e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT i o
CORPORATION
ANNUAL REPORT

1996 NE 2
DOCUMENT # F86018

1. Corporatian Name

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

(1)

BLACKS SUPPLY, INC. "
W
1206 W. PINE ST, 1206 W. PINE ST.
ORLANDO FL 32805 ORLANDO FL 32805
3. Date Incorporaled or Qualified | 3a. Date of Last Report
06/21/1982 11995
2. Principal Place of Business 2a, Mailing Addross. 4, FEI Number Appliod For
2 59-2200082 Not Applicatle
Suite, Apl. #, etc. Suite, Apt. #, etc. $8.75 Additionat

5. Certificate of Status Desired (|

21]
@ 27 Fee Required
City & State City & Stale 6. Elaction Gampaign Financing O $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabflity for iMangible tax under s 199.032,
m El TQ] 30 Floricla Statutes 1 Yes ’wﬁ::
i 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
BLACK, FRED E. 82| Strget Address (P.0. Box Number is Not Acceplabie)
3324 N WESTMORELAND DR
ORLANDO FL 32805 83
84| City FL B5| Zip Code

™1, Pursuant 6 the provisions of Sectians 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE } o —— . .
Sigrature, typed or prnted name of registered agonl and t e if epplicane (NOTE: Rogistersd Agont s:gnature raquizad when rengtabingh DATE "la\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TiTLe PCD [ DELETE 11TITLE [ Change [J Acdition =
NAKE BLACK, FRED E. 1.2 NAME 3
sineeraooress | 3924 N WESTMORELAND DR 1.3 STREET ADDRESS o
Oy -sT-z¢ ORLANDO FL 14CHY-ST-20 &
TIE ST1D 7 OELETE 2 1TITE [ Change [ Addilion |©
NAME BLACK, CHERYL A. 22 NAME
SIREF I ADDRESS 3324 N WESTMORELAND DR 23 $TREET ADDRESS
| crvosrap ORLANDO FL 24CITY-5-21P
TiILF D [J DELETE 3,1 TILE (i Change [ Addition
HAME CARTER, LONIE G 32 NAME
STREET ADOFESS 236 FOREST LAKE DRIVE 33 stReeTADoRess | 14 2.4 Pl-5 GAH ~VE
CITY- 517 ALTAMONTE SPGS FL 340TY-5T- 2P
DILE VPD ] DELETE 41TME [ Change ™[] Addition
NAHE BLACK, SHANE E 47 NAME
STREET ADDRFSS 824 N. TRAILWOOD DRIVE 43 STREET ADDRESS
T -ST-2IF APOPKA FL 44CTY-ST-2P
TIILE vPD ] DELETE 5 1TILE L1 Change  [J Addiien
NAME BLACK, JASON 52 NAME
SIREE? ADDRESS 811 VASSAR ST 5.3 STREET ADDRESS
Clv-81-zip ORLANDO FL 54 QY- 5771
TiiLE D (] DELETE & 1TLE [ Change [ Addition
NAM MILLER, THOMAS A 6.2 NAME
STREET ADDRESS 1023 S. ALDER AVE 6.3 STREET ADDRESS
CITY-ST-2P OR'-ANDO FL 6.4 CITy-ST-ZIP

14, 1 dc horeby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07{3){K). Florida Statutes. 1 further
certify that the information indicated on this annua! reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer opitector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bldek 1 § if changed, or on an attachment with_an address. -7

S'GNATURE: f\‘PEDQMI ounl;%ﬁéfﬁ%m‘%v‘ A &A’CK DalaAIZf?jch ) g}égpm;;nO{ g ’

- BIGNATURE Al




