FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1997
DOCUMENT #

. Corparation Nama

LARC COAL, INC.

V60553

(7)

Principal Place of Businoss

Mailing Address

221 RIVERSIDE DRIVE PO BOX 507
MADISON WV 25130 HSAD'SON WV 251300507
us

FILED
Apr 04 1997 8:00am
Secretary of State

R R M

3

Date Incorporated or Qualfied

08/26/1992

3a. Date of Last Raport

04/16/1896

2. Principal Place of Businoss T 2a. Maiing Address 4. FEt Number Applied For
) ]l 550719132 Not Applicable
Suiter, Apt &, etc Sulte, Apt #, elc, i
L ¥ “ -] I i 5. Certificate af Status Desired | $8'75 Addtional
@31_ - e 27] Fee Required
City & Srare | City& Stale 6. Elsction Campaign Financing $5.00 may pe
) 2;] Trust Fund Conlribution Added to Feas
ap Country 8. This corporation has liability for intangible tax under s. 199.032,
29] ’;6] Florida Statules Yes No

10,

Nama and Address of New Reglstered Agent

GINVELL DORS W] e
608 15TH STREET WEST 82] Street Address (P.O. Box Number is Nol Acceptable)
BRADENTON FL 34205 -

84| City

FL

85] Zip Code

SIGNATURE

th ;lr(-wk;brls af Seetions 607.0602 and 8071508, Florida Stalutes, the above-named corporatlon submits this statement for the purpose of changing its registared
: rgistered agont, or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
ages Wt an famihar with, and accept the obligations of, Soclion B07.0505, Florida Statutes.

srod gl and Te 1 appeabls. (HOTE Regisiered Agent signature 1aguired when (einstaing) DATE
13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 TJ peete 111MLE ) Crange ) Addition
MAME ROBINSON, AF. 1ENAME
sierr aconess | 221 RIVERSIDE DR. 1.3 STREET ADDAESS
CTY-S1 7P MADISON WV 14 5ITY-§T- 2P
KN ~ T vecee 21TmE “TJthange [ Adaition
NAME COOK, WILLIAM L. 22 NAME
steer1 anoness | RT. 85 - P. 0. BOX 669 23 STREET ADDRESS
an- 5_|_g|)+ _OCEANA WY 2 4CITY-S1-2IP
T LI DELETE BITE ] Change [ Addition
NAME 32 NAME
SIREET ADDRE S 3.3 STHEET ADDRESS
LR (N 34 CITY-§T-2p
TilLE [ prLETE S1LE [J change [T Addition
NAbE 4.2 NAME
SIRZE1 ADIHESS 4.3 S5TRELT ADDRESS
| cnvstae | o 4ACITY-5T-2F
THLE [T pecene 51TIRE TTcChange  [L] Addition
NEMt 5.2 NAME
STRELT ADORY S5 5.3 SIREET ADORESS
L L Lo 54 CITY. ST- 2P
TITLE [ DECETE 61TITLE [ 1 Crange ] Addition
NAME £.2 NAME
STREET ALONESS 6.3 STREET ADDRESS
| Grsme £.4.CITY-S1- 1P

14. Tdo horety ce llrfy thal The: infarmalan supplicd with this hing doos not qualify f

ittachment with an adgre

SIGNATURE:

l'lfOrT"l(ﬂIOH n’:(ilc ate d w this dr'll’lud roporl or supplemental annual report s true and accurate and that my signature shall have the same legal ettect as if made under oath; that
. ce I regeiver or trustee empowered 10 execute this reporl as required by Chapler 807, Florida Statutes; end that my namg

or the axernption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the

58,

LU DA, F. Robinson, PDS 3720797 (304) 369-4687

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR - Datg

Craytime Prone #

0503808

CR2E034 (9/96)



