s« FILE NOW: FILING FEE

PROFIT AN FLORIDA DEPARTMENT OF STATE !
CORPORATION - 1 ‘% ’ Sandra B. Martham
ANNUAL REPORT a5 Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT # 842416 (0)

1. Corporation Narme

BEN F. MEDLEY & CO.. KENTUCKY DISTILLERS, INC.

u MR A

Principal Piace of Buginess Mailing Address
20t CHURCH STREET 201 CHURGH STREET
P, Q. BOX 67 P. 0. BOX 67
STANLEY KY 42375 STANLEY KY 42375 -
3. Date Incarporated or Qualified 3a. Date of Last Report
01/18/1979 04/14/1995
2. Principal Piace ¢f Business k2a. Mailing Address 4. FEI Numbar Applied For
21 26 610934986 Not Appicable
Suite, Apt. #, tc. - Suits, Apt. #, etc. 5. Certificate of Status Desired M $B'75 Addjtiona1
@_ 271 Fee Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
2—3] 28 Trust Fund Contribution O Added to Fees
| dn | Country | Zp | Country 8. This corporation has fiability for intangible tax under s 199.032,
24| 25] 29] 30| Florida Statutes D ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHN F BENNET[ B2[ Street Address {P.Q. Box Number is Not Acceptable)
170 EAST WASHINGTON STREET
ORLANDO FL 32801 83
84| City 85| Zip Code
FL %]

|11, Pursuant 10 the provisions of Sections G07.0502 and GO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s boad of directars. | horeby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE ____ o e e
Sigratura, typed or prntesd narne of registerad agont and tile i applicable, MNOTE- Reyisterad Agant Signature regquired whern reinstating) DATE 'u-f
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 OR].J
TIE P [[J DELETE 11TITLE [ Crange  [7 Additon =
NAVE LARUE, JANET 12 NAME &
sweeraoress | 4016 METAIRIE CT. 13 STREET ADDRESS &
TY-S1-2IP METAIRIE LA VAQITY-ST- 2P &
G ST ] DELETE 2 1IMLE [1Crange [ Addiion | ©O
NaME RUMAGE, NORMAN J. 22 NAME
STREET ATIDRESS 1204 HILL AVE. 23 STREET ADDRESS
CITY-ST- 7P OWENSBORO KY 24 CITY- ST- 2P
T [ DELETE 3 1TILE [0 Chaage [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ANDRESS
Y-Sz 34 CITY-§T-21P
Lk ] DELETE 4 1 TIME [ Change [ Addition
NAM: 42 NEME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-S1- 2P 44CTY-§T- 2
e {7 OELETE 5 1TITLE [ charge ] Addition
NS 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTv-sT-2p _ 54 CITY-5T-2IP
L ] DELETE B 1TITLE [ Change  [] Adaition
HAM: 6.2 NAME
STREE] ADDRESS 63 STREET ADDRESS
| omy-s1-2p 64 CITY-ST-20

14. | do hereby cert fy that the information supphied with th.s filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indlicated on this annual report or supplemental annuat repor is true and accurate and that my signature shall have the same logal effoct as if made under
oath; that 1 ami an officer or director of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 jf changed, or on an attachment with an address.
SIGNATURE: %MM _ rge s Y220 sog-red/13/

Daytnie Phone #




