SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # | 55137

BLACK HAWK SHIPPING ENTERPRISES, INC.

(8)

Mailing Address

P.O. BOX 2425
OLD SAN JUAN PR 00802

Princlpal Place of Business

P.O. BOX 2425
OLD SAN JUAN PR 00802

Jul 29 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

(3/06/1990
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
0 - od/Y  _ [nlPo Rene Qoddely 52-1669094 Not Applicable
Sulte. Apl #. ot | Suite. Apt.#, elo. 5. Cortificale of Status Desired Ol $8.75 Additional
—2_1‘—| 2ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
i, L U . Yy D8
-igl Ny Nyow -Z_?LZ___ N 2—81 S Vs , ;D_' )?J Trust Fund Contribution L] Added to Fees
Zip 7 Country 2y __ Gountry 8. This corporation owes or has palid the currgnt year Intangible
':JI Ar9sd-L Yy iﬂ 1S i 291 Avapd -4 301 LSyt Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Curient Reglstered Agent 10. Name and Address of Mew Reglstered Agent
CORPORATION INFORMATION SERVICES, INC. BT Name
1201 HAYES STREET 82| Street Address
: (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

ssl Zip Code

FL

agent. | am familiar with, and accepl! the obligations of, soction 607.
SIGNATURE

1. Pursueni to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the Slale of Fiorida. Such change wag auLhorized by the corporation’s board of directors. | heraby accapt the appolhiment as registered
505, Florida Statutes.

Sigralure, typed or prinled neme of registared ageni and llg il applicable

{HOTE- Registared Aganl signature required when reinslating)

DATE

12, ~ OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1A TITLE Change D Addition
NAME TARBOX, THOMAS R. 1.2 NAME

STREET ADORESS 13STREETADDRESS | {1571 MVE ., vivr 4 da lenr

CITY-ST.2IP OGNDADO-PR - 14 CTY-ST2IP CONDADD P12 d090F

TIME VD [ JoeLeTe 21TME Change || Additon
NAME TARBOX, ROSALIE 2.2 NAVE

streeranoress | @ OANDINA STREET APT. 1802 23STREET ADDRESS

ervstze | CONDADO PR L 24 CITVST 2P

TiTLE [ betete 31TILE (T change [] acditon
NAME 32NAME

STREET ADORESS 33 STREET ADDRESS

CITYST2P - . 34 CTY-STZP

TITLE [j DELETE 417ITLE ETChanga D Addition
HAME 42 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-STZW _ o 44 CITY-STIP

TILE D DELETE SATME D Change D Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.ST-2IP . B £.4 GITYST-ZP

mme ) [T oeere BATITLE [T changs ] additon
NAME 6.2 NAME

STREETADDRESS 63 STREET ADDRESS

CITY$T2P B4 CITY:ST.2

CICNATIIDE:

4. | hereby certify thal the information suppiied with this filing doe;not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemental annual reporl is true and acgurate and that my signature shall have the same legal effecl as if made under oath; that | am

an officer or director of the corporabtn of The receiver or rustes empowered to execute this report as raquired by Chapter 607,
in Block 12 or B L chang&d, ar on an atachment with araddress

) (T Bsk kb

lorlda Statutes; and that my neme appears

7/7 n/";? EIIVECTPAT A

CR2E034 (5/98)



