FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
B < Jan 20 1998 8:00am

1998 S DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # F92055000636 (2)
IR AR

1. Corporation Name

HABCO INT'L, INC.

Principal Place of Business Mailing Address
930 N. OLIVE 393G N. OLIVE
KANSAS CITY MO 84120 KANSAS CITY MO 64120
DO NOT WRITE, IN THIS SPACE
3. Bate Incorperated or Qualified
11/25/1992 R
2. Principal Plzce of Business 2a. Mailing Address 4. FEl Number Applied For
21] 930 _a). Clrve [26] /00 M. Conahan Dr 36-3616702 Not Applicable
Suile, Agt. #, etc. Suite, Apt. #, etc. iti
—‘ uile, Aa &ie uite, Ap ee 5. Certificate of Status Desired 0 $8.75 Adquuonal
o ;l _ Fes Required
City & State . City & State 6. Election Campaign Financing $5.00 m2
. - y Be
—2;| ansas dl.tw Mo EI AZQ-Z-LLBTL KPA Trust Furd Contribution | Addedto Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;‘ &l 120 l2s] Jackson ;‘ 1830 ;EI Lozerne Persconal Property Tax due Jung 30, ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
CT GORPORATION SYSTEM 81f Name
1200 W. PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptabie)
PLANTATION FL. 33324 —
83
84| Ciy FL lss’ Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE Signature. typed of printad name of registared agent and title if apnicable, {NOTE! Registerad Agent signatura raquired when: rainstating) DATE .

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CD ﬂDELHE 11TILE Presiel ent [T Change [ Addition
NAME HORNE, DONALD E 1.2 NAME Thul D Dedagelo

STREET ADORESS 4515 MERRYWOOD LANE 1.3 STREET ADDRESS ton AL ca'na.hp.n D~

OITY-ST-2 EXCELSIOR MN . 1.4 CITY-§T-21P Mozlaton, “24 2307 »

TITE PD [gj DELETE 21 TME Secretan Y LI Change L] Addition
NAME JENSEN, LARRY L 2.2 NAME Meal A De Aﬂ_‘?g le

stree anoaess | 692 VENTANA CCR, BOX 868 23 STREET ADDRESS | (00 A . Corociioun .

GiTY-ST-2iP MESQUITE NV ) 2.4CITY-37-2P Moz leaton. P4 J2aay

TMLE SD (] DELETE 3.1 THLE Trecsinhin) L Change W Addilion
HAME BUTCHER, JEANIE SUE 3.2 MAME Meal H.Defngel

seer aooress | 7707 NW 73RD STREET IISTREETADDRESS | 700 2. Comaion Dr.

CTY-81-2P KANSAS CITY MO 64152 ) 34, CITY-ST-2P NMazladon P4 18240 -
TILE D J;{ DELETE 41TITLE LI Change [T Addition
NAME BUTCHER, JEANIE SUE 4,2 NAME

smeeraoress | 7701 NW 79RD ST. 4.3 STREET ADDRESS

GITY-ST-21P KANSAS CITY MD 44 CITY~ST- 2P .
TITLE LI DELETE 51TME [f Change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ABDRESS

CTY-ST-20 5.4 BITY-5T- 2P

TITLE ] DELETE 6.1 TMLE [T change [T Adetition
NAME 6.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

STY-51-2P §.4 CITY-ST-2P

14. [ hereby certify that the Information supplied with this fiting does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am .an
officer or director of the corporation ar the receiver or frustee empowered to execute this repert as required by Chapter 607, Flgrida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address. . ’ T

QIGCNATIIRE- —IMATIIRE REQUIREE %ﬁfr

s s Nnle g 5 EGo

CR2E034 (10/97)



