideod ¥ Cootnetfen. [ Change FAddion | O
g MILLER, DR 22N Michae Ll E. EsTES
sweeraporess | 210 N. ALLEN ST, 23 STREET ADDRESS 200 Mowrw NS
CITY-ST-21P CENTRALIA MO 2.4 GiTY - ST- 2P T il jf 54 L2240
TIE VPGM [T oeLeTE A1TILE Change Addilion
NAME ANDREWS, S.D. 32 NAME
streeraooness | 210 W, ALLEN ST. 33 STREET ADDRESS
cmrlsr-np GNTRAUA MO 3.4 CITY-5T-2IP

| me ~VPO JoreEE a1 TILE [JChange L] Aadition
NAME STUMBAUGH, G.A. & 2 NAME
seeraporess | 290 N. ALLEN ST, 43 STREET ADIDRESS
CITY-57-2p CENTRALIA MO LA LAY -ST- 2P
TmE VS [T DELETE 51TILE T Change ] Addition
HARE DAVIES, RW. 52 NAME

{ smeerapoess [ 584 DERBY MILFORD RD 5.3 STREET ADDRESS
CITY- 5T-2¢ ORANGE CT 5.4 CATY-§T-2P
TILE VT T oeLETE 6.1 TIILE [ Change L] Addition
HAME BIGGART, JH. £2 NAME
seeranoress | 984 DERBY MILFORD RD 6.3 STREET ADDRESS
COV-S5T-29 ORANGE CT E4CITY-51-2P

Block

Indicated on thls annual repor

NI AARLI A"l i =

12 or Block 13 if change atjachment with an address.

P J:?._f [

14, [ hereby certify tha! the information supplicd with 1his Tiling does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further cenify that the information
supplemental annual report is true and accurale and thal my signature shali have 1he same legal affect as if made under oath; that | am an
officer or director of the corpolation or the recoiver or trustee empowoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

d o se F Y B S



