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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
ZIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

11

DOCUMENT # P145

1. Corporation Name

CLAY-INGELS CO., INC.

0)

IO A MG

Principal Place of Business

14 DELAWARE AVENUE
LEXINGTON kY 40505

Mailing Address

914 DELAWARE AVENUE
LEXINGTON KY 40505

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiied
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
21 m 61%7 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. it
P P 5. Cerlilicate of Stalus Desired O $8'75 Additional
;I —a Fee Required
City & Stato City & State 6. Fleclion Campalgn Financing $5.00 May Be
;;I a Trust Fung Contribution Adtded to Fees
Zip Country | Zip Counry 8. This corporation owes or has paid the currgnl year Intangible
24 251 2;1 30 Personal Property Tax due June 30. ves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BMH, WILLIAM E. B1! Name
2161 MCCOY BLVD. 82| Street Address (P.O. Box Number is No! Acceplable)
JACKSONVILLE FL 32204
83
84} City FL 85| Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statuteg, the above-named corporation submits this staterent for the purpose of changing its registered
office or registercd agent, or hoth, in the Slate of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent, | am famibar with, and aceept the obhgations of, Section 607.0508, Florida Statutes

SIGNATURE . — B _ e
Slgnatare. typed of printod nane of tegslered agenst and ble § appizatic {NCTH Hegislared Agenl signature tequivett when roinstalng) DATE -~
12. OFFCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TILE PO T DELETE 11 INLE [ Change ] Additon g
NAME CHAPMAN, WILLIAM S. JR. 12 NAME
sweeravoress | 914 DELAWARE AVENUE 1. STREET ADDRESS %
CIy-ST-21 LEXINGTON KY 1.4 0TY-5T- 7P &
TILE [+ [T DELETE 2.1 TITLE [T Change 1 Addition [
[\ NAME BROWN, SAMUEL K 2.2 NAME
sty aponess | 535 W 2ND ST 2.3 STREFT AUDRESS
CITY, §1-2IF LEXINGTON KY 2.4 CNY-S1- 21
TITLE VD (T DELETE 31TIHE " change ] Addilion
NAME MFFIN. JAMES E 3.2 NAME
stacet aooniss | 914 DELAWARE AVENUE 3.3 SIREL] ADCRESS
oITy-gi1. 2P LEXINGTON KY 24 Clly-§1-2F
TmE | D L] DELETE PRETIIE [Jcharge [ Addition
e | BADGER, WILLIAM E. 4.2 NAME
streerlponess | 2161 MCCOY BLVD. 43 STREET ADDRESS
oITy- 52 JACKSONVILLE FL 44 CITY-§T-7P
mE 57D L] DELETE 51TIMLE I Change [ Addition
NAME QIVENS, AMBROSE W. JR. 5.2 KAME
staeer L ohess | 2161 MCCOY BLVD. 5.3 STREEY ADDRESS
6(Y-S7- 7IP JACKSONVILLE FL 54 CITY-§1-20
TLE S0 [T otlene 61 10LE [J changs ] Addilion
NAME NlCOL. BRUCE R. 6.2 NAME
steer aooress | 914 DELAWARE AVENUE £.3 STREET ADDRESS
CITY-$1-2IF LEXINGTON KY 6.4 CITY-ST- 2P
14, | hereby cerlily that the informalion supplied with this Wing docs not qualify for the exemptlion stated in Section 112.07(3){i), Florida Stalutes. ) further cerlify that the information
indicated on this annual roport or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
afficer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appoars in
Block 12 or Blosk 13 if changed, or on an allachment with an address.
« - > - ~
Al AT IS . //f ﬁ///m 6 / W /Z g ~/ 7“”[)7 L0 14 QDZOX%




