FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . O O am
CORPORATION N ¥y Sandra B. Mortham p )
ANNUAL REPORT ; Socretary of State Secretary of State
1998 o DIVISION OF CORPORATIONS
OCUMENT # (3)
PCorporation Name F96000005698 3
WAX WORKS, INC.
Principal Piace of Business Maiting Address ”'Il!" ml mll Ilm II,“ Ilm Ilm "m Ilm Iml I”’l llm m. ‘Il]
325 EAST THIRD 5T 325 EAST THIRD 8T
OWENSBORD KY 42303 OWENSBORO KY 42303
. DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Quakfied
11/01/1996
2, Principal Place of Busincss 2a. Mailing Address 4. FEI Number Appliad For
21 26 610587833 Not Applicabla
Sute, ApL #. eic Suite, ApL. #, etc. o . $8.75 Additiona!
P po= 5. Certificate of Status Dasired a Foa Required
City & State Cily & State 6. Election Campalign Financing $5.00 may Be
23| 28 Trust Fund Contribution 0 Added to Fees
Zip Counlry ip Couniry 8. This corporation owes or has paid the current yaar Intangible
24 E‘ m m Pereonal Property Tax due June 30. Clves Ono
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
JOCKEY, DISC 81| Nama
WEST QAKS MALL 82| Street Address (P.O. Box Number is Not Accaptable)
9401 WEST COLONIAL DR.
OCOEE FL 34781 63
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or reglstored agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Sialules,

SIGNATURE B -
Signature, typod o printed narie ol g sieced agont sad tile f apphcable. (NOTE: Ragisterad Agant signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 4. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCD ] DEETE LITITLE [JChange [ Addition
NAME WOODWARD, TERRY 12 NAME
seetaonness | 325 EAST THIRD ST 13 STREET ADDRESS
BITY-ST-21P OWENSBORO KY 14 CITY-S7- 2P :
TIMLE S [T oeLeTe l 21T1LE [ Change L] Addition
NAME FULKERSON, Z0E 22 AME
srreerapnarss | 325 EAST THIRD ST 23 STREET ADDRESS
CITY- ST-2Ip OWENSBORO KY 2.4 GITY-ST- 2P
WLE Wi - Vresdent [J DECETE A1 TITLE [Tcnange [ Addition
NAME Mect Closjion 32 NAME
STREET A0DRESS | B2 & Tt “Thed Wared 3.3 STREET ADDRESS
emy-st-ze | Duwersbewio KN 34,0y -ST-2P
TITLE 7 DeLEve 41 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY- 57- 21
TIME TJ DELETE 51 TITLE DO change [T Addition
NAME 52 NAME
STREET ADDIRESS 5.3 STAEET ADDRESS
CITY-5T-2IP 54 CITY-ST-21P
HILE T beLere 61 10LE I Change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 CITY-ST- 2P
14. | hareby centify that the informalion supplisd with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated oh this annual repart or supplemontal annual report is trua and accurate and thal my signature shall have the same lagal effect as if made under oath; that 1 am an
officer or director of the corporation or the recciver or fruslee empowered to execute this report as reguired by Cnapter 607, Florida Statutes, and that my name appears in
Biock 12 of Block 13 if changed, o on an gllachment with an address.

CIGCNATIIRE: %/)1/ Tor 11y g dnn ¥ \3’&?"%’} @Z\‘)Zé 0008

CR2EC34 (10/97)



