SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PPB, INC.

FO3000004624

/|

Principal Place of Business

151 N. SHELBY ST.
LOUISVILLE KY 40202

Mailing Address

151 N. SHELBY ST.
LOUISVILLE KY 40202

%

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90021 005 ***558.75

RSB wa

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified
10/14/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Numlber Applied For
—le El } 61-1012052 yd Not Applicable
Sulte, Apt. #, elz. Suite. Apt. #, ete. &3 5. Cerlficalo of Status Desirod [ $5+75 Acdiional
29 - - - o ‘2 27| - — )’t - Fee Required
City & State 5 - g City & State”" 6. Etection Campaign Financing $5.00 May Be
px) E?] Trust Fund Contnibution [:'l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
rZTI ;S—I El 30 Intangible Personat Property. Yes D No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 %
84| City FL 85| Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508 s, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Su e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with,“d acceptghe obligaf, section 05, Florica Statutes.
SIGNATURE - P
Signature, typed or Mmﬂe of regustared agent and tite it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
12. \ \OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pe— PO — ﬂ'DELETE 1TATME (T crange (] Addiion
NAME PARROTT, JAMES L JR 1.2NAME
seetaporess | 604 TUCKER STATION RD. 1.3 STREET ADDRESS
CITY-5T-2P LOUISVILLE KY 40243 14 TITSTZP
TME VD /EDELETE 21TmE [ crange [ Additon
NAME BRENT.RW 2.2 NAME
smeeTaporess | 2106 ST. ANDREWS RD. 23 $TREET ADORESS
CITY-ST.2ZIP JEFFERSONVILLE IN 47130 N L 24 CITY-STZP
Tme STD WLETE 31 TME [J crange (] Additon
HAME PARRQTT-TORP, ELIZABETH SZNAME
streerancress | 2121 DOUGLASS BLVD. 3.3 STREET AUDRESS
CITY-ST-ZP LOUVISVILLE KY 40205 34 CITY.ST.ZP
TIMLE 4] Oonere 41TTLE [ cnange L] Addition
NAME PARROTT, JAMES L SR 4.2 NAME
sreersooress | 153 TOTEM RD. - 43 STREET ADDRESS
CITESTZP LOUISVILLE KY 40207 44 CTY.ST-ZP
mE [ foewere $1TIME [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-S1.2IP 5.4 CITY-ST.ZIP
TTLE [oreme 61TIME I [ ] chenge 1] Adition
NAME T 6.2 NAME R
STREET ADDRESS o 63 STREET ADDRESS B
CITY-§T-2IP 6.4 CITY-ST-ZIP
14. | he_reby certitﬂthat the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that thg information
ingicated on this annual repert or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or n attac with an s. So2 -
SIGNATURE: ANATSRERSENREDLT - 1 /20/%¢ g3-4299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T oate ¥ T

Daytims Phone #

0118116

CR2E034 (5/99)



