FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Scotky. Hr, KN Al

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporallon Nama )
Blpalie, T 455357
Principal Pl;uu of Business Malling Address .
a1 Begot St 421 Beech S

Seotentle, KY 4210

DO NOT WRITE IN THIS SPACE

3, Dalg Incorppraled or Qualified
([ 1983
2. Princlpal Place of Business 2a, Malling Address l.{ F/EI h;u)wr 7 o q Applied For
P 26] of- K52 ; Nol Applioat)
L Bulte, Apt1. ¥, ato. = Suite, Apt. #, ato, §. Cerlificate of Slatus Desired |:| $8.75 Additional
22 27| Feo Required
City & State Cily & Stale 8. Election Campelgn Flnancing $5.00 May Be
B3 6] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation cwes or has pald the current year intangitle
26 29) 30/ Personal Property Tax due June 30, Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name
Cr ('oﬂiooflﬁ_/'. o 8\154 em
(2 o0 S . P; A :(.SZH n H ﬂ a0 B2 | Sirest Address (P.O. Box Number is Not Acceptable)
PlamTA 740w, FI 3333Y 5
B4 Ciy FL |as| Zip Coda

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Staiutes, the above-named corporatlon 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 oorporation's board of direclors, | hereby acceplt the
appointment as registerad agent. | am famlliar with, and accept the obligations of, Sec¢tlon 607.0505, Florlda Statutes.

SIGNATURE
Signature, typed or printed name of registered agant and litle If applicables (NOTE: Registered Agent sighature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VEeS pen T [ orete 11TMLE ] crenge [ ] Additon
HAME Cal TWnew s@e. . 1.2 NAME

STREET ADORESS| U4 WOLODMEINT BIVD 1.3 STREET ADDRESS

arv.st-2p  |MAshille, T/ 3720 1.4 GITY - ST - ZiP

TME Secnelpay (] veLene 21TITLE O change [[] Additon
NAME Bob Canpenten 2.2 NAME

sTREET AbDRess| JOU Lo popatent BILD 23 STREET ADDRESS

orv.st.ze  |pAshodly, To Z1210 240Y. §T. 2P

TLE CASM e (] peere 3ITITLE (] chenge (] Addtion
RAME W ChARDS 3.2 NAME

STREET ADDRESS| oY LA boDMend B ID 3.3 STREET ADDRESS

CITY - §T- 2P Ashydle Ty 310 3ACTY - ST . 2iP

TME sntaoilfe @ (] vecene LATMLE (] ohngs [ Addibon
NAME RADLY SANDRILS O 42NAVE

sTReeT AboRess| #a0 Boeecdy S 4.3 STREET ADDRESS

orv-s1-2p |Seotlse e, K NApY 44CITY- 6T- 2P

ME ] peLete §ATITLE Changa L} Additon
NAME 5.2NAME ] W) el o
STREET ADDRESS| §.3 STREET ADDRESS -5/ 1590 -1 0 -5

oY 8T-2IP S4CITY. ST-2IP wrm {1

TME (] oewETe 6.1 TITLE (] cnonge [ addtion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- 8T- 2P 6.4 CITY - §T- 2P

14, | hereby cerl

that the information supplied with

filing doos not quallfy for the exemplion stated i Section 118.07(3)(1), Flarida Slatules. | further cerily that the
mental annual report ls true and accurale and that my signature shall have the same legal affect as if made under
ion of thg, recelver or rustee empowered lo execule this report s required by Chapter 607, Florida Statutes; and that

Y-22-97

50~ A37-5YUY

Daytime Phone #

May 12 1998 8:00am
Secretary of State

CR2E034 (10/97)



