FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

eawimes™ | Apr 24 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPO
1998 " DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 842416 (0)

1. Corporation Name

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

A0SO A

Principal Place of Business Mailing Address
201 CHURCH STREET 201 CHURCH STREET
P. O. BOX 67 P. 0. BOX 67
STANLEY KY 42375 STANLEY KY 42375 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1879
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26 610934986 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc i
. P € Y P 6. Certificate of Status Desfred O $8.75 agditional
FE[ E] Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may e
El m Trust Fund Centribution Cl Added to Feas
Zip Country Zip Country -8. This corporation owes or has paid the current year Inlangible
":4] 25 ;;] .;l Persanal Proparty Tax due June 30. Oves [Cne
9. Name and Address of Current Registored Agent 10, Name and Address of New Reglstered Agent
JOHN F. BENNETT 81] Namo
170 FAST WASHNGTON SWET B2| Streel Address (P.0O. Box Number is Not Acceptabie)
ORLANDO FL 32801

83

84| City FL
11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Florida Statules, the above-named corporation submits 1his skatement for the purpose of changing its registered

oftico or registerod agent, or both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obiligahons of, Seclion 607 0505, Florida Statutes.

asJ Zip Code

SIGNATURE __ R
Signature. typd o (rinliud name of roghsiored agent aod tlle f apphcabile {NOTE Registered Agant signature requirad when reinslaling) DATE
2. _OFFICERS AND DIRECTORS | EE8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P J DELETE 11TIMLE [l change [T Addition
NAME LARUE, JANET 12 NAME
streetapoaess | 4018 METAIRIE CT. 1.3 STREET ADDRESS
CITY-57-2iP METAIRIE LA 14 EITY-5T- 2P
HTLE ST [T orete 21 THILE [JFchange ] Addition
NAME RUMAGE, NORMAN J. 2.2 NAME
seertanoress | 1204 HILL AVE. 23 STREET ADDRESS
Y- $7-21P OWENSBORO KY 2 A CITY-5T-2IP
TNLE = DeckTe 31TMLE (] change [T Addition
NAME 32 NAME
STREEY ADDAESS 33 STREET ADDRESS
CAY-S1-7P 34.CITY-ST-2P
TILE [J DFLFTE 41MNE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADURESS
CTY-S1-2IP 44 CITY-ST-21P
THLE [T peLeTe 51TINE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-SE- 2P 54 CITY-ST-21P
TILE [J pecere 61 TILE [J change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T- 2P I 6.4 GITY-57-2P

14. | hereby ceriify that ihe information supplied with this filing does nol qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplormontal annual report is true and accurale and that my signature shall have the same legal effact as if made under cath: that | am an
offcer or diractor of the corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 it change

r on Bn attachment wilh an addigss.
SIGNATURE: /MWM_M“-// Sot- L4413/

CR2E034 (10/97)




