FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABI

o
FILING FEE

ANNUAL REPORT
1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LITY COMPANY <565

Annual Report $100.00 + $102.75 rporaﬂon Supplemental Fee

$ 203.75

1. Name and Mailing
of Limited Liability Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

vy  DOCUMENT #v96000000058

TAYLOR BALL, L.C.
=580 WP SPRERT —SHIPR—306—
~BEE5—MOEINEE—FA—50300—

H above malling address is iIncorrect in any way, line through incorrect information and enter correction in Block 2a.

FILED
STFER 1D PM 3:00
SeUii thind - STATE

TALLAHMASSER, FLORIDA

1a. Princlpal Place of Business Address

DB MOINEC—TA—506369

2. Prncipal Flace of Business 2a. Malling Address 3. Dale Orpanized or Quallied | 38, State of Formation

Buite, ApL. ¥, %5, " &une, AT ¥, %5, D2/27/1996 [A

m s\:\}mssﬁwn Palrkl.«)ay"\*E .200\’\_' msﬁm“’ wh P kway, JZ 00\41 4. FEI Number D ropled For

West Des Moines  TH__| West Des Moines, TA__Fs s wosmeseasuseonss
30266 50266 rpietton File

7. Nama and Address of Current Registerad Agant

8. Name and Address of New Registared Agent

C T CORPORATION SYS3TEM
1200 SOUTH PINE ISLAND ROAD
[PTANTATION FL 33324

Name

Street Addrass (P.O. Box Number is Not Acceptable)

urte, , glc. [ ——
~02/12/97--01027--014
6,:\’2.329 303, NN FHRRR T Rade RARNCL3, 15
/& A ) FL

" 9. Pursuant to the provisions of Sections 608.41¢ et

its registared office or registered agent, or both, in
as regisiered agent, and accept the obligations.

S 7AvLORBALL

d 608,508, Florida Statutes, H?’g ove-named limited liability company submits this st-afament for the purpose of changing
g‘étata of FM . %}h&nge wagRthorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
-]

SIGNATURE G DATE
{Regislered Aganihccaplir‘a‘ehummsnl) "’l&i'ﬁizr ﬂrequirad when rainstating)

10. Title Managing Mambars!Manage}\%\q‘ pnSfoss Streot Address City, State and Zip Code
MGEM TAYLOR, JACK P PO RERP—SUE PR BRS—MOINES—TA—
MGRM BALL, DARRELL C FENES ;

: Des Moines, IR
MGR?{ RYAN, JIM SENRES :
MGRM CAMERON, DENNIS W IOTNES

—MERM—BUKOW—THOMAS OO WESTOWN—PAR —SULE RS DRSS MOTNES
‘ o0 o0
MGRM [LARSON, JRFEFREY C ~ONF, WARD PARKWAY, SUITE 246 fANSAS CITY MO
/D (\
2\

eftachment with an adiress.

11. | doheraby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) {1}, Florida Statutes. | fusthercertify thatthe Information
indicated on thls annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llebility company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

SIGNATURE:

;@»’m& W g/mmv-'ﬁlmam Merdrer

j*
SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANA{}ING MEMBER OR MA&AGER

%/5/77 515-327- 4124

Daytime Prone #

INHSF 10O RI12-G81)

™ . .. 1.4 o




