FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Name:

HOIST-CO, INC.

F96000004969 (9)

819 AMES ST

Principal Place of Husmess

BALDWIN CITY KS 66006

Mailing Address

$19 AMES ST
BALDWIN CITY KS 66006

FILED
Jan 24 1997 8:00am
Secretary of State

ST

3. Dale Incorporated or Qualiied | 8a. Date of Last Repor ]
,,,,,, 09/26/1896
2, Principal Flace of Business _~2a. Mailing Address 4, FEI Number Applied For
21 26| .0 Box &7 48-0887494 Not Applicabis
Sute, Apl #, etc Suile, Apt. #, etc " . $8_75 Additiona!
2 2;] (\? ] q A mes S-}. 5. Certificate of Status Desired H Fee Roquired
City & Statn | Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | P Country 8. This corporation has fiabllity for intangibls tax under s, 199.032,
;l 25 29—I m Florida Statutes Yes MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE SF. TRAVIS COMPANY B1| Name
300 DELANNOY AVE 82( Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32923

83

84| Ciy

FL

85| Zip Code

11. Pursuant to the provissons of Sections 607.0507 and 607 1508, Fiorida Statutes. the al
office ar tegistered agent, or both, inthe State of Florida. Such chan
agent. | am famibar with, and accept the abhgat:ons

bove-named corparation submits this statement for the purpose of changing its registered
85 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
s of, Secton §07.0505, Florida Stalutes.

| am an ofhicer ar director of thg
appears in Block 12 or Block

SIGNATURE:

shar 190:! o

ryan attachment with an address.

L RS HARR D) - Pres,_

SIGNATURE _
Sigreatoine, 1y o prinied nanee o regisoved o aod el applicale (NOTE Registered Agont Gina-we required whan renslatng) DATE
12. OFFHICE HSV{-'\ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE CP (3 DeLeTE 11 TTLE [Tchange [ Addtien
NAME HARRISON, DORIS 1.2 NAME
steet avoness | 318 CHAPEL ST 1. STREET ADDRESS
arv-st.oe | BALDWIN CITY KS 86006 14CTY-ST- 2P
TITLE VCS | T 21TLE [ change  [J addition
HAME HARRISON, JOHN 22 NAME
seer aooress | 318 CHAPEL ST 23 STREET ADDESS
eiv-sr.ze | BALDWIN CITY KS 66008 2 4CITY-51-2P
TILE v [Jofiene L1TTLE L) Change LY Addition
NAME MEINEN, TOM 22 NAME
sreet aooress | 107 N. 1ST TERRACE 33 STREET ADIRESS
crv-si-ze | BALDWIN CITY KS 66006 34 CITY-51-2P
TINE [T DELETE 44 TILE [Tcrange L] Addition
NAME 47 NAME
STREET ADDESS 43 STREET AUDRESS
CTy- 51 2P 44 CITY -5T- 2IP
TITLE [ DELETE 51TILE [(Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
GITY 5121 54 CAY-ST- 2P
I C] pewene 61TME LI Crangs L] Acdition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ACDRESS
Civ- S0 7P 6.4 CITY-ST-2IP
14. | do herehy cerldy thal the information supphed with this filing dees not quahiy or the exermption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the

mformalion indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lorporation or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes, and that my name

697 QLB HY M3k

Daytima Phong #

052 TORTY

CR2E034 (9/96)



