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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUQL REPORT Sacretary of State

1996 N

DIVISION OF CORPORATIONS

FILED
Jun 09 1997 8:00am

v

DOCUMENT # H09547

1, Corporation Name

HULON J. BLACK, INC.

(1)

Secretary of State

Princlpal Place of Business Mailing Address

L

105 FOREST DRIVE 105 FOREST DRIVE
SANFORD FL 3271 SANFORD FL 3211
3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/26/1984 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26) 50-2438669 Nol Applicabie
Suite, Apt. #, ete, Suite, Apt. #, etc. 6. Certificate of Status Desired 0 $8'75 Additional
22 [27] Fea Required
City & State City & Stalo 6. Election Campaign Financing 0 $5.00 May Bs
23 EB—I Trust Fund Contribution Addad to Fees
Zip - Country Zip Coundry 8. This corporation has liabilty for intangible tax under 5 199,032,
2—5] m 30 Florida Statutes [} Yes [INo
. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BLACK, TIMOTHY H. 82| Streat Address (P.O. Box Number is Not Acceptable)
1840 17 STREET
ORANGE CITY FL 32763 8
. 84| City F L 85| Zip Coda

11. Pursuant to the provislons of Sections B07.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this staternent for the purpose of changing its registered office
or regisiered agent, or bo, in the State of Florida. Such changgo was aulhorized by the corparation's board of directors. | hereby eccept the appoiniment as registered agent. | am

farliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIEGNATURE

Gipnihae, typed or pred namie O rogislered mgont and Wio i appicalie. WOTE Rogsterad Agent signature reaquired wher reistaling? DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1ATITLE [] Ghange [} Addition
NAME BLACK, HULON JESSE 1.2 NAME
STREET ADDRESS 105 FOREST DR 1.3 STREET ADDRESS
CITY-ST-2P __SANFORD FL 14 CTY-5T-21P
ILE VS [[] DELETE 21T [ Change  [] Addition
NAME BLACK, MARTHA M. 22 NAME
STREEY ADDRESS 105 FOREST DR 2.5 STREET ADDRESS
CTY-ST-ZP _ SANFORD FL 4Gy -§1- 2P
THLE T I DELETE 31T0LE [ Change [ Addilion
HAME BLACK, TIMOTHY H. 32 NAME
streer Aoress | 1640 17 ST 33 STAEFT ABDRESS
CITY-ST- 2P _ORANGE CITY FL. 340TY-81-27
TMLE [} DELETE 41TME [7) Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP &4CNY-§1-217 /? Vs
TITEE [J OELETE 5 1101LE Change  ,[] Addition
NAME 5.2 NAME /
STAEER ADDRESS 5 35TREE] ADDRESS // 7/)7 72
2:::5 I DELETE 2'41?371;31-2”1 bl Chenge [ Adaion
m = i 4nnnn2# 108
STREEY ADDAESS 6.3 STREET ADDRESS ;Eg’f%;"ﬁj —=01011--003
CirY-57-20 6.4 C1Y-51-2IP it

14, | do hereby o

a

appears in Block 12 or Block 13 f changaq.’o on an anﬂmsm witgnr
[
-

ddress

ar K

SIGNATURE: __/Vlast e, 7V, /oCaek
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing is voluntarily furnishoed and does rot gualily for the exemption stated in Section 118.07(3)ik), Florida Statutes. | further
cortify that the information indicaled on this annual report or supplomental annual report is true and accurale and thal my signature shall have the same isgal effect as if made under
oath; that | am an officer or director of the corperabon or the receiver or trustee empowered to execulo 1his report as raquired by Chapter 607, Florida Statutes; and that my name

32/ ~9602

S 57%/91*"_@2;2

me Plone #

CR2E034 (12/95)



