FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretery of State - »
1995 DIVISION OF CORPORATIONS

DOCUMENT # = 22,00000063 ©*

HABCO INT'L, INC.

Principal Place of Business Mailing Address
930 N. OLIVE 930 N. OLIVE
KANSAS CITY, MO KANSAS CITY, MO - DO NOT WRITE IN THS SPACE
64120 64120 . Date Incorparated or Qualified 3a. Date of Last Report
11/25/92 4/21/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applind_For
m Z—fil . 36-3616702 Nat Applicable
mSune, Apt. 4, ete m Suite. Apt. 4. ete 5, Certificate of Status Desired sa;zsﬂg::‘:::“'
Lity & State Lity & State 6. Election Cempaign Financing $5.00 May Be
23] 28] | TrustFund Contribution [ ] Added_to Fees
Zip }_{"“""V Zip Country 8. This corparation has liability for intangible tax under S. 199.032,
(24 ] 25 29 10 Floride_Ststutes fL] Yes | _|Na
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
CT CORPORATION SYSTEM
2 1200 W. PINE ISLAND ROAD 82 | Strest Address {P.0. Box Number is Not Acceptable}
PLANTATION, FLORIDA 33324
- 83
84 3 City 85§ Zip Code

FL

11, Pursuant tethe provisions of Sections §07.0502 and 607.1508. Floride Statutes, the above-named corparation submits this statement for the purpase of changing itsregistered office
or registar~d #gent, or bath, in the State of Florida. Such change wes sutharized by the corporation’s board of directors. |hereby accepl the appointment  as registered sgent. |am
femifiar with, and accept the abligations of, Section €07.0505, Florida Statutes.

SIGNATURE:

3ig‘nature, typed or printed name of regisiered agent and title if applicahle (NDTE: Regstered Apent signature required when reinstating) BATE
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO OFFICERS AND DIRECTORS IN 12
TITLE CHAIRMAN AND DIRECTOR 1 TILE T Jonange ] adsition
NAME HORNE, DONALD F. 55331 12 NAME
STREET ADDRESS * ‘e 13 STREET ADDRESS
OTY -5T -ZIP 4515 MERRYWOOD LANE, EXCELSIOR, MN 14 CITY -ST -2IP
TITLE PRESIDENT AND DIRECTOR 21 TITLE [_J Change |_’ Addition
s NSEN, LARRY L 2 NAME
STREET ADORESS | 9E ’ . 23 STREET ADDRESS
OTY -571-2P 46422 160TH AVE. LAURENS, TA 50554 [Jou orv .st-zp
TITLE SECRETARY-TRFASURFR AMD DIPFCTOR 31 TIRE [ Tenange | addion
NAME 59 |2 NAME
saeer aporess | BUTCHER, JEANIE SUE 641 33 STREET ADDRESS
CTY -S5T -1 7701 NW 73RD STREET KANSAS CITY, M@ cvy -st-2p
;':;‘EE :; m;i |_/ Change [_J Additian
STREET ADDRESS 43 STREET ADDRESS
CITY -ST -2IP 44 CITY -57 -ZIP
TITLE 51 TITLE _ -
e 2 sonn0 1S e e L
STREET ADDRESS 53 STREET ADDRESS 15720/ 96—--01033--020
CITY -ST -2iP 54 CITY -8T -2IP T emn T

M- & et IS RN

:J:[IL.»fEE :; ;l:::E [_’ Change l_, Addition
STREET ADDRESS 53 STREET ADORESS
CITY -ST - 2IF 84 CITY -ST - 2P

14, Tdo hereby cerlify that the information supplied with this Tlhng 1§ voluntarily furnished and does nol quality for the exemption steted in Section 11307(3)kl, Florida Statutes. | further
certify that the information indicated an this annual repart or supplemental  annual rapart is true and accurate snd that my signature shall have the same legal effact asif made under
onth, that | am an officer or director of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name

appesrs in Block Iziarﬁlﬁéi 13 iTohanged, or on an attagpment with an address, (y/d)
/
SIGNATURE: — -7 Z2szee 2. Zaofier TinruE S. BuziHel 2 4534478
MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SW1180 1.000 @




