FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 2 8 1 99 8 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISICN OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # 844631 (2)

1. Corporation Name

HERZOG CONTRACTING CORP.

IERENRRERAR

Principal Place of Business Mailing Address
800 S. RIVERSIDE ROAD 600 S. RIVERSIDE ROAD
PO BOX 108¢ PO BOX 1088
$T. JOSEPH MO 64502-1089 ST. JOSEFPH MO 64502-1089 DO NCT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualified )
11/16/1979
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 430918005 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i )
vie. Apt % ele uite. Apt. #, eto 5. Certificate of Status Desired [ $8.75 additional
E-l ;7_| Fee Required
City & State City & State 6. Slection Campalgn Financing $5.00 May Be T
EI ;;l Trust Fund Contribution Added to Fees
Zip Couniry Zlp Country 8. This corporation cwes or has paid the current year [ntangible
;! El 5‘ EI Parsonal Property Tax due June 20, [ ves [ Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name :
1200 S. PINE ISLAND ROAD 82| Srest Address (P.O. Box Number is Not Agceptable)
PLANTATION FL 33324
a3
84| City FL Iss‘ Zip CGode
11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpeoration's beard of directors. { hereby accept the appolntment as reglstered
agent. I am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE
Signature, typed of printesd name of registered agent and titte if applicabla. (MOTE: Registered Agent signature required when reinstaling) DATE .
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PID [ DELETE 1.1 TITLE [Jchange [T Acdition
NAME HERZOG WILUAM E 1.2 NAME
sweer anoeess | 600 S.RIVERSIDE ROAD 1.3 $TREET ADDRESS
CITY-ST- 2P ST JOSEPH MO 00000 14CITY-ST- 2P
TITLE v T peLETE 21 TNLE ] Change [T Addition
NAME HERZOG STANLEY M 2.2 NAME
smeetaoneess | 800 S.RIVERSIDE ROAD 23 $TREET ADDRESS )
CIry-ST- 2P ST JOSEPH MO 00000 2.4 CITY-5T-28 )
TITLE S [ DELETE 31 TILE : [Jcrenge L] Addition
NAME HERZOG WILLIAM R 32 NAME
sreer aooess | 600 S.RIVERSIDE ROAD 2.3 STREET ADDRESS
QITY-37-2IP ST JOSEPH MO 00000 2.4, CITY- §7- 2P
TITLE _! DELETE 41 7TLE [T change [ Addilion”
NAME 49 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY - ST- 2P 44 CITY-ST-2P
TITLE ) ] CELEE 5.1 TILE ’ ] Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-57- 2P 54 GITY-ST-2IP
TILE [ peLETE 6,1 TITLE [ change [ Addition
NAME 6.2 NAME
STREES ADDRESS I 6.3 STREET ADDRESS
GITY -ST- 2P 64 CITY-ST-ZP

14. | hereby cerify that the infermation supplied with this fillng does not guaiify for the exemption stated n Section 119.07(3)(). Florida Statutes, | further certify that the information
indicatéd on this annual repart o supplemental annual regort is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an’
officer or director of the carporation or 1he receiver or trustee amgowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Block 12 or Block 13l cmwh ’- t wit
;4 -4y g ¢ b
SIGNATURE: =T TR T

CR2E034 (10/97)



