FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| PrOFIT o FLORIDA DEPARTMENT OF STATE ADI’ 1 5 1 997 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corporation Name
frincipal p'rlf‘E(‘Jl Business Mailing Address ”ln'.“"”"" 'Im I'"l |||I’Im Im'lllll Iu" 'm“m”ll""“

THE EXECUTIVE ENERGY COMPANY

422 CODELL DRIVE 422 CODELL DRIVE
LEXINGTON KY 40509 LEXINGTON KY 40509-1057
3. Date Incorporatad or Qualitied Ja. Date of Last Report
R N 11/01/1984 03/07/1996
2. Frincipal Flace of Busnoss 28. Mailing Address 4. FEI Number Applied For
[21]i 528 bacoio0q T, 2] (K98 L KEWaop O, 614063713 [Not Appiicabio
Suite. Apt 4. ote. Suite. Apt. #, stc. » ) $8.75 Additional
@ - ;;l B. Cerlificate of Status Desied [ Fe Required
_ Ciy&Sae City & State 6. Elaction Campaign Financing $5.00 May Ba
23] ExidTon Fy 28] LLSRANGTON K')/ Trust Fund Gonlribution ] Added 1o Fees
L __ Country Zip Country B. This corporation has liability for Intangible tax under s. 189,032,
2_415“0 KDZ. La —2\91 L(* © {O [ ;5' Florida Statlutes [Qves [Ino
7 "9, Hame end Address of Current Registerad Agent 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Swreet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
84| City 85| Zip Code
FL

T Parsiiant 16 the provisions of Sectians 607 0502 and 6071508, Florida Statutes, the above-namad corporation sUbMmits this statement for the purpose of changing its registerad
oflce o regislered agent, or both in the Slate of Farida. Such change was authgrized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1am jamilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE.

Bl Lo ﬁlu‘!ﬂﬁﬁ}n‘r;;;;l | \I_aiﬂﬂtiTW?inE!l;;;n\\—t;ﬁbe INOTE Registered Agent signature regquirad whan reinsiatng) DATE
[ 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
_{ﬁ_ T FD e U DELETE 11 TTLE D Cnanue D Addition
HAME BARKER, STONIE JR 12 NAME
st s | 430 COBEELDRMER W yasmeeroniss | 18738 b QCEI00D ST
arv-st-ze + LEXINGTON KY 1ACAY-$T- 2P
e K3 ) “TToeeeTe 21 TIE [T Change 1] Addition
hAME BARKER, EUNICE 2.2 NAME
swertamiess | 1508 LAKEWOOD CT..% 23 STREET ADDRESS
cov-sze | LEXINGTON KY 24 G -ST-21P
E *" 3 ofiere 31TME [J Change L] Addition
NAME 3.2 NAME
STRELT ADORESS 3.3 STREET ADDRESS
LOm-st ey 34 CITY-§1-21P
Witk ] pELETE 4170 [ Change ] Addition
MAME 4.7 NAME
STRTET ABDRISS 43 STREET ADORESS
CiTy-50- i 4.4 CiTY-S§T-2P
e T ' T T oeLETE 51TMLE [T thange 1 Aadition
HAME 5.2 NAME
STHEET ATIDRESS 5.3 STREET ADDRESS
__[‘-I_W_EI'E__‘_ﬁ_*__ 54 GiTY-5T-21P
it ] DELETE £.1 LE T Change [ Addition
NaAE 6.2 HAME
STKER T ANDRFSS £3 STREET ADDRESS
Ty 81- 7 £.4 CITY-ST-2IP

14, | do herchy cerlify that the nformation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlily that the
infarmalion indicated on this annual report o supplemental annua! report is true and accurate and thal my signature shall have the same legal aflect as f made under oath; that
am an olficer or director of th carporation or the recever or frustee empowerad lo execule this report as required by Chapter 607, Florida Stalutes; and that my name

1

appears in Block 12 or Block 13 4 changed, or on an attachment with an address.
SIGNATURE: | SGbE D BECIREL: il ):'f p‘“. 25?535
repermaa aytime Phone

" SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
0505213

CR2E034 (9/96)



