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Oftice M W«sgrunry of State of Kentucky

ANNUAL Mamm' OF CORPORATIONS
PLEASH Hiap ALL QUESTIONS CAREFULLY

Name und malling nddross of corporationt
APPALACHIAN INDUSTRI i v INC. ANNUAL REPORT FOR
34l S LakeDr, 1976,1973, 1972, 1971

Foestonsbuec '(/"[. “2 PUE 320, u,;?[)"’”

Bistie of Incorporstion

and ffome Addrons Ky Your Quatified or 1970

fucorpacated In Ky,

In the malllng aiddresa of thin corporutioi, fit S out whove, cerrect? ,.f/ﬂ.f,» « 1l not, ploang Indieaky the sorrest malling

addreas of this corporation:
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I
Ia this corpuration in existonce and Lrapai “"k‘ businoess in Kentucky ? ,ﬂ,'%_ ~ {1f the answer I8 NO, plouse sea tnstrue-
tion No, 2 on reverso side )

In tha name of thin corporation the sime 6 “Cnut above? 4;/6 S . . (I tho numwar e NO, pleaso sen instruction No. 8

on roverne side.)

Have the articlos of Incorporation been *""";'ltuu or amended ? ___C{é’:.___._ (If the answer iz YES, please see instruction

No. 4 on roverse xide.)

Has the togistarsd agent or his addrons W “hupgod e ..”MM (If the answor s YUES, plonse seo instruction No. § o
roverse alde.)

Ia this » PROFESSIONAL SERVICE (8 ORATION under KRS Chiaptor 2742 A0 . . (If the snswer is YES,
Pleare nos insteuotion No, 6 on yeversn adv ' (

f

L. ..;“:‘st tde A S e+ e et 5
Bigunture of iPsontdant or Vies Veashéont

o s s s

Ple Print gr Type Name
?g 7 /
e ey s

Hanature o salary or Anmmun Hummnn
IQ’/ )‘ﬁ 64‘« _

Fleaze Print o7 Type Name

1'him report u TR T by luw (o ba Tiled annunily hofore Suly fut,
) 0y
FILING FER: * ‘ouge refer to instruction No. 1 on reverse side.

N ,,4__.__________.4:4“731&1!‘1 T




#9:24.7-1-72

i

4.

a.

Coumonwuanrn or Kpsrueky
Office ! Hecretary of State of Kentucky
ANNUAL HUPORT OF CORPORATIONS
l“l:l"u'tf‘”"J hwt\!} ALL QUESTIONS CAREFULLY

Name and mailivg address of corpurnt‘uml'

APPALACHTAN ’“” STRIES, INC. KEPORT FOR
341 SOUTH 1AL #DRIVF VEAR 1974
PRESTONSBURG Y "ENTUCKY

Hiate of ’n(‘ﬂnmﬁﬂ“ﬁl’kENTucKl 1970 Y ear Qualified or
and Home Address SAME ’ fncorporsted in Ky.

In the melting nddrens of thin corpoest i’ ™ wal out above. correcl? .f/r). v. 1§ unt, plense indicate the correct mailing
addrese of this corporatlon:
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la this corporation I existonce nnd lvt‘“i'ff‘}l‘linu bustness in Kentueky ? %J tow . (1 the unswer Ie NO, plesas den inatrig-

tion No. 2 on reverso aide.)

I the name of this corporstion thu snimi et out above?‘__.%?;;_--. {If the answer is NO, please see¢ inastruetion No. &
on reverse slde.) )

Have the articlen of incorporntion heott "Aiged or amended? . /(L{.",_., cem- {If the nuswor s YES, please see instyuction
No, ¢ ¢n reverso slde.)

i

t LY
Huo the roplatored ayant v hie milifrode 20 chgnpad § 41/" . I the unnwar e YEH, ploras gee fnetraction No. § on
roversa siciv.) :

Is this 8 PROFESSIONAT, SERVICH '- "l‘L)RATION under KRS Ch tﬁr 2747 _-_4./1,_" (If the answer {3 YES,
h~.4

pleaso sou lnalrietion Na. 6 o reverse o : .
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mmmn o Anaiatant Becretury
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il-.nun i sz o ‘Type Nm-ut

This report I/ I iyired by law to be filed annually before July iaf.

FILING KV e Plenre vefer to instruction Ne. 1 on reverse side,
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OMMONWEALTH OF RENTUCKY

Office f‘f, "f‘rc-eu?y of State of Kentucky

ANNUAL REPORT OF CORPORATIONS
PLEASE l“" \h ALL QUESTIONS CAREFULLY

1. Mawe amd muiling wddreann of corporalion ‘/I r‘) 4. »
il»
APRALACHTAN TNF¥iMfR1ES, INGC, PORT 10y ‘
341 S0UTH LAKE "}nvs “ﬁ?mﬁg"lgg
PRESTONSBURG, fuchy f i

State of Incorporation Year Qualified or

end Home Addrean e pNTUCKY ‘ 1970 theorporated in Ky,
BAME

B s the malling addyess of Lhls curperation, ¥ 71 dut aheve, sorceet? %’} - AF pob, pledge Jndiunte the corract mkillag
addross of this corporation:
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8. s thix corpuration in exlstence und trnnou\lv‘u“”'“l fusiness in Kentucky? -%‘ff{_. (It the answer Is NO, please soe instruc-
tion No. 2 on raverae xide.) :

4. In the name of thia éazseention the snme ax " Vil ghovat ;é:.‘m, (it the anawer I NO, pionse ses insiruction No, 8

on roversoe aide,)

. Have the articles of incorporation bean ¢ ¥ or amended? _,,M;_m (1f the answer is YES, plesse ses instruction

No. 4 on revorse aide.)

Do
8. Uan the rogiuterod agent or hin addross hee!' Y iged ﬁ.'}. (I the answaey is YIY, plosse see instruction No. b en

revorte #ide.)

7. 1a thin o PROPEARIONATL HERVICEK cul" THARON wdar KRS (nmur 2747 ..M" . {If the anawer ia YRS,
pleaw pos lnrtruction No, 8 on roverse ahlo.) 2 “\
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Pleane Print or l‘y N-um

This report is redWh v by Iaw to be filed annually before July 1st.
FHLING 1§ i vofor o inatruction Na, | on revesso side,
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