FILE NOW: FILIN'G FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPAIRTMENT OF STATE ] A r 27, 1999 8:00 am

CORPOFfATI'OT\T Katherine Harris
ANNUAL REPORT Secretary of State i ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90073 010 ***150.00

1. Corporat on Nare G96734 -
| BN
BLACK CREEK GUIDES, INC. 1.
| S
Principal Plice of Business Mailing Address ] |
10051 SKINNZR LAKE DRIVE 10051 SKINNER LAKE DRIVE
C/CQ HELEN 1. BUTLER G/O HELEN L. BUTLER i
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246 DO NOT WRITE IN TH S SPACE !
us us 3, Date Inzorporated or Qualifed !
04/17/1984 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber I App ied For |
[21] [26] 59-2435103 [ [ Not Appiicable I.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . iti A
§ ? 5. Certifcite of Status Desired [ $8.75 Adaitional 1
22 ;‘ Fee Required :
City & S ate City & State 6. Election Campaign Financing 0 $5.00 niay Be ]
—zﬂ 28 Trust Fund Contribution Added 1o Fees !
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangibte
;‘ E‘ -2;1 30 Personal Property Tax. Hves [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
B1| Name !
BUTLER, JOSESPH _ S ——— ;
10051 SKINNER LAKE DRIVE Street Acdress (P.O. Box Number is Not Acceptable) !
B4 City F L 85| Zip Cade ‘
11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statiles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporiition’s board of directars. ! hereby accept the apy cintment as registered !
agent. | am familiar with, and accept the obligatons of, Section §07.0505, Florida Statutes. X
SIGNATURE h
Slgnalure, typed or printed neme of registered agent and title #f applicable. (NOT Z: Regrsterad Agent signature req-ired whan reinstating} DATE a .
12, OFFICERS AN} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS aND DIRECTORS IN 12 s
TITLE DP [ DELETE 14 TIMLE [JChange [ Addilion E |
NAME BUTLER, JOSEPE P., JR. 1.2 NAME 3 j
smeeraooress) 10051 SKINNER LAKE DRIVE 13 STREET ADDRESS 2 'i
CiTY-5T-2P JACKSONVILLE FL 32246 14CITY-57-2IP &
TIMLE D [] DELETE 24 TIME [Ochange [ Addition | © 1
NAME BUTLER, HELEN . 22 NAME '
swreeTaporiss| 10051 SKINNER LAKE DRIVE 2.3 STREET ADDRESS '
CITY-ST- 2P JACKSONVILLE FL 32246 ZACTY-ST-2F
TIME [J DELETE 31TME [OcChange [ ] Addition X
NAME 32 NAME
STREET ADDR 15§ 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-$T-2P
TITLE {7] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADCR 255 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-2IP
TME ] DELETE 51TMLE [CChange  [] Addition
NAME 52 NAME
STREETADDR 255 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TITLE Cjchange [ Additien
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-21P

14. | hereby centify that the informistien supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplementa annual report istrse-and aczurate and that my signaiure shall have the same legal effect as if made under oath; that am an
officer or director of ration or the receiveLerThsiog g thic execute this report.as required by Chap er 607, Floridd Statutes; and thet my name appears in

Block 12 or Block / /f{ ( ﬂ)}ﬁL )o(/']oQ?,

SIGNATURE: .
Vi 7/ Datef _Aayume Phone #

G s ~oFEio Pl



