SECRETARY OF STATE’'S ANNUAL VERIFICATION REPORT

Duc June 30 — {Corporations must file by this date to aveld bad standing status)

RECORD#: 2019%% DUE: Jjune3, 199¢ FILINGFEE: 15.00

An additionat $10 or $5 is required if you

(1) EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS : correct the information listed in block
#(5) beiow. See®

GOULD ENTERPRISESs INC. () STATE OF INCORPORATION :

> L\ BARDSIOWN RD. KENTUCKY
SULIE 12
LOUISVILLE, KY. 40248

(4) DATE CF INCORPORATION OR

2) CORRECTE_D PRINCIPAL OFFiCE ADDRESS @ ) CERTIFICATE GF AUTHORITY :
Fo. Lox. 2070 ( 12-30-74
Loaisvitle , Ky §628D
(5) REGISTERED AGENT AND REGISTERED ADDRESS {$B) CORRECTED AGENT OR AGENT'S ADDRESS :
WALTER S. STERLING y: < P
3411 BARDSTOWN RDes SUITE 12 LACEn S 7"3'/;%“’ L
LOUISVILLEs KYo #0218 P-oaoy 20700 ~EDS Lombern Lite xy
Louicville, A’_y [ 725 Yy.

AGENT MUST VERIFY ACCEPTANCE GF NEW APPOINTMENT BY SIGNATURE *(Stock corporation add $10 if changing block #5). Non-stock
corporations add %5 if chunging block #(5). ANY CHANGE MADE TO THE AGENT OR AGENT'S ADDRESS AFTER THE ANNUAL REPORT

FILING MUST BE MADE ON FORMS OBTAINED FROM THIS QFFICE.

I VERIFY THAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AMD CORRECT AND 1 AM AUTHORIZED TO SIGN THIS
REPORT (ALL CORPORATIONS MUST SIGN ON AUTHORIZED SIGNATURE LINE}.

AUTHORIZED SIGNATURE st # g M TirLe EM . prong (382) 970

1 consent 10 serve as new registered agnnt for the corperation, Corporation’s registered office is identical 10 my business address. (Newly appoinied agent,
picase sign delow.)

AGENT'S SIGNATURE Oqs’suu

CAUTION READ CAREFLILLY - Make check payable 1o Sentucky State Teeosurer — Mail both annual report form and check 10 8REMER ERRLER,
SEERETARY OF STATE, I*. Q. BDX 1150, FRANKFORT, KY J8602-1150 (502-564-284.*

PLEASE TYPE OR PRINT !The ainual report will not be accepted Fur filing if this section is not compieted.) Anaus! reports must now also include the
prmies and business adsress of the covporation’s directors and principal officers. The lines below have been provided for this information. §f necessary,
please sitach 2 continuation sheet.

WATEg S. §7E#Cive  FIoT Ennine lite AL, dregety S, Sl PO Ao 2/ ¥

Louitvitie iy SORIC PRCPL I AR

PROFESSIONAL SERVICE CORPORATIONS ONLY ~~ KRS 274,105 Requires the names and addresses of all sharcholders in addition to the directors
and principal officers. (Authoerized signature ine below for PSC'S only)

Pursuant 1o KRS 274,709, 1 the undersigned, being President of the KRE Chapter 274 corporation, a profcessional service corporation, de hereby certify that

o)} of the shareholders of the said corporation, not less than one half of the directoss, and all officers other than secreiary and tressurer, ate duly qualified
as provided in Chapter 274, (Flease use the lines sbove or attach continuation sheet.}

AUTHORIZED SIGN2TURE




