COMMONWEALTH OF KENTUCKY 1
JOHN Y. BROWN lll, SECRETARY OF STATE

ANNUAL REPORT
{See Reverse Side for Fliing Instructions)

(4) FILING FEE
RECORD # gn 23955 DUE JUNE30, 1596 15.00

(1) EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS:
HIPLIYSYTLLE #SCAPPING COMPANY, "HNTORPTRAT-D

1374 & CLAY :’TD. ) &U.)‘E)
HOZ<THSWILLES MY, 47244 ‘ o & (5) STATE OR COUNTRY OF
aat ” 4+ INCORPORATION
K'Y
-
(6} DATE OF INCORPORATION OR
2) PRINCIBAL OFFICE ADDRESS IS HERESY CHANGED TO: AUTHORIZATION TO TRANSACT BUSINESS
i :
i 12/26/1956
| _
|
(3) REGISTERED AGENT AND REGISTERED OFFICE ADDRESS: (7) PLEASE MAIL A STATEMENT OF CHANGE FORM TO:

TUWIN 2, PILLZEY
1372 S2UTH CLAY ST,
: HOPCTNSVTLLE, KY.42240

Changes mads to the regislered agent or registertd ofice Cannot be made on thi form.
See Fling Instucions on revarse swde

PLEASE TYPE OR PRINT THE NAMES AND BUSINESS ADDRESSES OF THE CORPORATION'S CURRENT PRINCIPAL OFFICERS.
1 SOLE OFFICER, PLEASE CHECK [

poesioENt EQUUN B Poitey 1300 5 Cipy ST [HoPKiysiille Ky 4340
vicE PRESIDENT _D AL &_wb,,&ﬂg‘/__m_____ e 300 5 ClAy ST HoPKinsVille. Kief HR2AO
vecneTary __ DAke . Polley . 1308 5 GhAy ST HoPKiNsVille. Keg 42040

TREASURER . Edwin B _Pelley 1300 5 OLAy 51 1H0PKiNS ville Ky BAR4D

PLEASE TYPE OR PRINT THE NAMES AND SUSINESS ADDRESSES OF THE CORFORATION'S DIRECTORS.
Directors are required [0 be ksted . No irstmg of directors 1s vericauon that the corporanan has dispensed with the board of directors. Non-profit corporations must list three (3)
or > v2 Onectors  Sec Filing instruchons on reverse Sids

oirectons _ EdLlin [, fallﬁe_,uaﬂnmmm_ml_ 4300 5 (hByY ST HOPKiNsViile. Ky 40840
~fBke . Polley _ 1300 5 Gy 3T HoPhiwaVille. Ky 42240

i VERIFY THAT INFORMATIONDTTHIS ANNU%%S CURRENT AS OF THE DATE THIS REPORT IS EXECUTED.

|
f{ZzL/‘ niie Ple s, PeNT  pate 4. 2i-49L l

PROFESSIONAL SERVICE CORPORATIONS ONLY: In addition 6 the annual repon content requirement, there shall be included a fist of names and
addresses of ail shareholders of the professional service corporation and the president shall sign the certiticzie below.
CERTIFICATE OF PROFESSIONAL SERVICE CORPORATION

¥, AUTHORIZED SIGNATURE_ StV Tnr

=sident of said corporation, do certify that all oi the sharehoiders. not less than one halt of the directors, and all officeis other than
.,ecrexary and treasurer nf the prolessional service corporation are duly qualified as provided in KRS Chapter 274 and a copy of suc’x annual

report has been filed with the ragulating board that licenses the sharehoiders described in gemem
* PRESIDENT'S SIGNATUREL -
=




