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SUBJECT: WAX  WORKS . INC. IDETARSGAANAY

{Nume of corporation = must include suffix}

100001935701, -5
. -11/05/96~- -
Dear Sir or Madam: ***IUgEFESUIi%IDgBITES

The enclosed “Application by Foreign Corporation for Authorization to Trunsuct Business in
Florida”, "Centificate of Existence”, and chieck are submitted (o register the above referenced

forcign corporation to transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Doat COPME S

(Nnme of Person)

WAX WoKkKs, TMC

(Firm/Company)

3285 EAST THIRD ST

(Address)

OWENMSBORC KY 41303

(City/State/Zip)
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Should you need to calt someone concerming this matter, please call:

Dop)  COOMES at (_goR } FR¢ -0008
(Name of Person) (Arca Code & Daytime Telephone Number) .

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandru B. Mortham
Suecretary of State

October 22, 1996

DON COOMES

%WAX WORKS, INC.,

325 EAST THIRD ST,
OWENSBORO, KY 42303

SUBJECT: WAX WORKS, INC,
Ref. Number: W86000022475

We have received your document for WAX WORKS, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
retumned for the following correction(s):

Pursuant to seclion 607.1502(4) or 617.1502(4), F.5., this office is required to
collect a penalty of $1000 for each year this corporation transacted business in
Filorida prior to qualification and the appropriate annual report fees that would
have been due had the corporation qualified the year it began operation in this
slate, ‘

However, the $1000 per year penalty fea is waived, pursuant to laws of Florida
96-212, for any corporation that applies for a certificate of authority between July
1, 1996 and December 1, 1996.

The total amount due this office through December 31, 1996 to cover the back
annual report(s) is $1096.25,

Please ratum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if gou have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Mays '
Document Specialist Letter Number: 196A00049641

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN CORPQRATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

WAX _WoRKS _THC.
(Nume of corporation: must include he word \INCORPORATED", "COMPANY", "CORFORA TION® or
words or sbbreviations of llke import in language ns will clearly indicite that it is corporation instead of o
natural person or partneeship i not so contotned in the nnme af present.)

KY 3. b]-0587833

' (State or country under the Taw of which [t 1s Incorporated) ( FEI sumber, If applicabic)

!

2-149-¢1 5. __PERPETUA L

(Dute of Incorpoiation) (Duration: Year corp, will cease to exlst or
"pcrpcwnl")

2-/5-29
(Date first transacted business in Floridn, (SEE SECTIGNS 607,1501, 607.1502; AND 817,185, F.S,)

WA X WA?A’F-S, e

328 EAST THRD ST - owepJSEoRo  KY 42£o§m
=1

{Current mailing address)
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8. KETAIL SALES

(Purpose(s) of corporation authorized In home stat+ or country to be carried out In (he staie of Florida)

G374

9. Name and street address of Florida registered agent: ' (P.O. Box or Mail Drop Box
acceptable)

Name: Disc.  JTockEY

3IvIS dg A4y

Office Address: __WES 7  28KxE AmaLL
990) - Wes? Colomal OF

OCOELE , Florida, 4
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dp!ace designated in this application, 1 hereby accept the appointment as
refis:ered agent and agree to act in this capacity. ’;furfher agree to comply with the provisions o
al 0

statutes relative 1o the proper and complete performance of my duties, and-I-am Jamiliar with——————
and accept the obligations of niy position as registered agent,

-

A ACor

4 egl agents glgnature) .

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the taw of which it is

incorporated.




12. Names und addresses of officers und/or directors: (Street address ONLY- P, O, Box" i “
NOT acceptuble) C.oo T

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman; TERRY _ Woopi/ARD

Address: 326 [fasr THIRD ST
QWENSBoLO LY. 42303

Vice Chairman:

Address:

Director:
Address:

Director:
Address:

B. OFFICERS (Street address only- P. O, Box NOT acceptable)

President: TELR Y  wWpopwiRhd

Address: 328  EAST gHIRD ST
OwensBofe  KY #2303

Vice President:

Address:

20 AYVI3HIIS
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Sccretary: ZOE Ful ke Lsor’
Address: 3228 xS THIRD ST
owE 560K o KY 42303
Treasurer: ___ P2/ COOMES
Address: 328 £AST  THKLD ST
puEnsBoRo_ KY 42303

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.

13, /Orh K-»w’-

{Signature of Chairmﬁn. Vice Chairman, or anyEﬁicer listed in number [2 of the application)

oA} Clome S / Tredsurer~
(Typed or printed'name and capacity of person signing application)




IN THE NAME AND BY THE AUTHORITY OF THE

OFFICE OF THE SECRETARY OF STATE

DOMESTIC CORPORATION
CERTIFICATE OF EXISTENCE

i, JOHN Y. BROWN llI, Secretary of State of the Commonwealth of Kentucky, do hereby
certify that according to the records In the Office of the Secretary of State,
WhX WORKS, INC.

B

is a corporation duly organized and existing under the laws of the Commonwealth of qum.
=t ]

whose date of incorporation Is FEBRUARY 14, 1961 2 =23,

L

i
CERIE

v

and whose period of duration is PERPETUAL

¥04L037 4
S0 A

| further certify that all fees and penalties owed to the Secretary of State have Bden’
to date; that Articles of Dissolution have not been filed; and that the most recent anrRl ra
required by KRS Chapter 271B.16-220 or 273.3671 has been delivered to the Secretary of
State an behalf of sald corporation.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal, at
Frankfort, Kentucky, this 3RD day of __ OCTOBER ,19__96

4 Vdnee

JOHN T™BROWN il
Secretary of State
Commonwealth of Kentucky

FLT

§SC-230{1/96)




