¢

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

PROFIT SR FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham *
ANNUAL REPORT Secretary of State S ry f S
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # (3)
1. Corporation Name P2080 3
AAPER ALCOHOL AND CHEMICAL CO.
o - AR
1101 ISAAG BHELBY DR 1101 ISAAC SHELBY DR
SHELBYVILLE KY 40065 SHELBYVILLE KY 40085
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/08/1988 -
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 61‘0960135 Not Applicable
Sulte, Apt, 4, alc. Suile, Apl. #, etc, . . $8.75 Additional
El ;I B. Cenificate of Status Desired ] Fes Required
Clty & State City & State 8. Election Campaign Financing $5.00 may Be
E m Trust Fund Conlribution O Added to Feas
Zip Country ip Country B. This corporation owes or has paid the current year Intangible
;I _2?[ E] El Personal Property Tax due June 30. Oves [Ono
9. Name and Addraas of Current Registered Agent 10. Name and Address of New Reglsiered Agent ]
GREGORY, MICHAEL 81| Name
5805 s' WESTSHOE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33818
83
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, lhe above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd
agant. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE -

Signalure, lyprod o prifeg rame o regrstared agerl and e © appleanie INOTE Fegistered Agonl sgnalure required when remsiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DHRECTORS IN 12
TITLE “UBD [T oeLEE 11 THLE [T Change 12 Addiiion
NAME HOFFMANN, PAUL . 12 NAME
sweer aooegss | 1180 JOHNSON ROAD 13 STREET ADDRESS
CHY -51-2P LOUISVILLE KY 14 CITY-§T- 2P "}‘ D 24¢
TME kL [T DELETE 21T [ Change [ Addition
NAME - {LCONN, HAMILTON C, 22 NAME
seer aposess | 809 BEDFORDSHIRE RD 23 SIREET ADDRESS | ©
CITY-ST-21p LOUISVILLE KY 2.4 CITY-51- 21 dorer
TITLE P [ pecene BRI [T Change Addition
NAME HUBER, AMY J. 37 NAME
sweeraoness | 16022 BIRCHAM RD. ssmeelooress | § o5 AYKSHIRE
CITY-ST-2p LOUISVILLE KY 3.4 CITY-5T-21P Horl
TLE D (-] DELETE 41 TTLE [T Change [N Addition
NAME HOFFMANN, ALVINA J. 4 7 NAME
sweet ancress | 708 CADOGAN CT, 43 STREET ADDRESS
CITY-51-2P LOUISVILLE KY 44 CITY-ST-7P Hodrry
meE BT L] DELETE 5.1 TINLE [J ctange T Addition
HAME MATHEW, T.C 5.2 NAME
saeeraopress | 4521 WOLF CREEK PKWY 5.3 STREE] ADDRESS
CTY-ST-7P LOUISVILLE KY 54 CITY-ST-2IP HoL 4
ek T 1 DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY -5T- 2P 6.4 CITY- 5T-2IP

14, | hersby certify that 1he information supphod with this Nling does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legat effect as if made under aath; thal | am an
oflicer or director of the corporalion ar the receiver or trustec empowerad to execule 1his report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachment with an address.

®T

SIANATI IDE. -ﬁ/ A Coraa V72 s He donn VA /-13.9§ oy — L33 0b50 Caml

CR2E034 (10/97)



