FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

[ikE Biise,
K

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

|

Apr 24 1997 8:00am
Secretary of State

OCUMENT # 2303

1. Corporation Name

BLACKDESIGN, INC.

(3)

.| 8991 ENOIOOTT PL

Prinolpal Place of Businose Mailing Address

$381 ENDIGOTT PL

OVIEDO FL 32768 OVIEDO FL 327856162

ARV M

3. Dale Incorporated or Qualified

M EETR

3a. Date of Last Report

27]

07/12/1986 04/30/1
. Principal Place of Business 2a, Mailing Address 4. FEI Nurber Applicd For
| 26] 590772896 Not Applicable
_§, &lc. ite, Apl ¥, elc. —
Sulte. Apt. #, eto Suite. Apt. #, elo 6, Corlificale of Status Desired ] $8.75 Additional

Fes Required

Clty & State

" City & Stato
=8

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

Country Zip

25] 20]

Zip

Country
30

8. This corporation has liability for intangible lax under s. 199,032,
Florida Statutes Yes [J No

8, Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

BLACK, CHARLES T.
5391 ENDICOTT PL.
. OVIEDO FL 32785

Name

2| Strecl Address (F.O. Box Number is Not Acceplable)

4]

Cily 85| Zp Codo

FL

. Pursuant to the provisions ol Sactions 607.0502 and 6071508, Fiorida Slalules, fhe abovo-named corporation submits this statement for the purpose of changing its regislerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | horeby accapt the appointment as registored

agent. | am tamiliar with, and accept tho abligations of, Scction 607.0505, Fiorida Statutes.

L sy AU St 1t
O e

¥, st

information indicated on this annual reporl or supplemental annual reporl is fue end accurate and that my signalure shall have the same legal effect as it made under ovath; that
i G receiver of fruster empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

| am an officer or diroctor of the corpor,
appears in Block 12 or Block 13 (f

RUIGNATILIRE:

BIGNATURE i S
Signatura, typed or printod name of registerad agent and 1tle it applicanic m_ﬁl&_ﬁog‘slmed Agorl sigralure 1equiIred when reinslaling) DATE N
12, QFFICERS AND DIRECTORS 3 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
[ e PD [T o 11711 O Change [T addiion | &5
NAME BLACK, TED 12 NAME 3
sreeet aopaess | 5391 ENDICOTT PL. 13 SIREEY ADDATSS g
DITY-ST-2P OVIEDO FL o LACITY-§1- 2P g
me § “TToece 21701 O Charge L] Addition |©
1 e BLACK, MARIE 22 NAME
3| sweeravoness | 5391 ENDICOTT PL. Z3SIRFLT ADDRESS
" oimy-sT-2e OVLEQO Fi. 2.4CITY-5T- 2P ]
T ) ok a1 T [ Crange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-5T-21P 34, CITY-ST-7IP
TME T nECET FRRIT: [T change 1 Addition
NAME 4.2 KAMKE
STREET ADDRESS 4.3 STREFT ADDRESS
7| eme-sv-np - 44CNY-§T-2p
] Tme CIoeae 5.11LE J change [T addition
NAME 5.2 NAME
- $TREET ADDRESS 5.3 STREET ADDRESS
LiTy-S1-21p ) 54 0ITY-ST-2iP
“TLE CIDeEre ™ Yot [Jtrange [ Aaition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
A CiTy.S1-Zip 6ACITY-S1-2IF
-{ 14, 1 do hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | furlhar cerlify thal the

ress.

on an at|lac/m-um1 with,
S AT UV <2t QU Lz s

il -9 Hod-ot) 2889



