FILED

FILE NOW: FILING FEE

PROHT iz
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

WAX WORKS, INC.

F96000005698 (3)

Principal Place ol Business Mailing Address

I R

325 EAST THIRD ST 325 EAST THIRD ST
OWENSBORO KY 42303 OWENSBORO KY #23034214
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principat Place of Business | 2a. Mailing Address 4, FEI Number Applied For
I 26] 610587833 Nol Applicable
Suile:, Apl #. el Suile, Apt #, elc. ;
""" i Apt A el I— VIS AL E 6 §. Certificale of Status Desired O $6.75 Adq|1lonal
22] 21] Fee Required
| Cuy 8 State  City & Slate 8. Election Campaign Financing $5.00 May Be
23| 2B-| Trust Fund Contribution Added to Fees
| Zp __ Country | Zip Country 8. This corporation has liabiiity for intangible 1gi€under s. 199.032,
24 25) 2| 30 Fiorida Stautes Yes [¥ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| N
JOCKEY, DISC ame
WEST OAKS MALL 82| Street Address (P.O. Box Number is Not Acceptable)
8401 WEST COLONIAL DR.
OCOEE FL 34761 &
B4 Cily FL 85| Zip Code

office o registered agent, or both, in the State of Fiorida. Such change was authorized by
agenl | am familiar with, ang accept tha obligations of, Section 607.0505, Fiorida Statutes.

11, Fursaant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-

named corporation submits this statament for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ ..
» .S‘:!nh.ﬂw(u o o prinded rino of tegiilered agent ard tlle il applicable. {NOTE" Ragistored Agent signature requirad when reinslating) DATE e

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANRES TO OFFICERS AND DIRECTORS IN 12 8

T PCD L] DECETE L1 TILE [ Change  [3 Acdition |5

Akt WODDWARD, TERRY 1.2 NAME 3

st aooress | 395 EAST THIRD ST 1.3 STREET ADDRESS i

orv-srzv | OWENSBORO KY 1A CIY-51-1¢ &
e 8 [ OELETE 211N Otrange [ Addition |©

HAME FULKERSON, ZOE 2.2 NAME

sieeraooniss | 3265 EAST THIRD ST 2.3 STREET ADDRESS

evstoe | OWENSBORO KY 2. 4CITY-ST-ZIP

i T D DECETE 3TTIE T T Change [ Addition

Ham COOMES, DON 32 NAME

st aoomess | 325 EAST THIRD ST 3.3 STREET AUDRESS

oy sz | OWENSBORO KY 34 CITY-ST-2IP

T (] DecETe 41TITLE EJ Change  T] Addition

NAM: 4. 2NAME

STRELT ADDR; 55 4.3 STREET ADDRESS

LIy - 512 B 44 LTY- 51-2P

WL [T oFcete 51TITLE [ change [ Addition

HakE 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

Y- ST 20 5.4 CITY-S1-2IP

T4 7 oRLETE 6.1 TITLE [T change ] Addition

NAME 6.2 HAME

STREE ADIRESS 6.3 STREET ADDAESS

CTY-S1 2 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 il changed. or an an attachment with an address.

SIGNATURE: {3l

0

18,7 dd Tiereby cerlify thal the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Floritia Statutes. | further certily that the
information nd.cated on this anmaal roporl or supplernental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or directorn of the corporation or 1he recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

Ytf-2

i

7

Date Daytirne Prio‘e #



