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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

wE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State

OF CORPORATIONS

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90010 007 ***150.00

DOCUMENT # F93000002916

1. Corporation Name

PARIC CORPORATION

AR A AT

Mailing Address

689 CRAIG ROAD
ST. LOUIS MO 6314

Principal Piace of Business

639 CRAIG ROAD
ST. LOUIS MO 63141

DO NOT WRITE IN THIS SPACE

28]

ot lauis , MO

3. Date incorporated or Qualifed
: 06/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 43-1165266 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
o S s . _p _ o _ .| 5. Cerifcate of Status Desired _ [ _. ?8 75 Add."'orf?'_ L
1221 z ;‘_ 8 ee Regtired——r
Ci%’i‘a‘e City & State 8. Elaction Campaign Financing 0 $5.00 may 8¢
Jous, MO

Trust Fund Contribution Added to Fees

23
Zip . Country Zip " Country 8. This corporation owes the current year Intangible
m {f;\?) l "‘( l E;l - El m Personal Property Tax. Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.C. Box Number is Not Accep.table?
PLANTATION FL 33324 83
84 City

85| 2ip Code
FL [

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

Signaturs, typad or prnted name of registerad agent and e if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

It

CR2E034.(11/98)

12. OFFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bC [J DELETE 11 TITLE v CiChange [} Addition
Nave MCKEE, PAUL J JR 1200 Csen, Midhael D.
streeT aooress| 689 CRAIG RD 13STREET ADDRESS | (52, Crotey Rl
CITY-ST.ZIP ST LOUIS MO 14 CITY-ST-ZP Sy Lo 0 Y
me DP [J DELETE 21TITLE Vv L [JChange  [] Addition
NAME JORDAN, RICHARD F - 22NAME el Loery &.
street aooress| 689 CRAIG ROAD nsweraonress| LA CraleyRd.

) cmv-stze_ | ST. LOUIS.MO 63141 - L T= =% scmv-sTaP St Lewe o D]

Tme v [T DELETE ame - | ¥ i CIChange ——( T AGaon |
NAME FRICK, GREGORY D 32NAME MuLllzg‘ L &,
streer aoress| 689 CRAIG ROAD a3 sTReET ADDRESS | Lo B Cruig'm-
crvstze | ST. LOUIS MO uovstze | S lowes D OBy
TME v ] DELETE 41TME v ' {OChange [ Addition
nne KARBERG, ALAN F 42N mekee , Joe
swreetaooress| 689 CRAIG ROAD +3STREETADDRESS | (3, Cravlay Rd.
CITY-ST-2ZP ST. LOUIS MO somvstze | Rk Loyhs o WS
TME v ] DELETE 51TME N [CChange [ Addition
NAME HAVRILKA, WILLIAM J 52 NAME
streeT aooress| 689 CRAIG ROAD 5.3 STREET ADDRESS
CITY-ST-21P ST LOUIS MO 54 CITY-ST-21P
TITLE v L] DELETE 6.1 TME {Change [ Addition
NAME OLSEN, MICHAEL D B2 NANE
streeraporess| 689 CRAIG ROAD 6.3 STREET ADDRESS
CITY-ST-2P ST. LOUIS MO 63141 64 CITY-ST-ZP

14. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is frue and accurata and that my signature shall have the same legal effect as if madae under oath; that | am an

officer or director of the corporatio
Biock 12 or Block 13 if change

SIGNATURE: )\

or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
pon an attachment with an address, with all other like empowered.

REBGEOUIRE

TU

W SIGNING OFFICER
Iy o

OR EMRECPE
P

[rafag (3eq) w3>-320

aytme Phona #

2. 1 4L



