SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A . FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 T .
DOCUMENT # F94000004813 (1)
EMCO INDUSTRIES, INC.

Prncipal Place of Business Maiing Address ||I|||l| l"l llll‘ IIl"llm |||“ Il“l I|||l||||| I‘||| |I’|”|I|I “N“l

A0BS0LAKEVIEW AVE. 10850 LAKEVIEWAYE,
- LENEXA-KE-088t5— LENFYA KS-662t5

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

3. Date incorporated o Quahhiod 3a. Date of Last Roport T
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9. Name ang Address of Current Registered Agent ____10. Name and Address of New Registered Agent B
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C T CORPORATION SYSTEM ¢
1200 SOUTH PINE ISLAND ROAD 182 Sireel Address (PO Box Mumber is Mot Acceptable) R
PLANTATION FL 33324 5
84| Cuy Zip Cade

FL ||

11. Pursuant to the proy sacs of Soecl ons BOT 0502 and B07 1508, T lanida Stawics, he ahove-named corporabion sutamits (his statermnent far the purpose of cnanging its registered
office or registerad agant, or both, i the Siatr: of Flarida Such change was authorized by the corporation’s poard of directors | harehy gccop! the appointment as registerned
agent |am farsiliar wiit | and accapt the obligatons of, Section B07 0505, Flarida Statsles
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NAME ALEXANDER, DON H 1.2 NAME S
smee anoress | 10850 LAKEVIEW AVE LasmeeTADHeSS | 17O W T0YeT TR e S
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NAME METZGER, ROBERT J 52 NeMF
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