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

PROHT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P1858

1. Corporaticn Name

FAIRBANKS SCALES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrotary of Slale
DIVISION OF CORPORATIONS

(1)

Maiting Address

821 LOCUST
KANSAS CITY MO 64106

Principal Place of Busingss

821 LOCUST
KANSAS CITY MO 64106

FILED
Jan 16 1998 8:00am
Secretary of State

A RGN BRIV

DO NOT WRITE IN THIS SPACE

22

27]

3. Date Incorporated or Qualitieg
03/28/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 43-1464 165 Not Applicable
Suite, Apt #, atc. Suite, Apt. #, etc. i
P " 5. Certificate of Status Dasired | $8'75 Additional

Fee Required

City & State . City & State 6. Flection Campaign Financing $5.00 May Be ’
E\ R 28] Trust Fund Conlribution Addad to Fees
Zp | Counlry Zip Countlry 8. This corporation owes or has paid the current year intangible
m 25—| :.EI m Personal Property Tax due Juno 30. Clves [ INe
9. Nama and Address of Curren! Reglstersd Agent 40, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 8. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Naol Acceptable)
PLANTATION FL 33324
83
84| Cily FL 85| Zip Code

agent | am famil:ar with, and accept the obligations of, Section 807 0505, Fiorida Statuies.

SIGNATURE

11, Pursuani 1o tho provisions of Seclions 607 0007 and 607. 1608, Florida Statutes, the above-named corporalion submils 1his staterment for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Horida Such change was authotized by the corporation's beard of directors. 1 hereby accept the appointmont as registered

Signaturu. lypoed of prled e of regsinte aged | and b if gl cabdo | {HOTE Regrierod agan signalure required whern rensiating) T o T
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P T DELETE 19 TLE [T thange T[] Addition
NAME NORDEN, F.A. 12 NAME
strerr anopiss | 821 LOCUST 13 STRECY ADDRESS
CITY-ST-2F KANSAS CITY MO 1400Y-51-2F
TME v TJ poete 21 TLE [ Jthange [ Addition
NAME GRAVES, BEN H. 22 NAME
stneeraooness | 821 LOCUST 23 STHEET ADDRESS
CITY-ST-2ip KANSAS CITY MO 2 4CNY-ST- 2 _
e T ‘] DeLETe 31TILE [T thange [ Additian
NAME GIBSON, ART 32 NAME
sneeranchrss | 821 LOCUST 33 STHEE T ADDRESS
CITY-S1-2IP KANSAS CITY MO 34, CIIY-ST- 7P ~
T B G a1 LE B change L] Addibon
NAME NORDEN, RICHARD a2 NAME -~ +
sireer anonrss | ‘8300 -WARB-PKWY aastheer woosess | & G2 4 /-0(1465—/_' -
CITV-ST-2P KANSAS CITY MO ) L4 CITY-ST-2P
TILE AS 7 oeLFie 51NLE [J change [ Addition
NANE HALL, SHIRLEY A 57 NAME
sireer sooness | 821 LOCUST 5.3 STHELT ADDRESS
CITY-ST-2IP KANSAS CITY MO 64108 5.4 CITY- 5T-2F
i D [J ofLETE B.1TI1LE [Tthange ] Additian
NAME SHARPE, C.N. £.2 NAME
sineer ancress | 500 E. 9TH STREEY 5.3 STREET ADDRLSS
£Ty-§1-2r KANSAS CITY MO 84106 §ACIY- 577

officer or dirgctor of the

corporalion o
Btock 12 or Block 13 # changecdnrAp/an atlachmeont with an add
o ~ ﬂ s lars

S o S

14, 1 heraby cortify that the information supphied with this filing does not qualify for the exemplion stated in Section £19.07(3)i). Florida Staiutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
e receiver o trusteo empowgfed to execute this report as required by Chapter 607, Florida

A.

-

Statites; and that my name appears in
WALl fsst s
L'y ]

L s s}

Shirle )/

CR2E034 (10/97)



