SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 8509861

HUNTER-KNEPSHIELD COMPANY

(4)

S80CT i6 PH L:08B

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

IR AR

Principal Place of Business Mailing Address
BB13 W HWY 22 BB13 W HWY 22
CRESTWOOD. KY. 40014 P. Q. BOX 899
us CRESTWOOD, KY, 40014 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
04/09/1973
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 |26] ’ 610658607 Not Applicable
Suite, Apt. # ele. Suite. Apt. # etc. 5. Cerfificate of Status Desied || $8.75 acditionat
—] o ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . ... $5.00 MayBa, |
23] 28] Trust Fund Contribution O T agted o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cumrent year Intangible
_.] ) -z—ﬂ a E Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KINNEY, PATRICK J. Bl Name UARLIE  GRINSTEAD
4352 SEA COVE DR. SEAWOODS. 82| Strest Address (P.O. Box Number is Nat Acceptable)
NEW SMYRNA BEACH FL 32069 26 =sAlL c1SH_DBRIUE
83
/“\ /\ 84| City F‘bl\STE VERDA FL | le Cude
11. Pursuap(io the provisionsEf [ 1508, Florida StapASDy the above-named corporation submits this statement for the purpose of changing 1ts registered
affice 4y registered agent, pr botk, ida. Such change horized by the corparation’s board of directers. | hereby accept the appeintment as registered
agerft. | am famifjar with, Ahd a = d drida Statutes. -
SIGNATLIRE A
R s Smna!zy!. lfpod or printed nama of rgt agent angfliin K applicable. (/ {MOYE: Registered Agant signature required when reinstating) BATE
12 S “OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P oeee 11 TITLE [ change [ Addition
NAME KNEPSHIELD, THOMAS M 1.2 NAME
swreeTaporess | 902 SHADY LANE 1.3 STREET ADORESS
CITY-ST-2IP G-NCHORAGE KY 1.4 GITY-5T-ZIP
HTLE DELETE 2ATITLE Addity
e KNEPSHIELD, THOMAS M. I = 220 1 O0O00255s P
seeracoress | 7719 CAMBRIDGE COURT 25 STREET ADGRESS S11/P0/35-—01064--01 1
CITY-ST-2IP CRESTWQOOD KY 40Tz T e “““’****SSD“ Duf - A SG 'DD -
TINE {Josteme 21 TME [ 1 change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
T [ oeteme gome ] change [ Adsition
42NAME
STRHET ADDRESS 4.3 STREET ADDRESS
CIT-2IP 44 CITYSTZIP
TITLE DDELETE SATTE hange d ﬁ.x%ition
NAME 52 NAME g
STREET ADDRESS 5.3 STREET ADDRESS l_u).
CITY-ST-2IP 54 GITY-STZP \D/
e [ oerete 81TIME [ 1 change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3STREET ADDRESS
CITYSTRP PN 6.4 CITY-ST-ZIP

14. | hareby certify that the infgrriation supplied
indicated an this annual séport or supplement
an officer or director ofthe corparatian or the 1
in Block 12 or Block A3 if changed, or on ap af

SIGNATURE:

S filin

oes not qualify for the exemption stated in section 118.07{3)1), Florida Statutes. | further certify that the information

nual repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

Ner ar Imstea arnpow #d to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears

/(- ooy 2500

017272

CR2E034 (5/98)



