FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT i& _‘i_ Q% Sandra B. Mortham
NINUAL RER 35 "1;:‘-“:' Gosretary of State
1997 \\""’ ?ﬁ’f DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F96000006394 (8)
EVA GABOR INTERNATIONAL, LTD., INC.

it OO A

5775 DERAMUS AVE 5775 DERAMUS AVE
KANSAS CITY MO 64120 KANSAS CITY MO 641201207
3. Date Incorporated or Quatified | 3a. Date of Last Reporl T
2, Princpal Plase of Busingss, } 2a, Mailing Address 4, FEINumber Applied For
2_I| ) S ?ﬁl R 4‘3 "W' |5 ‘ 5 Nat ApplicahIgJ
Sl Ay # 0 Sute, Apl #, elc, iti
: i AL : e A e 5. Certificate of Status Desired ] 38-75 Adc!monal
?,?l o : . . ?ZJ_ B ) - Fee Required
Gy & e . Gty & State 8. Elsction Campaign Financing $5.00 May Be
[7273_! - . gg_l o Trust Fund Contribution [ Added 1o Fees
R  Counlry L | Counlry B. This corporation has liability for intangible tax under s 199.632,
loa] 5 sl el Florida Statutes Clves Mo
N 9. Name end Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81
C T CORPORATION SYSTEM Name
1200 SOUTH P|NE |S|.AND ROAD r&i?treet Address (P.C. Box Numbar is Not Acceptahle)
PLANTATION FL 33324 ]
83
8d| City 85| Zip Code

FL

1. Pursoaat 1 the provisions of Soctions 6007 0502 and 607 1508, loridn Stattes, the above-named corporalion submils this statement for the purpose of changing (1S regislered
ofne o or redisteretd anent. o both, in 1w State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered
At Fan it warth and acGopd the obligabons of Seclion €07 0005, Flornida Statutes,

HGHATUR B g o b B e and e 1 a e ﬂ “Hegaered Aent signat e requied when renstating) DATE T
OF HICE RS AND DITE CTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

e 0CP e Wi 11 TILE bOMTR.OL.L..E& [T Changs ¥ Addticn |
ho NAPOLITANO, MICHAEL R 1.2 MM HHNTZ, BRENT A,
s w1t i | 5775 DERAMUS AVE usretanoness | G776 DERANUS AVe
wroo | KANSASOTYMOGMI20 wavsie AN AS €Ty, Mo 84120

e D T onee P1TIE [ €hange ™ [T Addition
h NAPOLITANO, ELEANOR u 22 N
stk anoess | 5775 DERAMUS AVE 2 3 STREET ADDRESS
orvst e | KANSAS CITYMO 64120 B EXVIEB - L

| 5 MDHUE 1TIIE [ Crange [ Adation
teat: NAPOLITANO, DENISE 32NAME
ait i | 5775 DERAMUS AVE 33 SIAEET ADDRESS
o st |[KANSASCITYMOB4120  Rscavsiae

M i DCOO O iien PR, [T crange L] Additior
hab SCIARA, ANTHONY 47 NAME
s o | 5776 DERAMUS AVE 47 STAEET ADDRESS
wiverze |KANSASCITY MO 64920 Raeomvseae |
hile D CJtrteiE 5110E [T Change [ Addiicn
HaMI NG, BENJAMIN 52 NAME
st s o | BTT5 DERAMUS AVE 5.3 STREE) ADDRESS

onsoe |KANSASCITYMO 84920 B4 DTY-§1-20 ——
it SCFO T orieie 6 1TITLE [T Change L] Addition
(X85 LEVINE, NORMAN 6.2 HAME
s anokss | 8T75 DERAMUS AVE 63 STREET ADORESS

| v s e | KANSAS CITY MO 84120 At 2e

14. 1 di herety corlty Thas he nformation sappiicd with s Ting does nol quailly for the exemplion stated in Sechion 112.07(3)0y, Fiorida Statutes. | further certify that tho
mfoomanon i cated on th s annual report or supplemental annual repert is true and accurate and that my signature shall have the same lepal effect as if made under path; that
1 anofl 2 on direscon Of the corporatan or Ine receiver o Lrustee empowered (o executs this report as raquired by Chapter 607, Flonda Statutes; and that my name

appears o Block 12 o Block 130 changed, ¢ an atlachmenl with an address
Ippcars i B & 1 naed. oron anattachn nl with re Bﬁfﬂr 4‘ HINT"

SIGNATURE: % Wﬂ% L gl TR LER 3fi3/17__ (se)wa-220>

SIGNATURE AND TYPEG OR PAINTED NAME OF SIMING OFFICER OR DIRECTOR [t Daytre Fone o 001 1485

{ C()Fg;iggfl\?l ON {4 ~ FLORIDA DEPARTMENT OF STATE Mar 2 1 1 99 7 8 OO am

CR2EQ34 (9/96)



