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

PROFIT FLORIDA DEPARTMENT OF STATE
e gy Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F97000002024 (4)

T 1. Corparaban Mame

THE DREES COMPANY

' ARG

Principal Place of Business Mailing Address
211 GRANDVIEW DRIVE 211 GRANDVIEW DRIVE
FT WTCHELL KY 41017 FT MITCHELL KY 41017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1997
2. Prmcipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 61-0675670 Mot Applicable
Suite, Apt. #, ele. Suite, Apt, #, etc. - $8.7 iti
: P . P 5. Certificate of Status Desired | $8"75 Adq:honal
;] ) E‘ Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;l E] Trust Fund Centribution 1 Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the currént year Intangible
_le ) —2;| ] E\ E' Personal Property Tax due June 30.  [Yes [ No
g_ Name and Address of Current Regilstered Agent 10. Name and Address of New Registered Agent
€ T CORPORATION SYSTEM 81| Name ’
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Mot Acceptable)
PLANTATION FL 33324
83
. 84| City FL *Bs | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes. .

-

SIGNATURE Signature, typad or prated name of registersd agent and tle if applicatle, (NOTE. Megistared Agent signatura raquired when reinstating) DATE C
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 11 DELETE 1.1 TILE i [T change  E_J Additicn
NAME DREES, DAVID 1,2 NAME
streer sooness | @2-B LINDEN HILL DR. 1,3 STREET ADDRESS
CITY -ST-2IP CRESCENT SPRINGS KY 1.4 CITY-ST- 2P
MLE ST I DELETE 21THLE [ Crange L] Addition
NAME HERBST, LAWRENCE 22 NAME
smreeTanoress | 1873 WEXWOOD LANE 23 STAEET ADDRESS
CIFY-$7- 211 CINCINNATI OH 2. 4 CTY-ST-ZIP . - )
TILE Ch 1 DELETE 31 TITLE [T chenge L1 Addition
NAME DREES, RALPH 32 NAME
srreey aookess | 22-A LINDEN HILL DR 3.3 STREET ADDRESS
CITY- 57212 CRESCENT SPRINGS KY 3.4, CITY-ST-29
TITLE 1] L1 DELETE £1TALE ] Change L] Addillon
NAME HEMMER, LYNN 4,2 NAME
sreer aooress | 786 CRESCENT POINTE DR 43 STREET ADDRESS
CIY-§T-2P CRESCENT SPRINGS KY 44 CiTY-ST- 2P
TME 1] T DELETE 5.1 TIILE LI Change  T_T Addition
NAME HILTZ, LT 5.2 RAME
~sweeraporess | 50 E RIVERCENTER BLVD #1550 5.3 STAEET ADDRESS
CITY-S7- 2% COVINGTON KY 5.4 0Ty -ST-2P
TITLE 1] T OELETE 81 TILE [Tchange  {_J Additien
JAME LUCAS, KENNETH R 5.2 NAME
streetaopress | 50 E RIVERCENTER BLVD, #1600 6.3 STREET ADDRESS
CITY-ST-218 COVINGTON KY 6.4 CITY-5T-2P

14. | hereby cartig that the information supplied with this filing does not qualify for the exermption stated in Secticn 119.07(3)(7), Florida Statutes. ] further certify that the information
indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an_
officer or director of the corporation or the receiver or trustee empaowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

AR AUESRRR ¢ Heewst — fes Goc-s2s- w209

CICNATIIRE. %

CR2E034 (10/97)



