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

LI

F| comommon ommenee | Apr 22 1998 8:00am
f ANNL;AQLQRZPORT W olwsg:c(rje;a(';é:;:t:rloms Secretary Of State

Ee

DOCUMENT # F97000002851 (0)

1. Corporalion Name

LEGENDS MANUFACTURING CORP.

i

i'- Principal Place of Business Mailing Address

ot 9237 WARD PARKWAAY 8237 WARD PARKWARY

N SUITE 100 SUITE 100

: KANSAS CITY MO 64114 KANSAS CITY MO 64114 DO NOT WRITE IN THIS SPACE

1 3. Date Incorporated or Qualified
3 06/02/1997
i 2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
: [zl 28] 74-2827390 Not Applicable
3 Sulte, Apt. #, atc. Suite, Apl. #, efc. iti

1 Ui, Aot 4. eie ] wie. ApL#, ete 5. Ceriificate of Status Desired [} $3F; i“ﬂ;"ﬁ%"a'
PR 27 eq
g City & Stato | Cuy & State é. Election Campaign Financing $5.00 MayBe
i |2 2s—| Trust Fund Contribution Added o Fees
Zip Country e Country 8. This corporation owes or has paid the culrent year Intangible
i ;] ;E] 29—t 3‘0-1 Parsonal Property Tax due June 30. Oves Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
END!GK, JOEL B1{ Name B
8104 NW 105TH WAY 82} Street Address (P.O. Bax Number is Not Acceplable)

MEDLEY FL 33178

: 83

e
i 84| City FL 85] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

R

CR2E034 (10/97)

SIGNATURE . el
Signalure. typod or printed namn of ragtared sgent and titke  applicable INDTE- Rogletered Agsrt signature requied when ramstating) DATE

o1e. OFFICERS AND DRLCTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “CSTD (3 OELETE TATIE [ Change L Addition
£ | e MISEMER, KENT A 2w
= | smeevaoaess | 11717 HIGH DRIVE 1.3 STREET ADDRESS

CITY-ST- 2P LEAWOOD KS 66211 1.4 GHTY-ST-ZIP

TME P MR 21TMLE [ Crange L Addition

HAME MORRISON, STAN 22 NAME

smeeTanoress | 12221 CHEROKEE LANE 23 STREET ADDRESS

CITY-5T-2F LEAWOOD KS 86029 2.4 CTY- ST-21p

TILE R'j [T DELETE 33TMLE [J Change L] Addition

NAME MAL, TOM 32 NAME

sreerappaess | 16942 HEATHER LANE 2. STREET ARDRESS

CITY-ST-2P BELTON MO 64012 24, CITY-51-2P

TITE ] DELETE a1 1L T change (] Addition

HAME 4.2 NaME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 440(7Y-S1- 2P

TITLE [ oeLeTe 51 THLE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

TY-§1-7P 5.4 CITY-ST-2

TIE ] vELETE 6.1 TITLE £ Change LI Addilion

NAME 6.2 NAME

STREET ADDRESS &3 STREET ADDRESS

CY-5T-2 64 ITY-5T-2

14. | hereby certify that the information supphad with this filng does not gualify for the exemption statod in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemenial annual report is (rue and accurate and that my signalure shall have the samas legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trusjee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

atlachment wi%

Block 12 or Block 13 it changad, or on ¥
gEER B amE B m  an paaas o B A BN _—‘/ b

Wsss.
& I N Y 24 om BD Bis B owm 2



