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COMMONKEALTH OF KENTUCKY
BREMER EHRLER =~ SECRETARY OF STATE - (502) 5064-2848
Pa 0o DOX 1150
FRANKFORTe KY 40602-L1150

c%/01/91

RECORD NOe 038452  STATE OF INCORPORATIOMIKENTUCKY FILING FEE: 15,00

CORPORATE NAME: NOVELTY DISTRIDUTORSs INCe

ADDRESS UF REGISTEZRED AGENT & OFFICE PRINC [PAL DEFICE ABDDRESS:
NORRIS WHITAKER '
2413 GEORGIA LN Pe Do BOX 506
OWENSBOROs KY¥s 42303-2038 OWENSBORGy XYo 42301
HOTTICE

A PEVIEW OF GUR RECORDS INDICATES THAT THE ABCVYE NAMED CORPORATION IS PASY
DUE [N FILING THE 1991 ANNUAL VERIFICATION KEPORT. [N ORDER TO A¥OID AD-
WINISTRATIVE DISSOLUTICN QR REVDCATION OF LERVIFICATE OF AUTHORITYs THE
ANKRUAL RESQRT MUST BE FILED WITH THE SECRETARY OF STATE WITHIN SIXTY (60}
DAYS FROM THE DATE OF THIS HOTICE. (UM 0OR BEFORE 4:30 PeHer 10/31/910

THE CORPORATION MAY COMPLETE THIS NOTICE AND RETURN T THE ABOVE ADDRESS,
ALCONG WITH THE REQUIRED FILING FEC. ADDRESS CORRCCTIUN REQUESTED TO THE
PRINCIPAL OFFICE ADDRESSe & FORM WILL BE MAILED UPON REQUEST IF A CHANGE
TO THE REGISTERED AGENT CR HIGISTERED OFFICE ACORESS HAS QCLURRED.

PLEASE TYPF UR PRINT - THE SMAMES AND BUSINESS AGCDRESS UF THE CORPORATIONS
DIRECTORS AND PRINCIPAL OFFICERSS ATTACH A CONTINUATICM SHEET IF NECESSARY.
[F YOU ARE THE ONLY OFFICERe DEMUTE SOLE JFFICER BY YOUR NAME ANDO ADURESSe

PRESIDENT

VICE PRES.

SECRETARY_

TREASURER .. -

OTHER_ -

e

{PROFFESSIONAL SERVICE CCRPORATIONS - IN ADDITEQON TO THE DIRECTCRS & PRINCIPAL © -

OFFICERS s YOU MUST ALSC LIST THE NAMES & ADDRESSES OF ALL THE SHAREHOLDERSI)

[ VERIFY THAT tHE INFORMATION CONTAINED IN THE ANNUAL REPORT [S CURRENT AND
THAT I AF AUTHORIZED TC SIGN THIS REPORT OM BEHALF OF THE CORPORAVION.

SIGMATURE TIiTLc CATE TELPHONE

PURSUANY TO KRS 2740105¢ I THE UNDERSIGNED BEING PRESIDENT OF SAID PROFESS-
IONAL SERVICE CORPORATIONs D0 HEREBY CERTIFY THAT ALL OF THE SHAREHOLDERS OF
SAID CORPORATIONe NOY LESS THAN ONE HALF OF THE DIRECTORSs AND ALL OFFICERS
OTHER THAM SECRETARY & TREASURER, ARE DULY QUALIFIED UNDER CHAPTER 274

PRESIOENTS SIGNATURE




