FILE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90039 022 ***150.00

DOCUMENT # | 50896

1. Corporalion Name

THE FRU-CON PROJECTS, INC.

Mailing Address

15333 CLAYTON RD
BALLWIN MC 63011

Principal Place of Business

15333 CLAYTON RD
BALLWIN MO 63011

REERAN AR CEAM A

DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed

-

02/13/1990
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Apr lied For
21] [26] 65-1092643 Not Applicable
Suite, AN #, et Suite, Apl. #, etc. 5. Certifcste of Status Desired O $8.75 AuiQitionaI
El Fl Fee Rec uired
City & State City & State 8. Electio1 Gampaign Financing $5.00 r1ay Be
a El Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 1—2—5_1 EI Eﬂ Persor al Property Tax. [ Yes |JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _ |
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Cade
FL %

11. Pursuant to the provisions of Se-ctions 607.050z and 607.1508, Florida Statutes, the
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATUFE

above-named cc rporation submi s this statement for the purpose f changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .wuthorized by the corporation’s board of dlirectors. | hereby accept the apf cintment as reg stered

Signaturé, typed or printed na ne of registered agent and title if applicable {NOT =: Registered Agent signature reqi

ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD T DELETE (1 THLE B [JChange [ Addition
NAME SAUER, PAUL 12 NAME

srreeraooress| 16183 WILSON MANCR DR. 1.3 STREET ADDRESS

CITY-ST-ZIP CHESTERFIELD MO 1.4 CITY-ST. 2P

TITLE DT [ DELETE 21TITE [IChange [ Addition
NAME JUERGEN, KOCHANNEK 27 NAME

streeTanoress| 2634 VALLEY ROAD 23 STREET ADDRESS

CITY-ST- 2P CHESTERFIELD MO 2. 4CITY-ST-2P

TILE Sy ] DELETE 31 TIME [JChange  [] Addition
NAME MORRIS, PEGGY 32 NAME

streeT aooress| 4506 MARYLAND AVE. 33 STREET ADDRESS

CITY-ST-2IP ST. LOUIS MO 34.CITY-ST-ZiP

TITLE v ] DELETE 41TME {IChange [ Addition
NAME ZEHNER, ARNIE 4, 2NAME

smeeraporess| 1417 CARMAN VALLEY DR. 43 STREET ADDRESS

CITY-ST-ZIP MANCHESTER MO 44 CITY-5T- 2P

TITLE v ] DELETE 51 TITLE [JChange  [] Addition
NAME MALOOF, RICHARD 5.2 NAME

streeTaooress| 123 KATHLEEN AVE. 53 STREET ADDRESS

orvstze | WYOMISSING PA 54CTY-ST-ZP |

TITLE [ DELETE 61TLE /Assistant Secretary [JChange [ Addition
NAME 62 NAME Charles E1 bert

STREET ADDRE 35 sasmeeTaooress | 716 A4 Sermm it

CITY-ST-ZP b4 CITY. ST-2IP vebster Grepes, Mo, 63419

Ty

14. 1 hereby certify that the informafn slpplied with this filing dges not
indicatizd on this annual repog?or supplemental annual reperd is tn
officer or director of the corgdration/or the recei er or tru:

Block 12 or Block 13 if chaglged.. J

SIGNATURE:

ther likgg empowerad.

%7

dress, wit
h‘

r op an gttackment

qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the in“ormation
and acc yate and that my signature shall have th= same legal effact as f made ur der oath; that } am an
owered loiﬂcute this report as required by Chapter 607, Florida Statutes; and that my name appe:«s in

]9 (3/4)39‘/-%?60

Uoo1&aa

CR2E034 (11/98)

SIGNAT! IRE AND TYPED OR I’RINTED NAME OF SIGNING OFFIGE ¥ OR DIRECTOR

Date Daytme Phone #




