em———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT

1999

I ] A W e sl T m LA

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

Feb 01, 1999 8:00am
Secretary of State

DOCUMENT # PO9011

1. Corporation Name

SMITH & LOVELESS, INC.

02-01-1999 90031 009 **#150.00

Principal Place of Businass

14040 SANTA FE TRAIL DRIVE
LENEXA KS 66215

Mailing Address

14040 SANTA FE TRAIL DRIVE
LENEXA KS 66215

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/07/1986 .

2, Pnncupal Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 26 480924021 "Not Applicabte

Suite, Apt #, atc. Suite, Apt. ¥, stc. $8.75 Additional

5. Cerlifcate of Status Desired a !
Fee Required

[ =

PLANTATION FL 33324

A

i City & Stata T T | TCity & State” ST 6. "E.éaiﬁcﬁﬁéigﬁ‘ﬁii?srﬁiﬁé‘E‘“"“‘” $5.00 Mayse
: _l ' E‘ Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation owes the current year Intangible
_l lEI 2_gl Personal Property Tax. ) Oes Ono
H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; RN HEE 81 Name
(CT CORPORATION SYSTEM - _
1200 s ‘PINE 1SLAND ROAD 82 Stlree( Address (P.O. Box Number is Not Acceptable)

83

84 City

35] 7

FL

11 Pursuant to lhe provnsmns of Sections 607, 0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
*~ office or reglstered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby, accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3 SIGN-ATURE Slgnature, typed or primod namg of registerad agent and litle if applicable. [NOTE: Roqrslerod Agent signature required when rainstatig) DATE
12. . OFFICERS AND DIRECTORS 13 ADDITlONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PTD [ DELETE 14 TMLE Sinte Ochange [:IAddmon
NAME REBORI, ROBERT L 1.2 NAME
streeTaporess| 13919 WEST 48TH TERRACE 12 STREETADDRESS
& CITY-ST-ZIP SHAWNEE KS . 14 CITY-ST-2IP
I TLE AT {3 DELETE 217TIME [JChange  {7] Addition
| MamE FERBEZAR, DAVID B 22 NAME
_ﬂ; sweetaooress| 14710 W 65TH STREET 2.3 STREET ADDRESS
|omv.srze | SHAWNEEKS .- . . = 2.4QITY-ST-ZP . L
LTSNt ' ) F + T s T T T U DELETE 31TME OChange [ Addition
E; ‘ MAHSCHALL STUART B ' 32 NAME : :
10580 GI.ENVIEW IN 33 STREET ADDRESS P
OI.ATHE K$™ 3ACUY-ST.ZP
[ {1 DELETE 4.1 TLE o
« |- WICKHAM, LANETTE e 4.2 NAME
ess| 5702 OAK VIEW DRIVE S 4.3 STREET ADDRESS
SHAWNEE KS ' , 44CITY-ST-2P
vsD. [ oELETE 5.1TIMLE [Jchange , [ Additen
‘ BELL, JAMES A 52NAME
¢} | seeTaboress| 4322 HOMESTEAD CIRCLE 5.3 STREET ADDRESS
A cmv.sr.ze PRAIRIE WLLAGE KS - 54 CITY- §T-2ZIP ’ .
by e AS-* . ] DELETE 81TME CChange [ Addiion
NAME SMITH ‘GAD ' 5.2 NAME
STREET ADDRESS 6430 INDIAN LANE 6.3 STREET ADDRESS
CITY-$§T-2P SHAWNEE MISSION KS 64CITY-ST-2P

officer or dlrector “of the corporatlon or the receiver g

indicated on this annual-repont or _supplemental annual reporl i3 _trie-a

4. | beraby ceitify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signhature shall have the same legal effect as if made under oath; that am an
e-Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

/_/e/??

7/1 &g S2oy

CR2E034'(11/98)

Date . Daytime Phone #



