- FILE NOW: FILING FEE AFTEH MAY 118 §550.00

PROFIT
CORPORATION
ANNUAL REFORI

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Marae

P40415

(2)

ORLANDO POWER GENERATION | INC.

FILED
Apr 23 1997 8:00am
Secretary of State

O

Frurteis mt [[FRMTE pr(

; serod ¢
5! (wnl I gan i w ath, and accepl the cblgalions of, Section 607.0505, Florida Statutes.

SIGRATLRE

| Principal Pl o of BLasi Mailing Address
10700 E. 350 HwY 811 MAIN
KANSAS CITY MO 64138 $TE 3000
Us KANSAS CITY MO 64105-2009
Us 3. Dala Incorporated or Qualified | 3a. Dale of Last Report
O 09/10/1992 04/24/1996
) 2. Frine pal Plase of Busingss fiﬂ. Mailing Address 4. FEI Number Applied For
21 B 26] 20 West Ninth Street 48-1120061 Nol Applicable
Suite:, Apl ¥, cle, Suite, Apt. #, etc iti
L R L — L. AP 5. Cenliticate of Status Desired O $8'75 Additiongt
2 l ,, 7 _ _2_71 1-371 Fee Required
City & Silate | Gy & State 6. Election Campaign Financing $5.00 May Be
es| ...l xansas City, MO Trust Fund Contrioution Added to Fees
1 _ Country aip | Country B. This corporation has liability for intangible tax under s. 199.032,
ggJ ) B 25| 21 64105 30-] us Florida Statutes [ Yes [lMo
) 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.O. Box Number is Not Acceplable}
PLANTATION FL 33324 -
B3
B4| City FL 85| Zip Code
11. s of Sections 6070502 ard 6071508, Flonoa Statules, the above-named corporation submits 1his statement for the purpose of changing its registered

il or hoth, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoimiment s registered

- Sttty prirlesd vaien ot nepie e d agon and tie f appacaos INCTE Repistered Agent s gnature required when reinstating) DATE
2 OF HGERS AND DIFECTORS 13, ADDTIONS/CHANGES 70 OFFIGERG AND DIREGTORS IN 12
Tt PTD | M 11 TILE ["Tchange [T Addition
Nik CLAAR, DONALD K. 1.2 NAME
sikeroaceess | 4705 W, 112TH TERRACE 1.3 STREE? ADDRESS
Cenvsear | LEAWOOD KS 14 0IFY-ST-26
THies v TToeieeE 21 TILE T Change [ Addition
e REED, BRUCE A. 2.2 NAME
snertanecs | 528 SUWANEE 24 SIRLEY ADDRESS
cavs oo | FAIRWAYKS 2.40TY-ST-2P
i 5 T beLeTe 31 TINE [l Change LT Addition
VI SCHULTE, NANCY J. 32 NAME
oy | 2806 W, B0TH 33 STREET ADDRESS
Cemes e | WESTWOOD K8 34 GI1Y-51-2P
T D T oecete 41TME [ Crange ™ TJ Addition
o GREEN, RPBERT K. 4.2 NAME Green, Robert K.
s s | 2318 WEST S9TH STREET 43 5TREET ADGRESS
s e | SHAWNEE MISSION KS 44CITY-5T-2P
TILF D T oEcete 51THLE [Jchange ] Adgition
et HOWELL, ROBERT L. 5.7 NAME
s e | 4400 W, BTTH TERR 5 3 §TREET ADDRESS
Coresor | PRAIRIE VILLAGE KS 5401V ST.2P
Il ") L] oecete 61TITLE U] Change  T_J adition
N COSTANZA, FRANK B 6.2 NAME
sk onas- | 2316 W 125TH 8T 6.5 STREET ADORESS
rseae | LEAWOOD K8 - B4 CITY-51-2P
; f 1:-1(1 t the informaton sum:hod with this iling does nol qualiy for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certity that the
nnual report is true and accurate and that my signature shall have the same fegal effect as If made under oath; that
0 restee empowerad 1o executa this reporl as required by Chapter 607, Fiorida Statutes; and that my name
nent with an addrass,
- ~Doriald K.’ Claar ‘alar (36 131. 993y
SIGNATURE AND TrPEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dyt o Then &

CR2E034 (9/96)



