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

FILED

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 02, 1999 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WAX WORKS, INC.

F96000005698

02-02-1999 90004 042 **+*150.00

325 EAST THIRD

v

Principal Place of Business

OWENSBORO KY 4230

Mailing Address

325 EAST THIRD ST
OWENSBORO KY 42303

DO NOT WRITE IN THIS SPACE

AR EREIRAM AT

3. Date Incorporated or Quialifed

: 11/01/1996 S
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] . [26] 610587833 Not Applicable
S.uﬂe, ApL 4, sic. Sulte, Apt. #, ete. 5. Certifcate of Status Desired [ $8.75 Additional
;‘ ;ﬂ X Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May 8e
;;] ) ;l Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible ’
—Zﬂ . r2-5] g‘ . ,;l Personal Property Tax. O Yes Z{No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
< ' [T 2 81| Name :
‘:‘Jg GKEY'DISC 82{ st i
; WESTO AKS MALL raet Address (P.O. Box Number is Not Acceptable}
9401 WEST COLONIAL DR. 83
* OCOEE FL 34761 : - Bdbalitl i b
i
o L

liﬁl.i;nt‘to the _provisions of
‘office or registered agent, or
agent. | am fam

Soclions B07.0502 and 607,1508, Florida Stalutes, the above-named corporation subm
both, in the State of Florida: Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
iliar with, and accept the obligations of, Section 607.0505, Florida Statutes. ' .

its this statement for the purpose of changing its registered

SIGNATURE' -~~~
Signature, typed or printed nama of registersd agent &nd tlle if applicatls. (NOTE: Regrstered Agent signatura required when reinstating) . 1° ;{3 CATE- | -, .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PCD [ DELETE 14 TILE RN e [JChange  []Addition
nwe - [ WOODWARD, TERRY 1.2 NAME T
street aporess| 325 EAST THIRD ST 1.3 $TREET ADDRESS
CITY-ST-2P QWENSBORO KY 14 CITY-ST-ZP
HE S S [ DELETE 11 TME [IChange [ Addition
NAME FULKERSON, ZOE 22 NAME -
smeersooress| 325 EAST THIRD ST 23 STREET ADDRESS
oITY-ST-2P OWENSBORO KY-- - S 2.4 CITY-ST-ZIP
TILE VP o B . <[] DELETE 31 TIMLE [OChange [} Addition
N} CULAYTON, NOEL . SZNAME &
.325 EAST THIRD ST. 33 STREET ADDRESS
OWENSBORO KY™ ~ 34.CITY-5T-2FP R
S [] DELETE 41TILE 7 .[0 Addition
4. 2NAME
43 STREET ADDRESS
4ACITY-ST-2P
[] DELETE 5.4 TITLE JChange [ Addition
52 NAME
STREETADDRESS| 53 STREET ADDRESS
CITY-ST-2P 7 54CITY-ST-2ZIP
e’ e [] DELETE 51TMLE [IChange [ Addition
NAME e 62 NAME
mnmﬁsss ; 6.3 STREET ADDRESS
CITY-ST-ZP ... vy 64 CITY-ST.2P ‘

14. | hereby certify tha
indicated on this-annual report or suppiementai annual report is true an

hat the information supplied with this filing does not qualil
d accurate and that my signatur

fy for the exemption stated in Section 118.07(3)

o shall have the same legal effect as if made under oath; that | am an

officar or diréctor of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

[=12-99 (592) 7260008

Block 12 or Block 13 if changed, or on ap attachment with an address, with all other like empowered.

’N‘:;@E)HTE!@

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

I,

{i), Florida Statutes. | further certify that the information

rRIEN2A 114

Date o Phone #



