FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Fi onus):nt;i:A:jn;ir::h(;; STATE J an 23 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNU‘I‘%;;PORT DIVISION OF CORPORATIONS Secretal'y Of State

PQCUMENT # P20803 (3)
AAPER ALCOHOL AND CHEMICAL CO.

Principal Place of Busingss Mailing Address ”Il"lll I‘l ”III |H|| |||" II’II |I||"||“|III |I|" I||||||||“’I“||I‘

1101 ISAAC SHELBY DR 1101 ISAAC SHELBY DR
SHELBYVILLE KY 40065 SHELBYVILLE KY 40065-9128
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
09/08/1988 05/20/1996
2. Principal Place of Busness _}.‘_a. Marting Address 4, FEI Number Applied For
21 26| 61-0960135 Not Applicabls
Suite, Apt #, atc Suite, Apt. #. etc. i
Y ¢ ‘ ' o 5. Cartificate of Status Desired O $8.75 Additonal
22 ) ;l Fes Required
Cuy & Stale . City 8 State 6. Election Campaign Financing $5.00 May Be
23 P 23] Trust Fund Contribution d Added to Feas
Zip Country Zp | Country 8. This corporation has liabliity for intangible tax under s, 199.032,
Eﬂ 25 ;l 30] Florida Statutes L1 Yes No
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
GREGORY, MICHAEL 81) Name
5605 S. WESTSHORE BLVD. 82] Sireel Address (P.O. Box Number is Not Acceplabia)
TAMPA FL 33616
B3
84} City FL 85| Zip Code

1. Pursuant 1 the provisions of Sections 607 D502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose af changing its registered
office or registered agent, or both, In the State of Florida_Such change was authorized by the corporation's board of direciors. | hereby accept the appaintment as registered
agent | am familiar w i, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e

Suwgraturd bypred e pramd s w el regihed anent and tis 1 appocible (HOTE: Registared AgQEnt signature required when renstating) DATE
12, OFHICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CBD CITeLere 11 TLE TJThange 12 Adition
NAME HOFFMANN, PAUL J. 12 NAME
staee) s00ress | 1180 JOHNSON ROAD 1.3 STREET ADDRESS
BITY- 171 LOUISVILLE KY 14 07Y-ST- 20 Yoo4ds
TILE D [J peceTe 21TI0LE VI L1 change BT Adaiion
NAME CONN, HAMILTON C. 27 HAME
starer aoness | 608 BEDFORDSHIRE RD 23 STREET ADDRESS
OITY-51- 2P LOUISVILLEKY 2.400Y-81-20 #0112
TILF P [T otiETe 317ILE [T change  BX adaition
NAME HUBER, AMY J. 32 NAME
staeer aooaess | 15022 BIRCHAM RD. 373 STREET ADDRESS
CITY-SI- 2P LOUISVILLE KY 34, 0ITY-ST-21P _ Herdt s
[ D [T oeiere 41 TLE [T change B Adéaion
HAME HOFFMANN, ALVINA J. 4 2NAME
simzetanpnrss | 706 CADOGAN CT. 43 STREET ADDRESS
GTY-51-2IF LOUISVILLE KY A4CITY-S1-ZP Yoraa
T [3) I Joeee S1TITLE LI crange B Adetion
NAME MATHEW, T.C 5.2 NAME
staeer anoniss | 4521 WOLF CREEK PKWY §.3 STREET ADDRESS
orv-size | LOUSVILLE KY 54CITY-ST-2P Hor 4
WL {“Toetere €1 T/1LE LI Change  T_J adoition
NAME 62 NAME
STREET AGDRESS £3 STREET ADDRESS
BITY-S1- 2 G4CITY-51-2P

14, | do herehy certify that the intormalion supplied with 1his filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes | furfher certily that the
information ind.cated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as i made under oath; that
I am an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or or an allachment with an address.

SIGNATURE: W{!d—)m/ L AR & Coun /~7-97 Sor-633-0é0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagirna Fione ¥ 68 R % 2.8y

CR2E(Q34 (9/96)



