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

DOCUMENT # FQ8000004903

1. Corporation Name

D & P PROPERTIES OF MISSOURI, INC.

Principal Place of Business
1210 NORTH 7 HIGHWAY

Mailing Address
1210 NORTH 7 HIGHWAY

BLUE SPRINGS MO 64014

‘ BLUE SPRINGS MO 64014

=~ - 5O NOT WRITE IN THIS

f State

7 ***150.00

~ FILED
PROFIT FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris :
ANNUAL REPORT Secretary of State | Secretary o
1999 DIVISICN OF CORPORATIONS ] 03-16-1999 90057 04
.

KO

SPACE ~

3. Date Incorporated or Qualifed

08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;‘ ;3_' 43'1665683 Not Applicable
ite, Apt. X ite, Apt. #, etc. iti
—| Sulte, Apt. #, etc. Suite, Apt. %, etc 5. Certifcate of Status Desired a $8.75 Adt*itlonal
22 ;ﬂ . Fes Required
City&State ¢ " .- . .. - e City & State 6. Election Campaign Financing 0O $5.00 may Be
;;\ Ll a s Al el E\ Trust Fund Contribution Added to Fees
Zip T Cauntry Zip Country B. This corporation owes the current year Intangible
m L [-2;] g‘ I—Sﬂ Personal Property Tax. O vYes ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name . ) .
BERTOLINI, MICHAEL J ESO. L dde 18 BL«N) .bl ’ foe s
treet Address (P.O. Box Number is Not Acceptable)
% HARLLEE PORGES, HAMLIN, KNOWLES ET AL Bgss PO Boy Mot o et Aol ot
1205 MANATEE AVE. W. - et Co Eo
BRADENTON FL 34205
’ 84| city 85| Zip Code
> Pref enton. FL | 24208

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
-*| = =—office or registered ‘agent, or both, in the State of Florida. Such chiange was authorized by the corpo

corporation submils, this statement for the purpose of changing its registered .
ration's board of diractors. | hereby accept the appointment as registered

[TV

Mar 16, 1999 8:00 am

agent. | am familiar with, and accept the obligations of, B07.0505, Rorida Statutes.
sionature _ P hd Jbams — 3-lo-2¢4
Signature, typed or printec name of registared agent and tite if applicable. M {NOTE: Registerad Agant signature required when reinstating) DATE 6-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [ pELETE 14 TIMLE [cChange  [J Addition 5
NAME WALKER, DEAN 1.2 NAME 3
streeTapoRess] 1616 DANA 13 STREET ADDRESS a
CTY-ST-2P BLUE SPRINGS MO 64014 14 CITY-5T-ZP |8
TMLE TSD O DELETE 24 TMLE [JChange [ Addifon | ©'
NAME WILLIAMS, PHIL 22 NAME )
smreer aporess| 217 NW HIGHLAND LANE 2.3 STREET ADDRESS -
CITY-5T-2P BLUE SPRINGS MO 64014 2.4 CITY-ST-2P |
TME [ DELETE 31 TITLE CChange  []Addition
NAME 32NAME B . ’
STREET ADDRESS 33 STREET ADDRESS -t
CITY-ST-2IP 34.CITY-ST-2P
TINLE [C] DELETE 4.1 TITLE [JCharge  [_} Addition

S e — _Raoname 4 _ _ '
STREET ADORESS 4,3 STREET ADDRESS '
Chy-sT7-ZIP 44 CITY-§7-21P
TME J DELETE 5ATIME ; B : . TDChange .. Additon
NANE 52 NAME ' ’ ' ‘ o o ;‘: T
STREETADDRESS[ w2t T T 5.3 STREET ADDRESS ’ ) R Rt
CITY-ST-2P . . ] 54 CITY.ST-ZP
me Ptk eV LI DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CRY-ST-2P 64 CITY-ST-2IP

14. | nereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the raceiver or trustee empowered o executs 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 oth

()

SIGNATURE: _ Ph: [SIIMILIRE RE

or like empowered,

Cib- 220-196&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-10-%¢9

Daylime Phone #



