SECOND N2TICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
TAMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Jul 23,1999 8:00 am

; PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPCRATION Katherine Harrls
ANNUAL REPORT e ecretary of State :

Secretary of State
DIVISION OIV:ORPORATIONS

(07-23-1999 90006 006 ***550.00

1999
DOCUMENT # Fg5000004125 \/

1. Corporation Name

JOSEPH C. SANSONE COMPANY

Principal Place of Business Mailing Address

L

18040 EDISON AVE 18040 EDISON AVE
CHESTERFIELD MO 63005 CHESTERFIELD MO 63005 -
us us DO NOT WRITE IN THIS SPACE -
3. Date incorporated or Quatified -
08/25/1995 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For B
21 [26] 43-1702269 Not Applicable =
- S-l{'}?’-{\pl‘ #, eic. T ,SUI!E' Apt.ﬁ: f:lc.__‘hﬁ_ - - 5. Certificate of Status Desired I:l $8'75 Additiongl =
22 27] Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be :
;\ 2_81 Trust Fund Goniribution D Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =

Intangible Personat Propenty. D Yes Izﬂo

10. Name and Address of New Registered Agent

24] 25] 29] 30]

9. Name and Address of Current Registered Agent

81| N g
C T CORPORATION SYSTEM e -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabie) :
PLANTATION FL 33324 &3 -

B4 City 85| Zip Code

FL

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 registerad 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. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE:

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al offect as if made under oath; that | am
an officer or director of thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 807,

in Block 12 or Block 13 iﬂhanged. or on an attachment with an address,

INANGHETERE RIR A Aot

lorida Statutes; and that my name appears

py e

Praba MNavirma Phono 8

SIGNATURE

Signature, typed or printed rame of registered agent and tithe if applicable. (NOTE: Regi Agent required when rei ing) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TMLE DCP [ JosLeTe 11TIMLE [ change [] Addiion | S =
NAME SANSONE, JOSEPH 1.2 NAME 3 =
streeT aDoress | $5480-5-OLTFER-40-RD-$270- IWO EDLSD\I M -§ 1.357ReET ADDRESS E -
CITY-STZP —CHESTERRIELD-ME-63647 CH‘W 60) UO @ ITY.ST.21P pd S =
TME S M belete 24TLE SECRETARE [ crange [V Addition
NAME MERCURIO-DAVID-P- co 22 NAME KLBQ’IQA-LML . MALLOLM =
smesmaooress | 15450-S-OUTERSORD#270— | ~_Jeasmezmacoess | L DOYO EDisorl *OW L _
CITY-STZP “CHESTERFIELD MO 69817 T Lasomvstze C,H{STQLPC?,LD ; MO m T -
TmE LT T oewere 3ATITLE [ crange {1 Addition =
NAME " ] 3.2 NAME _
STREETADORESS l"_' e 33 STREET ADDRESS _
CITY:ST.ZP i . 34 CITY.ST-2ZP =
e i ) B [ pELeTE 41 TITLE (1 change [T Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS z
CITY-ST-ZIP 4.4 CITY-ST-ZiP i
TImLE {(VpeLete 5.1 TITLE { Jchange [ addition -
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP 5.4 CITY-ST-ZIP -
TME [ oeLete §1TMLE [] change [ Adeition
NAME R TR <00 6.2 NAME
STREET ADDRESS Lt £.3 STREET ADDRESS _
OITYETZP - |evy 4 e w7 v 64 CITY-STZIP —



