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ANNUAL REPORT OF CORFPORATIONS
PLEASE READ ALL QUESTIONS CAREFULLY

1. Neme and mailing cddress of corporation:

H.B.I. CORP?, )
306 J0UTH ATATE STREET REPORT FOR ?
DOVER, DELAWARE 13901 YEAR 14973
State of Incorporutio ) 12/19/74
ELAYARE 97 Yezar Quslified or
and Home Addrens '{S)A\EE \RE 1974 Incorsorated in Ky,
Yee

2. is the malllog aiddress ¢f this corperstion, as sot out ubove, corsect”? IF sot, pleess Jmdloste Lhe oorract mailing

addrasn of Lhis corporation:
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No

8. s this corporation in existence and iransacting business in Kentucky? .89 __ . (If the answer is NO, please s¢e instrue-
tion No. 2 on reverae side.)

4. s the npmo of thia corporation the same as set oat above?. . No (It the nnswer Is NO, plenns mee instruction No. 8
on roverss side,)
Name changed to Bada Company, Inc,

8. Have tho articles of ineorporation been changed or amended? Yes (if the answer is YES, please ses instruction

No. 4 on reverse side.)

8. RHas the registered agent or his address been changed? o NQ . (if the answer is YES, plense see instruction No. 5 on

reversa side,)

7. 1s this a PROFESSIONAL SERVICE CORPORATION under KRS Chapler 2747 __ Ne . (If the answer {8 YES,

please see instruction No. 8 on reverse side.)
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Comm{” wealth ot Kentucky Higmatuce at ;.1

Jack R, te, Assistant Secretary
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This report is required by law (o be filed annuslly hefore July Ist.
FILING FEE: Please rofer o instruction No. 1 on reverse side. SRR I
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