e

SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996. APPLROVEL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) A i“ D .
PROFIT FLORIDA DEPARTMENT OF STATE S
CORP_ORATK)N Sandra B Morttiam T
ANNUAL REPORT Secratary of State (g1
. ; ~ e ”‘\ _Qrp =1 .
. PH 3: 03

DIVISION OF CORPORATIONS

e AN e

1996
DOCUMENT # e LRE AR UF STATE
1. Corporation Name P39965 (9) L AH ASSEE, f"LORlDA

HENRY VOGT MACHINE CO.

Principal Place of Business T Mhhr\E:AC_‘EiTCSS IllI""”" Iml ||||| u“l I“l' |||“|I“ III'I I||“|||I||m| I.I" llu

P.O. BOX 1918 PG BOX 1918
LOWSVILLE KY 40201-1818 LOUISVILLE KY 402011818
| 3. Dale Incorporated or Gualtied | 3a, Date of Last Report |
2, Principal Place of Businegss o 2a. Maiing Address 4. FEUNumber Applied For
21 R 26} . o 61'0371750 o i Not Apic uh\sf
Suite, Apt # elc Suite, Apt #, elc
g o - 5. Certificale af Staws Desired [:| $8 75 Additonal
2 - ,,,,,,,,E N ) Fee Requlred
City & State Ciy & State 6. Elcct\om Campa;gn Flnancmg E] $5.00 mMay Be
23 L __________EL____________‘__ o Trust Fund Contributan ____AddediloFees
Zip | Country &p _ Country 8. Tnis corporation has hah ‘\ly for |r|[1ngwblo leix under s 199 D’i?
’;I 25—1 2_9_1_ R 30] Fiarida Stalules [:l Yes [:] No
9. Name and Address of Current Registered Agent s 10. Mame and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM N
1200 § PINE ISLAND ROAD 82| Sveol Address (PO Box Namber 12 Not Azcepiable)
PLANTATION FL 33324 o R ]
84| City - FL |ss| 7ip Cade

11. Pursuant to the provis oris of Seclons 607 0507 and 607 1506, Flonda Slalutis, the above named corporation submiils s statement for Irie prirpns: of chatgng s rag
office or registere:d agent, ar both, in the Stale of Flonda_ Such change was autharized by lhe corporation’s board of dectars | hereny accopt the appoinkient as reg s
agent. | am lanular with, and accepl the obligalons of Section 607.0505, Florida Statutes

SIGNATURE _ __

Signat nreicp T i T Rt s A A e g e

12, o OHICERS ANDDIRECTO 13. ADDITIONS/CHANGES TO OF f ICERS AND DIRECTORS IN 12 g?
NiLE [T pecere 11T Crange Addition | e

- 4DDUH1H4JLLQ e
NAME HEUSER, HENRY V. , Jr. 12 Name 5/ 1796 --0T1 LU 3
steeeTanoness | 1000 W. ORMSBY AVE 13 STREET AQDRESS B;I\I;H ”r bLiflL iHB'“ rJ'j IfJH i
CITY-ST-2IP LOLASVILLE KY e 140 5T 2 o, o UL &
T VD [T oeetie PR [ crange [ Adlton |O
NAME SCHLEGEL, LELANDD., Jr, 27 hAMt
sweeTAporess | 1000 W. ORMSBY AVE 7V BIRFET ANDRESS
Ciy-ST-21p LOWSVLLEKY .~ Roasmmstae o ]
TiTLE VO [ oeckie 31TILE Crange | | Additon
NAME WHITE DAVID G. 32 NAME
siree1 acoress | 1000 W, ORMSBY AVE 33 STREEI ADDRESS
oty §1-2p LOUISVILLE KY 34 LT-ST 2P R
TILE SD [ ] oecere 41 TTE U] change [ ] Additon
NAME CULVER, MARGARET §. 4 uamE
street aooress | 1000 W. ORMSBY AVE 43 SIHEEY ATDRESS
CHTY . ST-21P LOWSVILLE KY . 44CITY 512 o 1
TITLE v [ oeeere S1THLE T crange T ] Additan
NAME OYLER, W. KENT 52 NAME
streer aooress | 1000 W. ORMSBY AVE 53 STREET ADDRESS
CHY-§1-7p LosvleE Ry S4CIY-STZP o
TIRE P [ oree 61T 3! / [T crangs [ ] addtion
e CAMPBELL, ROBERT S. 2wt L\
sweeranoaess | F000 W, ORMSBY AVE. € 3 STAEET ADORESS
Cly-ST-2ip LOUISVILLE Ky EACITY-S-2P L ]
14, 1 do hereby Garl:ly that e nfor atinn supphcd with tis filinigg is voluntanly furmishied andg dioes not gqualty for the &xt‘r p’nm ‘Slated wi S MRECY Y (k). Fionda Stables i

further certify that the intormatan ind satesd an s annual report or sypplemental annual reporL s true and accurate and hat my s R e e SAm lega! eltost as

e recever or trusted empowered ta execute J S repdrt as e by Chaptar 617 iovica Steaecs, ans
Ltachrment with an address

made under oath, thg

m anofficer o d rector af the corpeeation o
that my name appe :

lack 12 or Bloox 13 aed, or onan

SIGNATURE!

s B 502/635—3233_




