SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT a1
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 655505 (6 N

1. Corporahon Narme

BLACKHAWK KINGS CORP.

Pringipal Place of Basiness T T TR i Addross “ll‘ll ||||| Illl‘ |"|‘ Imlllm |H| ||I|| Illlu’l" 'Il“ l|||| m" |||l

164 LAUREL LANE. 164 LAUREL LANE.
P.O. BOX 1583 P.O. BOX 1583
PONTE YEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
3. Date Incorparated or Gualified 3a. Dale of Last Report
| 021171980 06/12/1895
2. Principal Place of Business 2a. Malng Address 4. FElNumber Applicd For
21 et e+ e 26§| F. Q. B.’* is 83 _____ 59-2856053 N Nat Applicable
Suite, Apt #, et Sute, Apt #, els it
- ¥ - Hie. An o 5. Certiicate of Status Desired D $8.75 additonal
2| I L) . FeoRequred
City & State City & gm't‘ B 6. Election Campaign Financing $5 00 Mmay B
. y Be
23 o 7 i 28] PQN TE ‘Pﬂﬂ ‘MH F L‘ 3 Trust Fund Contribution D _ AdoedtoFees
Zip - Jip N B. This corporation has liar ity for |mlan«_||r) tax uncler s 193 032
24 20] 2004 _§p[ 77777 Flonoa Statutes Yos O me
9. Name and Address of Current Registered Agent 10. Name and Address ol New Raglslered Agenl
SCHARF, BLANCHE 81| Name
L]
184 IAUREL LANE [82] Street Addrass (PO Box Number is Mot Accemamé) T
PONTE VEDRA BCH, FL .
32082 83
84| Cuy B FL |85| Zip Code

1%, Pursuant [ the provisions of Sections 607 0502 and 607.1506, Flonda Slatates, he above-named corporalion submits this stalement 10r the parpose af changing i1s registared
oftice or registered agent or both, mn the State of Florida Such change was authinzea by the corpioration’s board ¢f direclors | hereby accep! the appoiniment as registoercd
agent. { am lamiliar with, and accept the olyigations of, Seclon 607, 0505, Florida Stalules

SIGNATURE

CRZE034 (3/96)

S e L e e s et T R T A S et e s Dare

12, OFFICERS AND DIF e 13. ADD S/CHANGES 10 OFFICERS AND DIRECTGRS IN 12

e VD [ ] e e T [T Charge 1] Adition
NAME SCHARF, AARON M 2 NAwE

STREET ADDAESS 164 LAUREL LANE 13 STREET ADORESS

Grv-st2p PONTE VEDRA BCH, FL0000O Vecmyst e

TILE L{}] [ 1 OELERE 21T T trangs [ Additan |
NAME SCHARF, BLANCHE 22 NAME

STREET ADDRESS 164 LAUREL LANE 2 3SFHELT ADRESS

ciry-si-zp PONTE VEDRA BCH, FLOoOOO 2 4Ty -ST- 2P

THLE PO B I TN 3TILE T [T change [ ] Aadman
NAME SCHARF, MICHAEL 17N

STREET ADDRESS 164 LAUREL LANE 39STREET ADDAESS

CITY-§T-2iP PONTE VEDRA BCH, FL0000O 34 QI -SI-7P

TITE [ oeere SN T enange [ Adoton
NAME 4 2 NAME

STREFT ADORE 55 4 ASTREET ADDRESS

1Ty -51-21IF 44C1Y-S1-21F

TILE ] Decete 5 TTITLF [] cnange ] Agdition
MNAME 52 MNAML

STHEET ADDRESS §3STREET ADDRESS

City-SI-2ip i __E:__‘i__[_:I_T_[:SV!—EIF e .
e [ ] omere ERATT; L] chasg= [ ] Agdwon
hAME £ 2 NARE

STREET ADGRESS E3STREET ADDRESS

CiTY-ST- 2P Ed”!l\‘ SI ZIP

14. | do hereliy certi’y that the information 5ur1;-|wc vt this filing s voluntarily furmn: sheel ang doos not qualify for the exeniption slatad n Seclan 119 O7{3)K). Florida Statutes |
further certity thal the sforimation indi ated o hes annuat report or supplemental annual repartes true and accarate and that rmy signafure shal: brave e sanie legal oftect as |
made under cath: that | am an er or dire¢tor of the corpor .un or the recever or rusles empowered © execute this report as requires by Cnapter 617 F lor-oa Statutes, and

that my name appears in B " or Riock charged, ogdhiean atlachment yath an addrass
SIGNATURE: __ A\ fooT /gl (909)235-5u0
IGNA‘I’LIHE "AND TYPED QR PRINTED NAME OF SIGNING R OA DIRECYOR Dy Cigyte

AALrir M CruAR




