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

CO;SQ(?;A%ON FLORIDA DEPARTMENT OF STATE Apr 23,1999 8:00 am =
ANNUAL REPORT Secretary of State ecretary of State =

DIVISION OF CORPORATIONS 04-23-1999 90138 029 ***150.00

1999
DOCUMENT # P35490 -

1. Corporation Name

PMI NUTRITION, INC.

NIRRT

Principal Place of Business Mailing Address =
1401 S, HANLEY ROAD 1401 S, HANLEY ROAD =
POB 66912 POB 66812
ST LOUIS MO 63144 ST LOUIS MO 63144 DO NOT WRITE IN THIS SPACE =

3. Date Incorporated or Qualifed -
09/13/1991 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For g
21 26| 36-3437650 Nol Applicable | =
Suite, Apt. #, etc. Suite, Apt. #, etc. iti —
_\ vite, Apl et uite, Ap etc 5. Cenrtifcate of Status Desired O $8'75 Ad:1|t|onal =
22 ;I Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 may Be
m E[ Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] fz_sl 29 30 Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘ a3
84| CGity FL 85| Zip Code
7. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registared l I
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
Signature, typed or printed nama of vegistered agent and Lt if applicable. [NOTE: Registerad Agent signature required whaen reinstating) DATE 6- . .

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o Ai""
p— p 8 DELETE T P/ F2 R MChenge  [JAddiion | — .
NAME. ABBOTT, D. L 12 NAME el @ MEVT Rrj = B
street aoress| 1401 S. HANLEY RD. 1aSTREETADORESS| J4f 0] S HANIeY o
GITY-ST-2IP ST. LOUIS MO 14 CITY-ST-2P 7‘7 x pidlS Mo 63/ 4- 4 g Il
TMLE VP DELETE 2.1 TMLE S C BAChange [ ]Addiion | ©
v OTTINGER, AUGUST F 2210 David G Kahb e rd :

streeTaooress| 1401 S HANLEY RD rssmestaooress| jf 0l G -H AN H

arv-stze | ST. LOUIS MO 63144 ) siomvstze | ST Aouts ane G374 !

TITLE T0 [A DELETE 31TIE a Arkel fChange  [] Addition

-~

NAME MEINZ, D. G. 3ZNAME Lywn [ A{; ;4 <t Nopth

sreetaooress| 1401 8. HANLEY ROAD rasTREETADDRESS | 3£ 14/ E 2

CITY-ST-2P ST. LOUIS MO 34, CITY-ST-ZP W’c[[/‘f'/} 3 G TR0

TIME S [A DELETE 417TITLE T [dChange [ Addition

NAME OTTINGER, A. F £ 2NANE 5 everly 0. Rioln J

sreeTacoress| 1401 S. HANLEY RD. 43STREETAODRESS | 4o [ S Hantey R

CITY-5T-2ZP ST. LOUIS MO 44CTY-ST-2P St Aocis Mo 3144

TME D’ [ DELETE 5.4 TITLE D [@Changs 3 Addition

NAME ABBOTT, DAVID L 5.2 NAME pel CME‘M\;L 2d

smeeTacoress| 1401 S HANLEY RD sysweraooress | 14 o S HANIEY

arv.srze | ST. LOUIS MO 63144 sservsrze | ST {ours Me  L3/ys

TMLE [J DELETE 61 TMLE [JChange  {]Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS }_

CTY.ST-ZP 64CHTY-ST-2P Se¢ /4 / pLA ed Sz?ec’ v

14. | hereby certify 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

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or-Block 13 if changgd, or on an/ttagment with an address, with all cther like empowered.

oy 4 oyl - . T dar N it ": o P iy g

HHLE . Bedgpl -0 R Wss s awt Trans urer //Jﬁ’" (314) UE- 4538

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #



PMI NUTRITION, INC.

FEIN: 36-3437650

TITLE

President

Secretary

Assistant Secretary

Treasurer

Assistant Treasurer

Assistant Treasurer

Assistant Treasurer

Assistant Treasurer

Director

OFFICERS

Del G. Meinz
David G. Kabbes
H. Allan Catdfvell
Lynn F. Markel
Beverly D. Riola
Jill Bryant

Darryl J. Graham

Paul E. Nold

Del G. Meinz

BUSINESS
ADDRESS

1401 S. Hanley Rd.
St. Louis, MO 63144

1401 S. Hanley Rd.
St. Louis, MO 63144

4111 E. 37th St. North
Wichita, KS 67220

4111 E. 37th 8t. North
Wichita, KS 87220

1401 S. Hanley Rd.
St. Louis, MO 63144

4111 E. 37th St. North
Wichita, KS 67220

4111 E. 37th St. North
Wichita, KS 67220

4111 E. 37th St. North
Wichita, KS 67220

1401 S. Hanley Rd.
St. Louis, MO 63144

PIENED
ND| 2ef -90128 - 24




