FILE NOW: FILING FEE

FILED

‘ PROFIT
- CORPORATION
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary

DOCUMENT #

-4, Corporation Name

- SOHMIDT & KLAUS, INC,

(7)

_Principal Place of Business

- 1820 BRAND AVENUE
KANSAS CITY MO 64108

Mailing Address
1620 ORAND AVENUE

KANSAS CITY MO 641081412

of State

FAARE R AR

3. Dale Incorporated or Qualified

3a. Dale of Lasl Roport

S __08f27/1984 06/25/1996
. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El 43‘0360522 Not Applicable

Sulte, Apt. #, elc.

' Suile, Apt. 4, elc.
27]

a

5. Certificale of Slglus Dasired

$8.75 Additional
Fee Required

5 City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Addod to Feos
Country 7y Counlry 8. This carporation has liability for intangible tax under s. 199.032,
|25] 29 Florida Stalutes Oves CIno B
9. Name and Address of Currenl Reglstered Agent ] ‘10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Namo
- 1200 S.' PINE |S|.AND ROAD B2| Sireet Address (P.O. Box Nurmmber is Not Acgeptable)
..~ PLANTATION FL 33324

83

84 City

FL

85| Zip Code

SIGNATURE

ri

(NOITE: I{Cé‘sl(_red »’\gm s"i.;']ﬁatiilu reguired when reinstalng)

Toae T

11, Pursuant to the provisions of Bections G07.0507 and 607.1508, Florida Salules, the above-named corpotation submits this statement for the purpose of changing its registered
office or regiglerad agent, or both, in the State of Florida, Such change was autharized by the corporalion's board of drectors. | hereby accepl the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Eigneture. typod o prnted namo ol registered poet and tlie il apphcabls

F . Y5r. ISP L.EI 1.0

1 am an officer or d
appears in Block 1

information indicate this annual reporl or s

r of the corperalion o)
ck 13 if changod,

)

42, 0 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WE 810 7 [ okcere 1A1MMLE O change LT Aduition
SAME SCHMIDT, GARY L. 1.2 HAME

saer appress | 549 OUTRIGGER LANE % 3 GTREE] ADORESS

oiTY-§1- 20 LONGBOAT KEY FL 1.4 Ty -51-21P

TE D Ooecie 21 TITLE [ Crange [ Addition
NAME KLAUS, JOHN 2.2 NAME

staeeraporess | 8206 E. 168TH ST. 2 3STREET ADDRESS

CiTY-51-2¢ GREENWOOD MO 2 4 0TY-51-2IP

ILE ()] TOOBEEE T et [(Jchange [ Addilion
NAME SCHMIDT, DIANE 32 NAME

‘streeraoveess | 549 OUTRIGGER LANE 33 STKet | ADDRESS

SGATY-51-2P LONGBOAT KEY FL 34, CITY-51-2IP

TME T {J oeceme 41 WTLE T [J Crange T addition
NAME KLAUS, BERNARD SR 42N

smreci aooness | COUNTY LINE RD £3S1HEET ADDRESS

CiTY-5T- 2P BELTON MO 44 TiTY-51- 1P

TITLE PD T DtLFTE 51 11LE [T thange 1 Addition
NAME SCHMIDT, MICHAEL D. 5.2 NAME

strect aobaess | 6015 W B7TH STREET 53 STRLHT ADRESS

env-st-2 | OVERLAND PARK KS 54CHY-S1-2P

1LE v O ouete 6.3 THLE T Change ] Addition
HAME HAAG, CHRIS £.2 NAME

seet aboress | 7668 RAINBOW DR. 63 STRELT ADDRESS

CITY-81- 2P PRAIRIE VILLAGE KS £.4 CITY-ST- 20

44. Tdo hereby cerlify that the informalion supplicd with this fiting does nol qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Slatutes. | furlher cerlify thal the

Igmental annual reporl is truc and accurate and thal my signature shall have the same legal effecl as f made under oalh; thal

:nd wilh an address.

3]
- feceiver of
nfan atlack

! <
Aoy

I

C ;114 ‘,-AT—

rustee ormpowered 1o execule this report as reguired by Chapter 607, Florida Statules,; and hat my name

Ve el?T  PYLLFE- 642

Mar 12 1997 8:00am

CR2EQ34 {9/96)



