vy

F

LE NOW: FILING FEE AFTER MAY 1

550.00

P

PROFIT, M FL MENT OF STATE
ANNUAL REPORT TRy s¥relary of Stale F l L E D
1997 4 DIVISION OF %Ns
DOCUMENT # £94000001302 (8 S0JANIE AW 90
1. Corporation Name ( ) SECRET RY F s ATE
SANDERS VENTURES ING. OF KENTUCKY TALLAHASSEE, FLORIDA
AT BT EINSTATEMENT a0 I//
LEXINGTON KY 40502 LEXINGTON KY 405021703
3. Date Incorporated or Cualitied 3a. Date of Last Report
03/15/1994 04/04/1996 .
2, Principal Placa of Business 2a. Mailing Address 4. FEI Mumber Appliad For
21] 2] 8345 GOVERNORS Hii DR.|  61-1232870 Not Applicable
Suite, ApL #, eto. Suile, Apt. #, elc. iti
" ? S AP el B. Certificate of Status Desired [, $8.75 Adc!monal
22 ;I SOTE 24O Fea Required
{ City & State City & State 6. Election Campaign Financing $6.00 May Be | e
23] 28] CINCIMNATL  ,©HIO Trust Fund Confribution Added 1o Fees
Zip Country _Zip Country 8. This corporation has liability for intangible tax under 5. 1399.032,
24] 25 20| 452 Y N :Tgl Florida Stalutes [ ves No ]
9. Name and Address of Current Reglstered Ag?ﬁl 10. Name and Address of New Registered Agent |
SIMMONS, GAYLE 81) Name
1925 DAV'S BLVD 82| Strect Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33042 -
83
B4 City 85] Zip Code
- : FL
1. flursuant 1o tha provisions of Sections 607.0502 and 607.1508, Fiorida Stelules, the above-named corparation submits this statement for the purpose of changing its registerad
fice or registared of both, in the Stato of Flond UCh change was aulhatized by the corporation’s board of directors. | hereby accept the appoiniment as registered
gent. | am farzimr_\@ggr‘\:_ nd accept theebligations g Sectigh 6070505, Florida Statutes.
SIGNATURE / A ]
Sighalute. ypod of [ namu‘y(vﬂ.mnmd &Qanl did hile b app e able (NOTE- Rogstarad Agent signature foquiced when reinslating) DATE
12. OLEWZERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
[T preete TANTLE U chenge [T Addiion | &
NAME SANDERS, WN. 1.2 NAME OOOoDe s S0—— §
steeet ancness | 8845 GOVERNORS HILL DR., STE. 240 1.3 STREET ADDRESS -01/1398--01075--012 5
orv-g-ze | CINCINNATI OH 45249 LAY ST 7P SR 00 00 wssds 0L 00 |&
TIRLE y T DeLeTe 21 THLE [l change [T Addition |O
NANE * SANDERS, DESHA N JR. 22 NAME K b e e —
staees aooress | 180 CHANNEL DR. 23 STREFT ADDRESS LICIL] Ll_’.Jfr.'__ .? HiSD § L el ™=
A R
crv-st-ze | NAPLES FL 33083 2.4CTY 51 2P -01/13/98--0107%—-013
TITLE [ ] DELETE 31THLE ENHH . & Wi
HAME SMITH, MARY 32NAME
streranoress | 121 LAFAYETTE AVE. 33 STREET ADDRESS
CITY-ST- 2P MNGTON KY 40502 34, CTY-ST-2IP
e v (] DELETE £1TLE LT Change [T Addition
NAME JOHANN, RANDY 4 2NAME
staeer aooeess | 3947 BAINBRIDGE DR. 43 STHEET ADDRESS
crv-si-ze | CINCINNATI OH 45241 44 TITY-51-2P
TITLE 7 DELETE 51 TLE Tl Change [ Addition
NAME 5.2 NAMF
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5%-21P 54 CITY-ST-2IF
TIRE [ oELETE 61IMLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-51-2IP
14. | do hereby certify that the information supplicd with this Tiling does not qualify for the exemption staled in Section 118.07{3Xi}, Florida Slatules. | further certify that the
information indicaled on this annual repor! or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
I am an officer or direclor of tho corporalian of the ragpivor or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes, and that my namae
appears in Block 12 or Blogk 1 iIWed. { on anjattachment with an address.
P AV N P rELENTRITREE Ly 0 /J[Cl,}




