COMMONWEALTH OF KENTUCKY
JONN ¥. BROWN lil, SECRETARY OF STATE
SIXTY (80! DAY NOTICE AMND ANNUAL REPORT
SEPTEMSER 1, 1356

RECORD MO
0057208 ,
1) EXACT CORPORATE NANE: (2) FIING FEE:  15.00 f
AMERICAN LAMP COMPANY {3) STATE OR COUNTRY OF INCORPORATION:

+ AEGISTERED AGENT & REGISTERED OFFICE ADGRESS: (S) PRINCIPAL OFFICE ADDRESS:

TEONAS M. WOODWARD

HWY. 1261 RORTH 418 LOCHRIDGE

P. O. BOXR 484 MAYFIELD, KY. 42066

MAYPIELD, KY., 42065

RECTME RECEIVED
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FLEASE TYPE OR PRINT THE NAMES AND BUSINESSES OF THE CORP 1ONS CURRENWT DFFICERS.
IF SCLE OFFICER PLEASE CHECK.

presient___[ Adpas M W (W ik 7771
VICE FRESIDENT
SECRETARY
TREASURER

PLEASE TYFE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION'S CURRENT DIRECTORS.

Earh corporetion shall have a baard al directors, unless it 3 & profit butiness neving lifty or fewer shareholders and it has dispensed with & board of )
divectors in its articies of incorporsvion pursuant ta KRS 2718.3-010. KRS 273,211 provides that the number of diractors of a nca-profit corporation may
A not De iRss then throe(3). & aon-orof.t 7gligious sociaty carporation may list the ncmes and addrasses of its board trustees.

somuor 7y e N WiHioWaed L8 Rochr, &z ST, MmAYFeH g/jy.wéé

COrporation shd the presicant :mu verify mc follow:ng:

| VERIFY THAT INFORMAT:ON p-vi00 Al aRiis 15 _CURBENT AS OF THZ DATE SHOWN BELOW: |
 AUTHORIZED SIGNATURE : ' rime Xt dnd oare 8% 96 {

. |
-. PROFESSIONAL .;ERV!CE %'ORP(:'aATlONS ONLY: |
in addition 1o the & T rEqINir , thare shall ta included a list of names and addresses af all shareholders of said prufessional service |

|

|

{, President of 3aid corporation , do certify that ail of tha sharsholders, not iess than one hp
secretary and traasurer of the profassmnal sarvice covporahnn are duly qualified as DLl g i

PRESIDENTS SIGNATURE

NOTICE
YHE ABOVE RAMED CORPORATION 1S PAST DUE IN FILING ITS 1998 ANNUAL REPORT. IN OR TO AVOID
ADMIMISTRATIVE DISSOLUTION QR REVOCATION OF CERTIFICATE OF AUTHORITY,THE ANNUAL REPORT MUST BE FILED WITH THE -
. SECRETARY OF STATE WITIN SU(TY (80) DAYS FROM THE DATE OF THIS MOTICE {(ON OR BEFORE 4:30 P.M. ,10/31/96} THE
COAPORATION MAY COMPLETE THIS FORM AS ITS ANNNUAL REPOAT

1 changes hava oceurred to the registoied apant sndor registerad office sddrass listed in M4, ccmpleta #6 and provide twe address to which the form
is 1o be meilsd. Changss to the wtormation i %4 czanot ba made on this report. If a change has octusred to the principal offica  address listed in #%,
.print the new principal affice addiess v 7,

A13il the compisted snnusl repurt and correct filing Fee as indicated inW2 to:
JOMM Y. BROWN 1}, Secrotary of StateP.O. Box 1150,Frankfort Y 40602-1150.
_ Miska check pavabils to the Kentusky State Troasurer.Further information, plaase call (5021564-2848




