SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFCRE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
-ANNUAL REPORT

1999

FILED
Aug 04,1999 8:00 am
Secretary of State

08-04-1999 90001 034 ***550.00

0121258

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT # F98000004103 ¥~

EGI:", INC- N WOVOUL * YWULT - 34

RS

Pringipal Place of Business Mailing Address

in Block 12 or Block 13 if chan

SIGNATURE: t?\

~gf on an attachment with an addgass.
- \L5 ﬁ e
ANy e

BT,

Lo R e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Fiorida Statutes. | further cerlify that the information
indicated 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 oath; that | am
an officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

D-46 39 _(606) 357 - 7454

¥ i aNATIIRE AN TVOED MR LT s ME OF SIENING AFEAER OR DIREFCTOR

Nate

Navima Phone 8

5927 LANDAU COURT ST MR RAIEY
CGARLSBAD CA 92006 OARCCEATHOREAI00 Te e _
ITE IN THi E
ATTN: State Income Tax DO NOT WR S SPA =
0 Box 140 3. Date Incorporated or Qualifiad
LEex1ngton EQ 40512 07/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For —
21 rz;l 33068883 Not Applicable
i L #, etc. ita, Apt. #, etc. . -
Sulte, Apt. #, etc Sulte, Apt. #, efc 5. Certificate of Status Desired D $8 75 Add_ntlonal
E m Fee Required _
City & State _ — _ City & Stats j . | & Election Campaign Finanging ) $5.00 may Be —
23 - - ;I Trust Fund Centribution [} Added to Fees =
Zip Country Zip Country 8. This corporation owes tha current year =
;l 25 g] ;;l Intangible Personal Property. Yes |:| No =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent —
81| Name =
C T CORPORATION SYSTEM 82| Street Address (P.O. Box N be is Not A table) =
.0. Box Number is Not Acce) —
1200 SOUTH PINE ISLAND ROAD oss P _
PLANTATION FL 33324 83 =
84| City FL 85] Zip Code =

11. Pursuant to the provisions of sactions 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 autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered _
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes. —
SIGNATURE o
Signature, typed or printed name of registered agent and tise if applicable. {NOTE; Registarad Agent signature required when ratnstating) DATE a
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [ —
TTE PD [l betete 11 Tme K change [ aggion | S
NAME oTRENINERY . . 12 Larry L Detjen 3
sreeTanoress | 3499 DABNEY DRIVE 13 §TREET ADDRESS 3499 Dabney Drive a =
CITY-ST-ZIP LEXINGTON KY 14GITY.5T.2P Lexineton KY__ 40512 % -
TTLE Vv [JoeLere 21TMLE o Changs | Addition —
NAME DANSBY, JOHN W 2.2 NAME James J O0'Brien
smeeraooress | 1000 ASHLAND DRIVE 23 STREET ADDRESS 3499 Dabney Drive =
crvsrze | RUSSELL KY. . 24 CITY.ST-ZP Lexington KY 40512 _
me S0 [ oerete 34 TIME [ 1 crange [] addition =
NAME BIEHL, JOHN C 32 NAME -
sreeTanpress ¢ 3499 DABNEY DRIVE 3.3 STREET ADDRESS -
CITY-ST-ZIP LEXINGTON KY ‘ 34 CITY-STZIP —
e T [ oeLete 41TIRE [T change [ Adition -
NAME HUFFMAN, DANIEL B 42 NAME
sReeTaooress | 1000 ASHLAND DRIVE 4.3 STREET ADDRESS =
CITYST-2IP RUSSELL KY 44 CITEST-ZIP o
TITLE AT ] oeLeTe §1TMLE [ change [ I Addiion
NAME BROCE, JOSEPH R 5:2 NAME
sTReeTADORESS | 1000 ASHLAND DRIVE: 5.3 STREET ADDRESS -
CITYST-ZP RUSSELL KY 54CITYST.ZP
TIME AST [x) oeLeTE 61TITLE [ change B addition
NAME ELLIS, CHARLES D _ 62 NAME Richard A Jomnes
sTReeTADDREss | 3499 DABNEY DRIVE 6.1 STREET ADDRESS 3499 Dabney Drive
CTY.STZIP LEXINGTON KY 8.4 CITY-ST-ZP Lexington KY 40512



