PROFIT &R0 FLORIDA DEPARTMENT OF S1ATE

CORPORATION E AT o Sandra B. Martham
ANNUAL REPORT Y 3 ' “: A Secretary of Stﬂt&)‘ . 3
1996 5"/ DIVISION OF CORPORATIONS

DOCUMENT # 846066 (9)

1. Corporation Name

KELLY, HENRY C.
145 SE 441
OKEECHOBEE FL 34973

SASSAFRAS COAL COMPANY
F’r\-r—mipal Place of Business Malling Address - ““‘I‘ |||” |‘|l| ||u|||‘|| Iml ||” |m| Ill‘"m’ |'|” |m| I]I||||||
3527 DIXIE HIGHWAY 3527 DIXIE HIGHWAY
ERLANGER KY 41018 ERLANGER KY 4108
3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 [26] 610568666 Not Applicable
Suite, Apt. #. elc. |, Suile. Atk elo. 5. Gertificate of Status Desired [ $8.75 Additional
) Z;I Feoe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Funa Conlribution O Added to Fees
| 2p Country . Zip Country i 8. This corporation has latjlity for intangitble tax under s 199.032,
24) 25 29| 30 Fiorida Statutes Rves Ono
9. Name and Address of Current Registered Agent 10. Name end Address bf New Registered Agent
81| Name

62| Street Address (P.O. Box Number is Not Acceptable)

82

84| City

FL |*

Zin Code

farmilar with, and agg
SIGNATURE __ 41 ,{l . p/
regf iy gstenf aghnt an {l

t the obhgatidiis of, Saction 607.0595, Floriga Statutes.

11. Pursuant Lo the provisions of Sgglions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or Joth, in e SPe of Florida Such change was authorized by the corparation’s poard of directors. | hereby accept the appeiniment as registered agent. | am

. Nondn 89,1990

S el mtered Agl Shmms wivd when deinsianeg

12. i QFFICERS AND DIRECTORS _f 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
YILE FD [{]}ELEIE 1LATITLE [ Change  [7] Addition
RAME KELLY, HENRY C. 12 KAME

STREET AIDRESS P.0.BOX 176 RT.C-170-A 13 STREET ADDRESS

GTy-ST- 2 OKEECHOBEE FL 14CITY-§T- 2P

TITLE VsD ] DELETE 21TRE [) Change [ Addition
HAME BAILER, JAMES A. 22 NAME

sikeer aconess | 3056 VILLAGE DR. 2.3 STREET ALORESS

7Y -S1-2P EDGEWOQOD KY 24 CITY-ST-2P

I T [] DELETE 31 TILE [] Cnange  [] Addition
NAE KELLY, BETTY J. I2NAME &

STREET ADDRESS P.0. BOX 176 RT C-170A 3.3 STREET ADDRESS

SilY-S1-2IF __OKEECHOBEE FL LA DTY-§T-200

TImE [] DELETE 4 1TIILE [ Change  [] Addition
NAME 42 NAME

STREEN ADDATSS 43 STREFT ATDRESS

CHY-ST-2IP £40ITy-51-2° L

TILE [ DELETE 5 1THLE [ Change [ Addition
NAME 5.2 NAME

STREFT ADDSESS 5.3 STREE? ADDRESS

Ciry-5-2p 54CITY 9= 2P- - S000N0D1 789528

THLE [J CELESE 6ATILE, - —ﬁ‘iEWﬁB--‘OlﬂBﬁ-—-ﬁmmm
NEME 6 2NANE | ¥ 200. 00 T Q
STREET ADDRESS 6.1 STREE| ADDRESS "l '2'
CIY-51-2P 64CTY-ST-2IF

SIGNATURE: - o

tas T T T T Dagtne Prone s

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(34K), Florida Statutes. | further
cerity that the informalion indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if ¢changed, nr? n attachmgm with an address.
{ c@ e

A

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFTICER OR DIRECTOR

CR2E034 (12/95)




