FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
) PROFIT ST T }

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT w4 % Secrelary ol State
1996 ._ ! DIVISION OF CORPORATIONS

DOCUMENT # P94000092974 (2)

1. Corporation Name

HONTOON MANAGEMENT CORPORATION

10

Principal Place of Business Mailing Address
332 WEST BROADWAY 332 WEST BROADWAY
STE 1606 HEYBURN BLVD STE 1606 HEYBURN BLDG
LOUISVILLE KY 40202 LOUISYILLE KY 40202 o
us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
12/22/1994 03/23/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21] 2?[ 59‘33%8 Not Applicable
Sulte, At #, elc. Suile, Apl. 4, etc. 5. Cerlitcate of Status Desred [ $8.75 Addiional
’E[ "é;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
;5[ EI Trust Fund Contribution Added 10 Feas
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s 199.032,
El E E] 35| Florida Statutes O Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name 'Di
and. £, Gould
". I'AUER’ WILUA'M G 82| Strest Address (P.O. Bg; Ndmt‘lvari Not Accep%
1366 VALHALLA STREET 1111 Foel Ker ad
DELTONA FL 32725 83
L}
84| City 85| Zip Code
Deland FL |*|327 2.4

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hersby accept the appoimrn? as registered agent. | am

familiar wit cameep 1he cbligations of, Section 6070505, Florida Statutes. 4 /QA&

SIGNAT Ly C R N e o
Lt e of registared agiwil Ak i aprlicatle GQisteed Agont signature re.q.iiverd whon renstatiyg DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLe D [J DELETE 11TALE [ Change [ Addition
NAME BAKER, MICHAEL R 12 NAME
simeeranoress | 508 E PENNSYLVANIA AVE 12 STREFT ALDRESS
CITY-ST- 21 DELAND FL 32724 ATITY-S1-2P
TIE D [] DELETE 2 UHILE [l Change [ Additien
NAME CARTER, GARY L 22 NAME
sincer sooness | P O BOX 666 2.3 STREFT ADDRESS
| cmy-s1-2r MONTICELLO KY 42833 24 CITY-ST- 2P
T D CJCELETE 3 1TITLE O] Change [ Addition
NAME SCOTT, JERRY L 32 NAME
smeeraooress | 1013 BURNING SPRINGS DR 3.3, STREET ADORESS
CTy-5T- 70 LOUISVILLE KY 40223 BACITY-S1-2FP
R D {7 DECETE 4 1TITE [ Change  [] Addition
NAME MOTSCH, WILLIAM A 47 NAME
szt eonress | 5400 RANDOM WAY 43 SIREET ADDAESS
CITY-ST- 2P LOUISVILLE KY 40291 44 CITY-ST- 7P
TITLE [ DELETE 5 1 TITLE [J Change [ Addition
HAME 52 NAME
STREE ADORESS 5.3 STREET ADDRESS
CIFY-8T-2IP 54CHY-51-2IP
TITLE [ CELETE 6.1T1LE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS § 3 STREET ADORESS
| cav-si-ap §4 CITY-51-2IP

14. | do hereby certify that the information supplied with this filing is volunlarily furnished and does not quatity for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated an this annual reporl or supplemental annual report is true and accirate and that my sgnature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receivar or trustes empowered to execute 1his report as required by Chapter BO7, Florida Statutes: and that my name

appears in Block 12 or Block 13 if ghanged, or on anﬁﬂachment with an address. d
SIGNATURE: ¥ _ (/ & - Z'm/m/"..?_é__._:igﬂ?_’[ss.ﬁ -5908
1 Jnre Phona #

smmirunEAND TYPED ori'nnliﬁ;s‘n Namgfor s*auﬁ'd_cw—sféﬁiéh DIRECTOR
he 2 .

CR2E034 (12/95)



