R
aiftice:

SIGHNATURE

_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

"DOéUMENT#

Corporation Namg

853796

(1)

FILED

May 15 1997 8:00am

Secretary of State

A L. HUBER & SON, INC.
" Priip Pla e o B, - Malling Acidress ““mml’ I"Il “l" ||||I mll |‘||||I“I|II| I‘I“I“"lllll |i|“ ||I|
10770 EL MONTE 10770 EL MONTE
OVERLAND PARK KA 86211 OVERLAND PARK KA B8211-1406
us Us
#. Date Incorporated or Qualified | 3a. Date of Last Report
Lo _ 08/17/1982 06/13/1996
2. Fioacipal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
21] o 2] 43-1019873 Not Applicablo
O Sue, Apt R et | Suite, Apt #.ele. - ) $8.75 Addiional
Lﬂ\ - 27] . §. Certificate of Status Desirad E‘ Fee Reguired
Lty & State . Civ & State 6. Elaction Campaign Financing $5.00 mMay Be
23l N . 23] Trust Fund Contribution O Added to Fees
gy  Countey | Ip Country B. This corporation has liability for intangitie tax under s. 192032,
loa| _ 2] 20| 30| Florida Statutes Cves [ o
a Name &nd Address of Current Reglstered Agent 10. Name and Addross of New Reglsiered Agent

fregratered a

o "'cr CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82 Streel Address (P.O. Box Number is Nol Agceptable)

a3

B4| ity

85| Zip Code
FL

o o 1 provisions of Seclions 607.0502 and 607, 1508, Flonda Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
gont or holh, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent Fani fandhar wilh, and accepl the obhigations of, Section 607.0805, Fiorida Statutes,

Slopnat s fynestt o Penind poent of tgpiteoss agent &g tie 1F apphcebio (NOTE: Ragislered Agen Blgnature required when reinstaling} DATE
2. OFF IGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
REr - TJ DfieTe 11 TILE TTchange L Addilion
it HUBER, AUGUST L 12 NAME
st eooe | 201 WEST 118TH STREET 1.3 STREET ADORESS
s | KANSAS CITY MO 14 QITY-S1-2P
it D BXorere 21THLE ] Change — [_J Addition
Ko HUBER, AUGUST J 22 NeWE
Do | 4404 WEST 112 TERRACE 23 STREET ADDRESS
sl 7 LEAWOODS KS 24CIV-S1-21
[ mie 8T [ oeLete 31TTE KXChange [ Addition
an JARRETT, EVELYN M 32 NANE
st o s | 4604 NORWOOD CT assteeeraoneess | 10506 Qak
oo | KANSAS CTY MO won-stze | Kansas City, MO
. D T DRLETE £1TITLE [ Crange 1 Addition
Nt CALLAHAN, MICHAEL J. 4.2 NAME
susnraesss | 11611 SUMMIT 4.3 STREET ADDRESS
s | KANSAS CITY MO 44CHIY-5T-2P
L |REETEH 54 70LE ] Change L] Addition
(e 52 NAME
SHELL AL IS 53 STREET ADDRESS
GIbY 81 5.4 LITY-ST- 2P
mr T DECETE BATLE O change [ Adadtion
BN 6.2 NAME
SO A0S 6.3 STREET ADDRESS
L. 64 CIFY-ST-2P
14, 1 do horeby cerlily that 1he information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){1), Floride Stalutes. | furiher cerlify that the

1 am an off
appears in Blog

18

mfcraation indicated on this annual reporl or supplesental annual report is true and accurale and that my signature shall have the same lagal e'fect as if mads under oath; that
or dirgctor of the corporation or Lhe receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
k12 or Biock 13 1 ¢hanged, or anehn attachment with gn address., .

SIGNATURE: (L7 ?//M L
SIGNATUFIE AND TYPED OFt FRINTES Na) BIGNING OFFICER OR DIRECTOR

o /20/22 (913)341-4880

Daytime Fnone B
rerteYr I}

CR2E034 (9/96)



