~ FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B, Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # V10736 (9)

. Corporation Namg

HIFTEC MAINTENANCE PRODUCTS INTERNATIONAL, INC.

F'nncn;m S of B mlmg Address
ONE STEELCOTE SQUARE ONE SYEELCOTE SOUARE
ST. LOUIS MO 63103 ST. LOUIS MO 63103-2837

FILED

Feb 03 1997 8:00am
Secretary of State

00

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/31/1992 06/14/1996

informiation ina o

appears i Block 12 or Biock 130 changed, or/:/a[r attachment with an address.

SIGNATURE: L

2 Frncipol Place of Business i:’_a. Mailing Address 4. FEI Mumber Applied For
21| R L N 59-3103740 Not Applicable
TSlite Apt # ool ¥ Suite, Apt #, elc. $8 75 Addtional
3 ifi f i .
21] 5. Certificale of Status Desired 0 Fes Requited
| . Ciy & State 6. Elaction Carnpaign Financing $5.00 way Be
I . Trust Fund Contribution ] Added 10 Fees
( ountry | e Country 8. This corporalion has liability for intangible tax under 5. 199.032,
0] Florida Statutes Clves [Ono |
o o nd A 10, Name and Addrass of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD 82| Strect Addioss (P.O. Box Number 1 Nol Acceptable)
PLANTATION FL 33324
83
84| Ciy FL B5| Zip Code
791, Pursaanl W0 he provisions 18 607 0E02 and 607. 1508, Fiorida Stalules, the above-named corporetion submits this statament far the purpose of changing its regislered
office or rey stered age : o bolh, in the State of Morida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | any farnoar with, and accepl the obl galions of, Sestion 607 , Florida Statutes.
SIGNATURE . R e
Lyps e Damg of gl e n i aoert S atle d apphesble (NDTE: Fogisiered Agenl sigralure required when relnstaling) pAYE
} o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
AITE P O orete 1VTME [T change [T Addition
Nae MILNER, JOHN 12 NAME
smnaoress | 625 8, SKINKER BLVD., #201 13 STREET ABDRESS
L_urv 0o | ST LOUSMO o 14 CATY-§T- 2P
T Tl oeLete 21 TLE [T change [ Addition
NAME 2.2 NAME
SIREED ATEIRESS 2.3 STREET ADDRESS
L B . 24Lmy-ST-28
Lk [T DELETE 31TMLE [Tcnange [ Addition
HAME 3.2 NAME
STRLEN ADLR: S 3.3 SIREET ADORESS
; _ 34 CITY-ST-1P
] DELETE AIMLE [ change [ Audilion
NAME 4 2 NAME
STREET ANUKESS 4.3 5TREET ADDRESS
WLLLAIET S S S . A4 CITY-ST- 2P
LIk [T DELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STHEFT ADTIRESS 5.3 STAEET ADDRESS
Cystepe L ) 54 CITY-ST-2iF
M [ OELETE B TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDEESS 63 STREET ADDRESS
ov-slae | 6.4 0ITY-51-2IP
Lar e mformation supphod with (1is Ting does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

: i thes annuad roporl ar supptemental annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer of director of the corporalon or e receiver of trustes empowered 1o execute this report as reéquired by Chapter 607, Florida Statutes; and that my name

SIGNATURE A TYALO A PRINTED NAME OF SIGNING OFFIGER OF RRECTOR

Date Daytire Pnone 4

o453136

CR2E034 (9/96)



