R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

e
1996 et . <% DIVISION OF CORPORATIONS
DOCUMENT # 857372 (7)

1. Corporation Name

CARBRO, INC.

FLOR DA DEPARTMENT QF STATE
Sandra B. Mortham

LT

Principal Place of Businass Mailing Address
130 E. 25TH ST P. 0. BOX 625
HOPKINSVILLE KY 42240 HOPKINSVILLE KY 42240
Us 3. Date Incorporated or Qualiied | 98. Dale of Last Report
i 08/10/1983 04/25/1995
| 2. Principal Place o' Businass | ?a. Maling Address 4. FE! Number Applied Far
EX] 26] 61-6023973 Nol Appicatie
Suite. Apt. 4, etc, | Suite, Apt. #, eic 5. Gertcate of Status Dosied ] $8.75 aqdiional
Eﬂ 27] Fee Required
| Gity & State [ City & State 6. Election Campaign Financing ssoo May Be
23] 23] Trust Fund Gontribution Qa Added to Faes
| Zp ___ Gountry | Zp | _ Country 8. This corparation has liabiity for intangible tax under s 199.032,
2ﬂ 25] 251 3o—| Ftorida Statutes {1 ves [CINo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
KNUDSEN JR., ARTHUR K. 82! Street Address (P.0. Box Number is Mot Acceptable)
1415 HENDRY ST
FT. MYERS FL 33902 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accept tho appointment as registered agent. | am
famibar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ |

Sgrature, typed of pritod ram e of reg s ered sgont and i If AAriciDE - INOTE" Rogisterad Agint sgraton, o 1o whon ranstaingl B S T &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFI(GERS AND DIRECTORS N 13 o
| i PD [ DeLETE LTI vV/D [ Change Addition @
ek KIRKPATRICK,CARLISLE I 1200 Kirkpatrick,Carlisle IV %
smeerancress | P.O. DRAWER A, N/A aswenaoress | 2224 Strathmoor Blvd. o
CITY - S 21F GRACEY KY 14Ty ST- 219 Louisville,KY 40205 &
| Tine vD [X DELFTE 2 1TIRE V/D [ Change [} Addifon | ©
NaME KIRKPATRICK, CARLISLE 22 NAME Yelton,Sanders
stweeranoress | P.O. BOX 117, N/A aasweeraoviess | 165 Suburban Court
CItY-ST-21 GRACEY KY 2ecnv-srae | Lexington, KY 40503
TILe STD [J DELETE 3 1TIE [ Crange ] Addition
NAME KIRKPATRICK, JUDITH W. 32 NAME
serrenoress | PLO. DRAWER A, NA 33. STREET ADDRESS
CITY-§1- 2P GRACEY KY 3400Y-5T-2P
TLE [] DELEIE 4. 1TITLE [] Change  [] Additicn
NAME 4.2 NAME
1 STREET BDTRESS 43 STREET ADDRESS
3 CITY-S5T-7IP 44CITY-SI-2F
| THLF [ DELETE 5 1 TIILE [J Crange [ Addilion
| NAME 5.2 NAME
STREET ADDRLSS § 3 STREE] ADDRESS
QY -51-71 54CIT¥-ST-21P
TILE [J OELETE 6§ 1TILE [J Change [ Additan
NAME 6.2 KAME
STREET AJDRESS 63 STREET ADDRESS
GiTY-ST-7P 64 CIY-5T-2Ip

14, | do hereby cerlify that the information supplied with this fiing Is volunterily furnished and does not quality for the exemption stated in Section 1 19.07{3)k}, Florida Statutes. ) further
cerlify thal 1he infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of ##3 torperation 18 receiver or trustee empowered 10 execute ths report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chfgad, or on anditachment with an address.

L3

SIG NATURE: o 3 AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " ,%a’z‘/féﬁais“ T C%%Airfé}m

SIGNATUI



