SIGNATLIRE

' DOCUMENT #

1. Crorporalion o

KELLEY ELECTRIC COMPANY OF MISSOUR!

Pancipal Placo ol Busooss

FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00
For
CORPORATION
ANNUAL REPORT

1997

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

-" .'- _ “.
L e

May 28 1997 8:00am
Secretary of State

856381

©)

Maiing Address

VG RV

U S HWY #t2 POB 1032
P O BOX 428 MUNCIE IN 473081032
KENNETT MO 63857 us
3. Date Incorporated or Qualified 3a. Dato of Last Report
|2, Principal Pince of Business “2a. Mailing Addiress 4. FEI Number Applied For
[21} . . 25' 430911687 Nol Applicable
Sinte, Apl ket Suwile, Apt. &, elc, i
P e ‘ L, e Ar - 5. Certiicate of Status Desirgd 3 $8'75 Adadional
221 - 27] Fee Required
|y & St | City & Srate 8. Election Campalgn Financing $5.00 may Be
_g_g_[_ S e 25_1 Trust Fund Contribution Added 1o Fees
oA Lo Gountey Zip | Country 8. This corporation has liability for inlangible tax under s, 199.032,
241 e 25] R 29] 30] Flarida Statutes L ves No
) . Name and Address of Cumment Regislered Agent 10. Name and Address of New Registored Agent
C T CORPORATION SYSTEM 81] Name
1200 S. PINE 'SLAND RD. 82| Streel Address (P.O. Box Numnber is Not Acceplahble}
PLANTATION FL 33324
83
84| City 85| Zip Gode

FL

[ 1. Prarsaet 1o the provisions of Seclions 607 0502 and 607 1508, Fionda Slalutes, the above-named corparalan sUbmits this Stalement o7 he purpose of changing s repisiored
olhe an regestercd agent, or bota n the State of Fonida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registored
agent Fam famidliar vath, and ancept the obligations of, Section B07.0505, Flonga Statutes

Parm ar afloor ar direator of the corparation or th: receive
eapaears i Biock 12 or Block 13§

. i o R i 'm 1"“é‘t.;w|-;l_(";|-r-,4n (MOTE" Fegstersa Agant sigralure required when rainstaning} DATE
2. B FCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
L D XX DELETE LI TILE c [T change KX Addition | o
| “651505”75'“& DY 2w Phillip Townsend '3
sierel s | \ I3SIREETADORESS | 900 §, Council Street . i
o g ELKHART N ACTYST2P | pnote  IN--4730 &
Tl STD L] oewere 21ITE "71')“" XX Onange” [ Adlition {O
HaME DANNY HINDS 27 NAME ganny Hinds
st anmmess | 700 8, COUNCIL ST 2181 abokess | 700 8. Council St.
oo | MUNCIEIN zqomy-sizp | Muncie, IN 47305
TiLF D %W DOLETE 31T v/T [ change XA Additon
HAML GLBERT’ JAN 32 NAME Gﬂry Townsend
sreepr aoness | 700 SOUTH COUNCIL aasmeersookess | 700 8. Council Street
sz | MUNCIE IN sacmv-s-ze | Muncie, IN 47305
? Lk P [T DELETE a1TInLE ["Tchange  [_F Addition
HaRY LAWRENCE, KEN E & 2 NAME
shicn aniess | US HWY 412 43 SIREET ADDRESS
cy-sr | KENNETY MO 24CI1Y-81-2p
TG D WOV DELETE 51 TTE [T thange L] Addition
Hab KOKORELIS, WILLIAM A 52 NAME
s | 700 $ COUNCIL 53 STREFT ADDRESS
| owsee | MUNCEN S4CIY-ST-2P
i [ petere B1THLE TJChange 1] Addition
Finn 2 NAME
Gl LANIRESS b STAEET ADDRESS
14, | do hereby cextity hat 1ng infarmation suppliecd with this filing does not gquality

ynged, of on an cpherit with an addrass,

) or the exemplion stated in Section 112.47(3)i), Florida Statutes. | further certify that the
informaticsy ing cated onthes annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as i made under cath, that
or rusico empowerad to execule this repart as required by Chapter 607, Florida Stalules; ard that my name

Danny Ji Hinds, Secretary 5/15/97

i TED HAME OF SIGMING OFFICER OR DIRECTOR

765/284=4461

[RHES



