R

ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # FQ7000002851

LEGENDS MANUFACTURING CORP.

Principal‘Placa of Business Mailing Address

0584370

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90012 025 ***150.00

AMAETEAVM WA IO

oA IllAﬂhrnAﬂI{Illll\l —mm
. 0237 WARD PARWAART—
FSUITE 100 B ——SUE100
RANSAS CITY w0 o4 ————KANSAS OOt DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
i 06/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 126\ Doverns ailwnve. 26] 1201 DeolAS avE 74-2827390 Not Applicable
Suite] Apt. #, etc. Suite, Apt. #, etc. ~ . iti
| Sute. Apt 8, ete wre. A 5. Certifcate of Status Desired {1 $8.75 Additionl
S 74 it - A ;} R i =R e S R wFeeRequired. .= |
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
23] Wantng Sy KanSAS 28] WKansag Gy, nEas Trust Fund Contribution Added to Fees
Zip | Country - Zip Country 8. This corporation owas the currant year Infangible '
al (’t."03 E‘ v E‘ (b Glo> EEI Usa Personal Property Tax. fel ves Oneo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
| 81| Name .
W @ 1T P AUTSURY VY YN
: . 82| Street Address (P.O. Box Number is Nnf Arrantahig)
9104 NW 105TH WAY G0 MW 1GSTH WAy,
MEDLEY FL 33178 . 110% NW e
! 84| City - MEDLE _— 85 Zig Code A—*
] MEDLEY FL 318
11. Purstant to the provisions of Sectigns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ¢f)bgi; inthe State pf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, e oblightions of, Section 607.0505, Florida Statutes.
SIGNATURE ; 31591 {
! B of égl%ened agent ald litle if applicable. (NOTE: Registered Agen signature required when reinstating) DATE Py
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 »
me | CSTD I DELETE 11TME ClChange [ Addtion |
nuE | MISEMER, KENT A 12N 3
STREETADII;)RESS 11717 HIGH DRIVE - 1.3 STREET ADDRESS ]
CITY-ST.2P LEAWOOD KS 66211 14 CITY-ST-2P B
ME i | P ¥ DELETE 217ME OcChange  JAddton | O
1
N | MORRISON, STAN 22 NAME
sweerAooRess| 12221 CHEROKEE LANE . JesmeEaooRess
orv-§i-2¢ | "LEAWOOD KS 66029 2.3 CITY-§7°2P - T ————
TME v {4 DELETE 31TME [ Change wdition
. . - - .-
NAME | MAI, TOM 32 NAME e .
sTReeTADOREsS| 16942 HEATHER LANE 33 STREETADDRESS | . T
crv-st-ze__ | BELTON MO 64012 44, CITY-ST-2P S
TME ll 1 BELETE 41TTLE — - —r [IChanga  [T] Addition
NAME | 4.2 NAME
STREET ADEI)RESS 43 STREET ADDRESS
CITY-S5T-2° 44 CITY-$T-2IP
TME | [ DELETE 51TME [OcCnange [ Addition
NAME ! 52 NAME
STREET ADE:RESS 5.3 STREET ADDRESS
cmr-s*r-zu:i_ 5.4 CITY-ST-2IP
TILE | [ DELETE 6.1 TITLE [JChange [ Addition
NAME . 82 NAME :
STREET ADORESS 6.3 STREET ADORESS
GITY-57-2P, 64 CITY-ST-2P .
]

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-
. ol
- e T ]

r?‘a--mwl-l-ll-

5. 1544 913 221 lo70

SIGNATURE: - U Rl FELSTRATA
|

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #



