JFILE NOW: FILING FEE AFTER MAY 11S $225.00
S S e

CORPORATION

ANNUAL REPORT

DOCUMENT # L50896

THE FRU-CON PROJECTS, INC.

FLOKIDA DEPARTMENT OF STATE
Sangra B\ Morltham
Scerelary of State

DIVISION OF CORPORATIONS

@

Frincipal Place of Busingss

15933 CLAYTON RO
BALLWIN MO €301

ang Add(€°

15333 CLAYTON RD
BALLWIN MO 630t1

iéf"#ilii{aﬁéfkiééé'éi Bosinoss
|21] I |

Suite, Apt. #, elc.

" Suite, AplL 4, elo.

z] : 2]
City & State R S e

Cily & Stare

& b
851092643

5. Certificale of Status Desired

L DT

02/13/1990

|8, Date Incomorated or Qualfied

[3a DawoilastRoporl

_05/01/1995

Applied For
Not Applicable

" $8.75 Additional

Trust Fund Contribution

. Fee Required
§. Flection Campaign Financing [ $5_00 May Be

Ac_i_ded to Feos

Fiorida Statutes

Yes

[OHo

B. Tnis corporation has liabilily ja |rltan-giblﬂ tax under s 199.032,

. 10._Name and Address of New Reglstered Agent ~ """

“Streot Address (.0, Bix Numbe- i Not Accaptabie)

familiar with, and accept the otiligations of, Seclion 607 0005, T lorids Stalutos.

SIGNATURE

~ Gourtry 7 ~ Country
me and Address of Current Registered Agent e
B1| Nane
KEtHNER, BRUCE W. )
6585 DILLMAN RD EXTENS!ION -
P.0. BOX 15255 83
W PALM BEACH FL 33416

appears in Block 12

SIGNATUR

lock 13 f changod, or on an attachmen! with an address.

\TURE Wﬁlm EO HAME gF s;*aunc OFFICER OR DIRE
28 Fa /. } L T o

Shgnature fypod or wl el and W i gpydioatl. NCE P g stz Ager

12. ' ANDDIRICIORS T s

L (1] I (U ERE T

NAME SAUER, PAUL 1.2 NAME

STAFET ARDALSS 18183 WILSON MANOR OR. 13 STREET ADDIRESS

oY-57-2P CHESTERFIELD MO o e

TLE D [ BELEE 21TE

KAME JUERGEN, KOCHANNEK 77 NeME

STREET ADCRESS 2634 VALLEY ROAD 73 STREET ADDRESS
| on-gear | CHESTERFIROMO — Nocwsae |

TILE 5 [T 0ECETE s

NANE MORRIS, PEGGY 42 NAMS

STREET ADDRESS 4506 MARYLAND AVE. 53 STHEEI ADTRESS

G521 SL.LoUSMO e R atonesiae

TNE ] [ DELETE 41T

NAME ZEHNER, ANNIE 47 hANE

STREET ADORESS 1417 CARMAN VALLEY DR. 43§THEET ANTRESS

ory-51-20 MANCHESTER MO e Krecivsize |

TITLE v {7 DELETE 5. 1TMLF

NAME MALOOF, RICHARD 5.2 NAME

STRECT ADDRESS 123 KATHLEEN AVE. 5.5 STHEHT ADDRESS

CTv-s1- 20 WYOMISSING PA e Mo sz

HILE [} oEtene £, 1TILE

KAME B.7 NAME

STREED ADDRESS &3 SIRELT ABDRESS

CITY-S1-2iF EACITY-ST-21°

e feon e whon reir

b riopnrs

FL IBSI 2in Code

B TS

11, Pursuant to the provisions of Seclions 6676502 and 1507 1508, Fionda Stalutes o above nanved 6orporalion Subrils this siatsient for e porpose of ahanging its registered office
or registerod agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent, | am

ITIONS/CHANGES TO OF FICE RS AND DIBEC10RS IN 12

mnange 3 Addition
{Change [ additian
o T “"[i’czrﬁﬁééf""ﬁ":ﬁtﬁ{éﬁ""
“L:I Change [ijddilion
- T [ change [ Addiion
i [j"ffﬁahge 1 Addition

foa926

14,71 do hereby certify that the inforaation sapplied wil s filng is vakintanily Tamished 2nd doas not cuaily for o exenlon Siaied 7 Seation 11 9.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual repo 1 or supplamental annua’ report is true and accorale and that my signalure shall have the same legal effect as if made under

oath; thal | am an officer o diceclor of the corparation or tie receiver o rusten ompowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name

WY Y- 6700

Dy Prone: £

CR2E034 (12/95)




