.

SECOND*NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DXE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUKT OUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIOA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

/ DIVISION C?CORPORA“ONS

L

Wil

DOCUMENT #

1. Corporation Name

A.S. POLONY! CO.

s,
F98000006412,/

Principal Place of Business

1203 W. 103RD $T. ¢26¢ PMB 207
KANSAS CITY MO 64114

Mailing Address

1209 W, 10GRD ST. iy PM B 20|
KANSAS CITY MO 64114

FILED
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90012 036 ***150.00

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbe Applied For
| Zo7e PLACIDPA RD. 26] y3-0996317 Not Applicable

Suite, Apt. #, etc. . Suite, Apt. #,ete. ___ . .-

5. Eerﬁﬂcata of gtanS Desired I:] $8.75 Additional

agent. | am familiar with, and accept the obfigations of, section 607.0505, Flarida Statutes.
SIGNATURE

E\‘— a7 F I b T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
3] CAPE KAZE Fe 28 Trust Fund Contribution O Added to Fees
Zip ' Country Zip Country 8. This corporation owes the current year
E’ 3 3 745 25—} CHI’RME E‘ﬂ ;} Intangible Personal Property. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
POLONYI, FRANCES |
7070 PLAC‘DA ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
CAPE HAZE FL 33948 [Q
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 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, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed or printed name of registered agent and tite +f applicable. {NOTE: Regi ] Agent gignature required when roi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me CDST [ oecere 11 TE [ 1 change [ Addiion
NAME POLONYL, ALBIN S 1.2 NAME
streeraoress | 1203 W, 103RD ST. #201 13 STREET ADDRESS
CITY-ST-ZP KANSAS CITY MO 64114 14 CITY-ST.2P
Tme PVG [ oeteTe 24 TITLE ] Change (] Acion
NANE POLONYI, FRANGES | 22NAME
sweeTaooress | 1203 W. 103RD ST. #2001 L 23 STREET ADDRESS e
CITYSTZP KANSAS CITY MO 64114 - T ey T e TR e S R e F RS T e
TImE [ oetete 3 TE L] change [ Addition
HAME 32NAME
STREETADORESS 23 STREET ADDRESS
CITY-5T-Z\P 3.4 CITYST.ZIP
TITLE [l pecete 41TOLE (1 change [] addgition
HAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
ITY-STZP 44 CITY-STZP
TME [l oeere 51TME [ 1 change ] Addition
KAME 52NAME
STREET ADURESS 53 STREET ADDRESS
CITY-STZP 5.4 CITY-STZP
TITLE D DELETE 6.1 TITLE D Change D Addition
HAME §.2NAME
STREETADDRESS 83 STREET ADDRESS
CITY:ST-2P 84CITYSTZP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

250 k&#,:é,_if& Pol—oﬂll '7/1‘1[/9?

14. [ hereby certify that the information suppiied with this fiing does not qualify for the examption stated in section 119.07(3Xi), Florida Statutes. { further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

18-335-68/&

vrovur e

CR2E034 (5/99)

A im—




593750-900/2 -3,
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