s

FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT £ 3" ; FLORIDA DEPARTMENT OF STATE
CORPORATION A 1

ANNUAL REPORT Sacrataty of State

1996 i : DIVISION OF CORPORATIONS

RDOCUMENT # 6097é§ (4)_ﬁ o

1. Carporation Name

D & N COAL COMPANY, INC.

Sandra B Mortham

oy T TR

Principal Pface of Bus»ne-;: T KAme:] Agit:_ T i
NORTH 19TH STREET NORTH 19TH STREET
P.O. BOX 135 P.0. BOX 1356
MIDDLESBORO KY 40965 MIDDLESBORO KY 40965 - ——

3. D inconporated of Qualfad 131 Dats of | ast Hepart

02/13/1979

TRTE Nuniber Apphed For
611104848 1INt Apgloatle
Certifiuate ol $tatus Desired x $8‘75 Additional

Fee Required

24, Maing Addiess
e
T s, Aetow, ede.

S A
'_ City & State - h . 6: Election bampéign Financing 5500 May Be
2ﬂ Trust Fund Gontritx tion Added to Fees

2. Procpal Place of Business

2l

Suite, Apt. #, etc

2]
City & State
23 l

2

R

_ 9. Name and Addre

ST T Gy
29| )

CT CORPORATION SYSTEM a3 Gireet Address (0.0 Biox Nurmber s Nl Acceplabel T
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

8. This corporation has habkity for intanginle tax under s 199.032,
Florida Statutes
T 10, Name

85| Zip Code

FL

T Pueant 1o he provisians of Sechions o7 0602 and Rl Flona Staiies e Ahove named corporanion Sunimits s Stalerment for the purpose of changing its registerad office
or registered agent, oF path, 1n the State of Flor uch chang? was anthorzod by the corparation's board of drectors i harety acceplt the appointiment as registered agent 1am

£
familiar with, and accept the cbligatians of Secton BO7 0535, Flonda Siatutes
SIGNATURE |

Lt tp e o prra e T R PR A TR vt e " DaTE
12 TTUTORRICE as | EF - ok S0 OFAICERS AND DIRECTORG IN 12|
THLE T e T B IR T_"' T T T T Change [ Addon |
NAME HOSKINS, DONNIE T. 12 HAKE
STREET ADDHESS RT 3 BOX 199 13 5 KEET AGDRESS
ciry- 51 2° MIDDLESBORO KY I WY 1AITE L/ R ]
WE VST ] DELETE RN [ Crangs [ Addiion
Nant HOSKINS, NUMAN 27 hAME
STREET ADDRESS RT. 1, BOX 45/NA 23 STHEET ADDMESS
ovsize | CUMBERLAND GAP TN

CR2E034 (12/95)

TiTLE D 3 AT o N e e
hami HOSKINS, NUMAN 32 ML
STREET ADDRESS RT. 1, BOX 45/NA 13 SIREEN ADTEESS
CY-S7- 70 CUMBERLAND GAPTN _  Rwmomsta L [
TITLE [] DELETE 4 17I0LF [ Change  [] Addibon
NANE 42 Nkt
STREET ADDRESS 43 SHEET ADDRTSS
CiTy-ST-2P e | 440IST B L
THE [ DELETE 5 1TILf L Cwge - T ader
NAME 52 NAME
STREET ADDRISS 5 3 STHEET ADDAESS
oy ST 2P s e ] seomy st | e e
TILE [7] DELETE 61T [ Change [ Additon
NAME 62 Namb
STREET ADURESS £3 SIREE! ADDRESS
CiTy §T-4P U i tﬁ 40TV A . ]
14, | tic hereby certify that the infarraton sap bl it this fing s armished and goes not gaahly for the exemiption ¢ in Gaction 119 07{3ik). Florida Statutes. | further
cerify that the informaton indicated on this anfua’ report or suip emental annual repon is true and asuarate and hat my signature shall have the same legal effect as if made under
oath, that | am an oficer or drecior of the Corporahion O e recever of trustoe an iocnvered 10 exeonte his report as red ired by Cnapter 637, Fionda Statutes: and that my name
appoars in Block 12 or Block 4 3 if changed. ot o an atlachmg, th an acldress
, . . .
S1GNATURE: Alpriatce D Jedluct)  DofpieT Woslos  £lasfT6
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ti Ciastai o tona, 8

nt:mnna— End



