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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANS WORLD PARS, INC.

o de, SR mememn T

Principal Place of Business

11500 AMBASSADOR DR
KANSAS CITY MO 64153

Mailing Address

11500 AMBASSADOR DR
KANSAS CITY MO 64153

Apr 23 1998 8:00am
Secretary of State

A ERTIATIATAR AN

CoL ]

] ] [T

[zl €0 TAX D EPARTMENT

us 1} OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1992
2. Principal Place of Business | 2a. Malling Address 4. FEi Number Applied For
. 26| 11560 AmAssADpR DRTvE 13-3381826 Not Applicable
Sulte, Apt. #, sic. Suitg, Apt. 4, etc. 5. Certificate of Status Desired Ll $8.75 aadiione!

Fee Requlred

City & State | . Cily& State 6. Election Campaign Financing $5.00 May Bo
|z8] Kansas Cxrry, MmO Trust Fund Conlribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;51 29—| é J" jf 3 3_01 u_s Personal Property Tax due June 30. [ ves X No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81| Namo
1200 8OUTH PINE ISLAND ROAD 82| Sirest Address (P.0. Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Soctions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

4 .
[
B
B
£

ket btk

office or regigtered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | hareby accept the appoinimant as registered
agenl. | am lamiliar with, and accept the obligations of, Section 607 505, Florida Statutes.

SIGNATURE o e e e e

Signayre, lypod o peinled name ol ragwsluﬂ_- and lie i applicahle {NOTE R_z_\gislared Agenl signalue required when reinstating) DATE R\
12. OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE | ' o T DELETE IRELT: ve/7 /D T Thange L Addition | 2
NAWE DEISIER, CHRISTINE R 1.2 NAME CHRISTINE R. DEXSTE L g
stheet aooness | 11500 AMBASSHDOR DRIVE asimeraooness | 500 AMBASSADIL DETVE &
CITY-5T-21P KANSAS CITY MO 1.4 CITY-51-2IP KANVIgt ¢Tvy . Mp LHIE3 &
T LA - B DELETE 21 TIE P7D ? T Crange [ Adation | O
NAME BRANDI, RODIN A 2.2 NAME DowdLD M. CASEY
steeraoness | ONE CITY CENTER 515 N 6TH ST 23siReETro0ReSs | §TiS” M. bth STREET
CifY-§T- 2P 87. LOUIS MO o 2.4 CITY-ST-2IP 7. LopTe., Mo tHIS 2
TITLE 7 pecere A1TILE S " " [ thange D] Addition
NAME 12 NAME PAUL 7 M. RUTT ERER
STREET ADDRESS IISREETADDRESS |S16~ W, b B STREET
cy-§1- 2P ory-stzr LT LPUTE, W AHIsSY
TITLE [J DFLETE 4TTILE "Ll Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy -51-2p 44 CITY-57-2IF
THLE [T DELETE 5ATIME [ 3 Change [ Addilion
NAWE 5.2 NAME
STREET ADDRESS 53 STREET ABDRESS
CITy - §T-2iP 54 CITY-ST-2IP
TITLE TToecen &1 TILE T Change L Additicn
HAME 62 NAME
STREET ADDRESS 63 STREET AUDRESS
CITY-ST-2IP - 64 CITy-51-2IP

14. i hereby certi
indicated on

Block 12 or Block 13 if changeﬁrp Bﬁllachm\enl
o ot e

with an address.

F SN Y

hat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or diragtor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatules; and thal my name appears in

i 1.




