FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CU%C%%FALON FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 acretary a Secretary Of State

DIVISION OF CORPCRATIONS
DOCUMENT # (0)
1. Corparaton Name

MOLINE ACCESSORIES CORPORATION

N O

Prin:i;l:ﬁ“! P\aé?al_%‘i:sm(-‘.

40 W. TTH STREET ONE MONTGOMERY CT
KANSAS CITY MO 64105 WOLINE IL 612651374
us

3. Date Incorporated or Qualified 3a. Date of Last Raport

07/27/1978 0172411

2. Principal Place ol & ST T 2a Maing Address 4, FEI Number Applied For
?1.\ o o ,EB_L..__A. 44-0360590 Not Applicable
Suite, Apt #, ¢l Sule, Apt. #, efc. i
—-I ute, A e r e e 5. Certificate of Status Desired O SB.TS Adqmo"al
2 'E] Fee Required
City & State Gy & Sate 6. Election Campaign Finansing $5.00 May B
e 2;| Trust Fund Gontribution [ Added o Fees
Zp __ Gountry 4o Cauntry 8. This corporation has Hability for intangible tax under s. 199.032.
2] =) 2] [30) Florida Statutes [Mves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
1
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streol Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 =
84] City FL as[ Zip Code

11, Purguart to the provis ons of Soctions 607.0502 and 607 1508, Flonda Statutes, the abova-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or botb, in the State of Florida. Such change was authorized by the corparation’s board of directors, 1 hereby accept the appeintment as registerad
agent | am farmivar with, and accep! the obl gatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ et
Slgnature typed on probed paene of i | e i spphcabte (MOTE Registerad Agent signature required whan reinstalng) DATE

A2, T TORFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
THILE P [.] pecere 11TIE [J crange [T Addition
NANE MAKINEN, HEIMO 1.2 NAME
streer aotrcss | ONE MONTGOMERY COURT 13 STREET ADDPESS
oie-st-ze | MOUNE L 14 0TY-§T- 2P
T VT [T oecere 21 TIILE [T Change [ Adtition
KAME BLOUNT, DANIEL J. 22 NAME
sieeit anoness | ONE MONTGOMERY COURT 23 STREET ADDRESS
CITY 5720 MOLINE, IL. © 7 4CIY-ST- 7P
Rl S [ DELETE A1 TMLE [T Cnange L1 Addition
NAME QLSON, PHYLLIS 32 NAME
sters antss | QONE MONTGOMERY COURT 33 STREET ADDRESS

| covsize | MOUNEILO 34.CITV-ST 2%
TE D I DECETE a1 [ Change 1] Adoition
HAME HERLIN, ANTTI 4.2 NAME
staeer aporess | THORSVIKIN KARTANO 43 STREET ADDAESS
cny-si-e | MASALA FI30 ] sqomv-st.zp | FIN-02430, Masala, Finland
L 0 T DELETE 51THLE [Fchange [ Aadition
HAML SOILA, ANSSI 5.2 NAME
sreeet anontss | AVENUE E. VAN NIEUWENHUYSE, 6 53 STREET ADDRESS
CITy-5T-2IF BRUSSELSAB_E 54 CITY-5T-2(P B-1160, Brussels, Belgium
VILe D J DELETE 8.1 TITLE [Fthange [ Aodition
HAME CAWEN, KLAUS . 62 NAME
sreet ancriss | MUNKKINIEMEN PUISTOTIE 25 6.3 STREET ADORESS | FIN-00330, Helsinki, Finland
LiTY-ST-2F HILSINKI Fi 30 o 6.4 CITY-ST-2P

14. | go hereby certity thal the iInformation supglicd with this filing daes not guality for the exemplion stated in Section 113.07(3)(i), Florida Statutes. | further certify that the
informat.on adicated an this annual report o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer ar director of the corporation o tha recciver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appeit’s in B.ock 12 o Black 131t changed, or on an altachment with an address.

; - i o PRS0l { Secretary /1797 309/764-6771
SIGNATURE: Wty&l& . ﬂfm Ashiisatunnis :
SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Digyi-me Fhone #

O808806

CR2E034 (9/96)



