-Fii-E-NOW: FILING FEE AFTER MAY 1ST IS $550.00
f $ FILED

oo e s | May 13, 1999 8:00 am
ANNUAL REPORT Socrlaryof Sae Secretary of State

1999 DIVISION OF CORPORATIONS 05-13-1999 90012 026 ***150.00
4

DOCUMENT # P97000074139

1. Comoration Name ;

ST. L.B. OF FLORIDA, INC.

A BN

Principal Place of Business Mailing Address [
2100 E SUNSHINE 2108 E SUNSHINE |
SPRINGFIELD MO 65604 SPRINGFIELD MO 65004 i

DO NOT WRITE IN THIS SPACE 1
3. Date incorporated or Qualifed I
L
08/26/1997 1
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Apptied For i
m 26 43-1792140 Not Applicable =',;
Suite, Apt. #. etc. Suite, Apt. #, elc. ] ) $8.75 Additional '
E m §. Cenrtifcate of Status Desired O Foe Required Ii
Cty&3State . _ City 8 State R _ {_6. Eiection Campaign FinangingHB _ $5.00 MayBe !
E! m Trust Fund Contribution Added to Fees 1.
Zip Country Zip Country 8. This corporation owes the current year Intangible |
m fz—sl El ‘;‘ Perscnal Property Tax. Oves [EHNo i
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent B
81| Name I %
c T co RA“ON SYSIEM 82| & Add P.0. Box Number is Not A tabk '
1200 SOUTH PINE ISLAND ROAD troet Address (P.0. Box Number Is Not Accaplabie) I
PLANTATION FL 33324 = 1
. 1!
84| City FL 85| Zip Code i I
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [ B
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered | I8
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ||
SIGNATURE
Signature, typed or prnted name of ragistered agent and ttie if apphcable {NOTE: Registered Agenl sgnature required when reinstating} DATE & =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TINE D [ DELETE 11 TMLE [dCrange  [JAddition | +
NAME THOMPSON, WILLARD A 1.2 NAME p]
street aobress| 2103 E SUNSHINE 13 STREET ADDRESS g

: o

crv-stze | SPRINGFIELD MO 65804 1A CTY.ST-2P o
TE 1} [J DELETE 24 TMLE [JChange  []Additon | &
NAME THOMPSON, KIRK J 2.2 NAME
st aooress| 2103 E SUNSHINE 2.3 STREET ADDRESS
crv-stze | SPRINGFIELD MO 65804 LACTY-ST-2P
TILE ] [5 DELETE 34 TILE [Jcharge -] Addition
NAVE KACZMAREK, LORA T 32NAVE
street aooress| 2103 E SUNSHINE 3.3 STREET ADDRESS
orv-st-zp | SPRINGFIELD MO 65804 44.CITY-§T-2P -

TME D D9 DELETE 44TME [1Change ] Addition
NAME MORRIS, JM , 4. ZNAME
streeTaooess| 1650 E BATTLEFIELD ROAD 4.3 STREET ADDRESS
CITY.5T- 2P SPRINGFIELD MO 65804 44CITY-ST-2P
TE D O DELETE 5.1TME [JChange  LJAdditen
NAME BIRCHFIELD, JAY 5.2 NAME
smreeTaporess| 2103 E SUNSHINE .3 STREET ADDRESS
orv-sr.ze | SPRINGFIELD MO 85804 54 CITY-ST- 2P
TME [ DELETE 61 TME [Ochange (] Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- §T-ZP 64 CITY. 5T-ZP

14. | hereby cerlify that the information supplied with th
indicated on this annual report or supplemental annta h
officer or director of the corporatiop.or_the receiver or afktee empowered
Block 12 or Block 13 if changed, oi"on ahatta h anyaddress,

g does not quattf for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am an

¢ execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

h all other like empowered.

pesoae
C -

SIGNATURE: A e L
ING OF FICER OR D{RECTOR Eﬁm Daytirna Phone #

|
i



