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

v | Apr 01 1998 8:00am

CORPORATION
Secretary of State

" oss wnonocommos | Secretary of State

DOCUMENT # P95000089771 (6)

1. Corporation Name

CAVALLIX, INC.

1O

Principal Place of Businoss Mailing Address
P.0. BOX 1130 P.0. BOX 1137
LEXINGTON KY 40575 LEXINGTON KY 40575
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1985
2. Principat Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ?61 65‘%22823 Not Applicable
Suite, Apl. ¥, etc. Suile, Apt. #, elc.
A vie. ap 8. Corificate of Status Desired [ $8.75 Aaditional
22 _z;l Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
23 26 Trust Fund Conlribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangibte
24 ‘EI 26 r;l Personal Property Tax due June 30. [ ves E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAUR, THOMAS ESQ. B1] Name
218T FLOOR‘ NEW WORLD TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD.
MAMI FL 33132 83
84| City FL ]asl Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliar with, and accopt the obligalions of, Section 607 0505, Florida Statutes,

SIGNATURE —_— S
Signaline, typad o printed name of ragisheed agont and Lo d & phicahle {NOTE' Registerad Agent slgnalura required when ranstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PTSD [J bELeTe TATIE [Jcrange L1 Addition
NAME SEAMAN, CECIL 12 NAME
sweeravoress | 1738 WOODLARK AVENUE 1.3 STREET ADDRESS
CITY-S1-2P LEXINGTON KY 40505 14 CITY-ST-2p
e C [J oecete 21TME [T Change LT Addition
NAME SEAMAN, CECIL 27 NAME
seeTaporess | 1798 WOODLARK AVENUE 2.3 STREET ADDRESS
CY-51-2P LEXINGTON KY 40505 2.4LIY-81-20
TITLE TJ DeLeTe I 31 TITLE [Tchange [T Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-51-2p 34 CITY-ST-ZIP
TILE T.] peLeTe AATTLE [J Change™ [_] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-21P
TILE [T oetete 51T0LE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY-8T-21P
TIILE [T DELETE 6.1 TALE [T change [T Addilion
HAME 6.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
GATY-ST- 7IP 6.4 CITY-81- 2P

14. | heraby cerlii; that the information supplied with this filing does nol qualify 1gf the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual roport or supplemenlal annual report is true and agfurgle and that my signature shall have the same lagal effect as if made under oath; that 1 am an
ofticer of director of thg corporation or the recciver or frustue empowered I ext:cute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan . or on an gHlachmenl with ddress.
SIGNATURE- M " 2 AL e G E L ol-293-8641

CR2E034 (10/97)



