SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

-

AMOUNT DUE ON OR BEFORE 09/15/93; $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; 4750).

CORPORATION
ANNUAL REPORT

PROFIT FLORID

1909 &

A DEPARTMENT STATE
Katherine Hafris

Secretary of State

DOCUMENT #

1. Corporation Name

AAPER ALCOHOL AND CHEMICAL CO.

P20803

Principal Place of Business

1101 ISAAG SHELBY DR
SHELBYVILLE KY 40065

Mailing Address

1101 ISAAC SHELBY DR
SHELBYVILLE KY 400€5

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90020 044 ***550.00

Vg 1eau

C* 5 Bgyfgofeo-d T

RN LA

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
09/08/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . . - - 26 —E1-0060435 ol I 3183-0"{' Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 Agditional
Z] ;l . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—3] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E;I E, _2—9—1 [.3;) Intangible Personal Property. Yes [ Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREGORY, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptabl
0. g e
5805 S. WESTSHORE BLVD. ree: ress (| ox Nurtber is Not Acceptable)
TAMPA FL 33616 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant fo the grovisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registered
board of directers. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and Ltle if applicable. {NOTE: Reqistered Agent signature requirad when reinsiating) DATE 8
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12| @
TME CBD [ Jorete 11TMLE [ change L1 Addiion | =
NAME HOFFMANN, PAUL J. 1.2NAME 3
smeeraooress | 1180 JOHNSON ROAD 1.3 STREET ADDRESS ]
CITY-STZP LOUISVILLE KY 40245 R 14 CITY-ST2P - oz = g
TMe VP ELETE 21TME Vv Zhange Addtion
NAME CONN, HAMILTON €. it 22 NAME HOFFwidyWU, EbSS ?
smeeTaporess | 609 BEDFORDSHIRE RD o 235TREET pooress | O TO_Shefouan de _—
CITY.STZIP LOUISVILLE KY 40222 24 CITYST.ZIP cAestweood 1Y Hoou
it P ] peLETE 31TITLE [ change [} Addition
NAME HUBER, AMY J. 32 NAME
streeTaporess | 8905 AYRSHIRE 33 STREET ADDRESS
CITY.ST-2P LOUISVILLE KY 40222 34 CITY-STZP
TME - D [ oetete 417TME L] change [ Addition
NAME HOFFMANN, ALVINA J. 42 NAME
streeranoress | 708 CADOGAN CT. 43 STREET ADDRESS
CITY.ST-ZIP LOUISVILLE KY 40222 44 CITY-ST.ZIP
TTE ST [ oriere 5.1 TMLE [ change [ ] Additon
NAME MATHEW, T. C 5.2 NAME
streeranoress | 4521 WOLF CREEK PKWY 53 STREET ADDRESS
CITY.ST-ZIP LOUISVILLE KY 40241 54 CITY.57.2IP
Tme ' [ Joetete 81TITLE [ I crange (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 8.4 CITY-ST-2PP

ez

14. | haraby certify that the information suppliad with this Hling daas not Gualify for the exemption stated in section 119.07(3)i), Florida Statutes. ! further cartify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, attachment with an address.
Z) [ [ oo J Ly 3 0 i
SIGNATURE: ___ N AT URE & ffﬁ.ﬂ%w/ﬁw

al effect as if made under oath; that | am

2 S



