FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ez | May 11 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT DIViSION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # (1)

1. Corporation Name

HULON J. BLACK, INC.

NN

L

Principal Place of Business Mailing Addrass
105 FOREST DRVE 105 FOREST DRIVE
SANFORD FL 32Th SANFORD FL 32
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-2438669 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, slc iti
P ' P 6. Certificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Requlred
City 8 State Ciy & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
2p Country Zip Country 8. This corporation owes ar has paid the current year intangible
f;;] m ~ AE ;I Personal Property Tex due June 30. Oves OnNo
#. Name and Address of Current Reglsiered Agesnt 10. Name and Address of New Registered Agant
BLACK, TIMOTHY H. 81| Name
10‘0 17 sm B2] Street Address (P.O. Box Number is Nat Acceplabla)
ORANGE CITY FL 32763
83
84| City FL |35 Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Sialutes, the above-named carporation submils this statement 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 familiar with, ana accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

CR2E034 (10/97)

Bignature typred ar prnld name of ngisten d agant and ttlo I apgsheatls [NOTE- Registersd Agenl signature requred when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE P CToELETE $ATM1LE [JChange L] Addition
NAME BLACK, HULON JESSE 1.2 NAME
smeeraponess | 108 FOREST DR 1.3 STREET ADDRESS
CITY-S1-2P SANFORD FL 14C0Y-§1-7IP
e V5 CIoeee 21 TLE [ Change L] Addition
NAME BLACK, MARTHA M. 2.2 NAME
sreeranoress | 105 FOREST DR 23 STREET ADORESS
GiTY-S1- 2P SANFORD FL 2 ACTY-5T-21p
TILE T | e ITILE CJ Change [T Addition
NAME BLACK, TIMOTHY H. 32 NAME :
sweeraporess | 1640 17 8T 33 STREET ADDRESS
oTY-51- 2 ORANGE CITY FL k 34.CITY-ST-20
me I DELETE LT [Tchange [ Addition
HAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP LA LITY-ST-2P
TITLE ] DeLeTe 5.17ITLE [Jchange 1] Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-21P 54 CITY-ST- 2P
TME | BT 6.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2P 64 CITY-S1-2IF

14, | heraby ceftirg that the information supphed with this filng doeos not qualily for the exemption stated i Section 119.07(3)(0), Florida Statutes. | further cerlify thal the information
indlicated on this annual ropon or supplemontal annual teport is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or direcior of the corporglion of the receiver or tlustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: NMartha M. Rlank IMastds, IV, M Lot snrr 09/ G102




