FILED

 PROFIT P
CORPORATION i’

ANNUAL REPORT

1997

i

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT # P94000092974 (2)

HONTOON MANAGEMENT CORPORATION

Principal Mailing Address

332 WEST BROADWAY 392 WEST BROADWAY
STE 1606 HEYBURN BLVD STE 1606 HEVBURN BLDG
LOUISVILLE KY 40202 L%UlSVILLE KY 40202-2130
us u

LA DT

3. Date Incarporated or Qualified

12/22/1994

Ja. Date of Last Repor

04/19/1996

2. Principal Flace of B sness 2a. Mang Address

4, FE| Number Applied For

2 RE. 59-3300066 Not Applicabie
Suite, Apt ¥, gl Suite. Apl #, elc, it
L, S T 6. Certificate of Status Desired 0 $8.75 Adqnmnal
22] B ) 27‘ Fea Required
Gy & Suae | .. ity & Stale 6. Flaction Gampaign Financing $5.00 May Be
Eﬂ e 23] Trust Fund Contribution Added to Fees
Zip __ Country o w Country 8. This carporation has liabitity for in!angibl&i?dndsr 5. 199.032,
El S 25] - 29| ;l Fiorida Statutes Yas No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
DIANA E. GOULD 81/ Name
1771 FOELKER ROAD 82| Strest Address (P.O. Box Numbar is Not Acceptablg)
DELAND FL 32724
83
84| City FL 85| Zip Code

P11 Fursaant 10 The previsions of Seclions 6070507 and 607 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registerad
office ur registered agenl, or both . in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | ar tamilur with, ancl accept Ihe obligations of, Section 607.0505, Florida Statutes.

Lam an oflcer or drector of the
appears 10 Block 12 of Biock 17

SIGNATURE:

I changed, o an an atiaghment with an addrg

SIGNATURE _ e
e Char prnteed e a0 e T ager Uar ovutle it apple able (NOTE Rsgsiered Agenl signahure required when reinstating) DATE
12, OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE D W DELETE 1 1TITLE L] Ghange — TJ Addition
Nes: BAKER, MICHAEL R 12 NAME
sweerwoniins | 506 E PENNSYLVANIA AVE 1.3 STREET ADDRESS
L cosror, | DELANDFL32724 1AGIY ST 2P
Tt D ] oecert 21THTLE [T change T Addition
NEM: CARTER, GARY L 22 NAME
s arnass | PO BOX 668 2.3 STAEET ADDRESS
CTY-5T-p MONTICELLO KY 42633 2. 40TY-5T-20
e D [ DEcere 31TITLE [T cnange  [J Addition
hAV: SCOTT, JERRY L 32 NAME
swimaness | 1013 BURNING SPRINGS DR 33 STREET ADDRESS
L cnseer | LOUISVILLE KY 40223 34 G1Y-51.2P
it D [T oecere 41TLE [JChange  [3 Addition
Nt MOTSCH, WILLIAM A 4.2 NAME
sieeranneccs | 5400 RANDOM WAY 43 STREET ADDRESS
C0y-§1- LOUISVILLE KY 40281 44CITY-S1-2F
i [T oecere S1TIILE L] change [T Addition
hay: 5.2 NAME
SIRFF 0L 5.3 STREET ADDRESS
L Clvstae ) ) . 54 CITY-ST-ZIP
TiLE [T oeLeTe 6.1 TITLE [T Change [ Addition
Kty £.2 NAME
SIREE L ADLH: S 6.3 STREET ADDRESS
CTi-51 2w - 6.4 CITY-ST-2IP
14. | do nerehy cerbly that the infarmatan supplied witt this liing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the

in‘urmation inchcated on this anpue reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sarporation of the receiver or trustae empowered 1o execute this report as required by Chapter 807, Florida

atutes, @nd that my name

2--47 20,6908

Daylrns Prione 4

Feb 07 1997 8:00am

CR2E034 (9/96)



