FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # |=9400000337o (2)

RENFRO PROCESSING COMPANY, INC.

Principal FPlace of Businoss Malling Addiess

FILED
Apr 17 1997 8:00am
Secretary of State

A

P0. BOX 344 P.O. BOX 344
FLT LICK KY 40835 FLT LICK KY 409350344
3. Date Incorporated or Qualifiad 3. Date of Last Report
e 07/25/1994 05/01/1996
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21] . 26| £1-0829661 Not Applicable
It At ¥, el Suite, Apl, #, etc. i
=] Sl A #. ol e A e 5. Coertificate of Status Dasirad m $8.75 Additional
El _gﬂ Fee Required
| Ciy& S City & Stale 6. Elsction Gampaign Financing $5.00 may Be
ngj e . _ ;fﬂ Trust Fund Contribution Added 1o Foes
L .. Country Zip Cauntry 8. This corporation has liability for intangible lax under s, 199 032,
35_]_ o ___‘#[g_{:_l_ m ;;I Florida Statutes [ ves BNO
i o 9. Name and Address of Current Registerag Agent 10, Name and Address of New Regisierad Agent 1
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYS ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84! City FL las Zip Code

agent 1 am farmihar with, and accept tha obhgations of, Section 607 0505, Fiorida Statutes.
SIGNATURE

(14, Pursuant 16 the provisions of Sections 607.050% and 607 1508, Florda Statutes, the above-named corporation submits ihis statement for the purpase of changing sis registerad
olice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accep! the eppointment as ragistered

Shyatate, tyned o ke name of rggetored agen) and e 1 apphcable [NOIE: Rogistered| Agant signature raquired whon reinalaling) DATE
(2, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e cPST [T pecere 117IMLE Dlthange [ Additon
A RENFRO, JAMES M 12 NAME
stkeet soores | HWY, 28 E. 13 SIREET ADDAESS
ervsae | FLT LICK KY 14CITY- ST- 2P
e [ oeere 21TIME [l change T Addition
NAME 2.2 NAME
SIKEF T ADOIRE S5 2.3 STREET ADDRESS .
Giry- S1-A ] 2 4CITy-$1-2P
| it [ DELETE 31 TIME OV change T Addition
HAME 32 NAME
STREET AIDAESS 33 STREET ADDRESS
iy -§1- 20 34.Cy-§1-2P
e T oELETE 431 TILE T change T[T Addition
NAMT 4.2 HAME
STHEET ADDAI 56 4.3 STREET ADDRESS
CITY-§1-21F 44 CRY-$1-2P
W i i T DELETE 51 TIRE T Crange L] Addition
KRkt 5.2 HAME
SIREET ADDRISS 53 STREET ADDRESS
| Ctv-stpe 54 0ITY-5T-2P
me [ DeLeTe 61 TILE [ Jchange L] Addition
RAM: 6.2 NAME
SIRFIT ADIHSS 6.3 STREET ADDRESS
| cavstae | 6.4 CITY - 5T-7IP
[ 14,1 do hereby contify that the infarmation supplicd with this fling does nat qualify for the exemptian stated In Section 118.07(3)(i), Florida Statutes. | further cerlify that the

appears in Block 12 or Binck 13 i changed. or on an altachrment with an address.

SIGNATURE:

infarmaton indicatod on this annual report or supplernental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that
I am an oflcer or director of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name

#-16-97 bop-5%s 522t

Daylime Fhono #

CR2E034 (9/96)



