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

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

BLACKDESIGN, INC.

J23932

(3)

Principal Place of Business

$391 ENDICOTT PL

OVIEDO FL 32765

Mailing Address

$391 ENDICOTT PL
OVIEDO FL 32765

FILED
May 01 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualitied

2. Principal Place of Businass 2a. Mailing Address . FEI Number Applied For
—’&Tl m 5&21128% Not Applicable
Suile, Apt. ¥, etc Suite, Apl. ¥, slc. i
P P . Certificate of Status Desired O $8'75 Addltional
E] ;ﬂ Fee Required
City & Stale __ City & State . Election Campaign Financing $5.00 may Be
23 2:] Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
24 ;I 29] m Personal Properly Tax due June 30. ] ves [:I No
9. Mame and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
BLACK, CHARLES T Bt] Name
5301 ENDICOTT PL 82| Sheat Address (P.0. Box NUmber s Not AGceptable)
OVIEDO FL 32765
[X]
84| City FL |nsi Zip Code

1, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this staternant for the purgose of changing its registered
office or registered agonl, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered
agenl. } am familiar with, and accepl tho obligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ - -
Stgnature, fyped of printed nanw of tegacered Al and bitie f apphcable (MOTE. Repisterec Agent signature raquired whaen reinslating) DATE
12. OF T1CE AS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oerere 11TINE [ change T Aadition
NAME BLACK, TED 12 NAME
staeet appeess | 5391 ENDICOTT PL. 1.3 STREET ADDRESS
cAY-51-79 OVIEDOD FL 14 CITY-ST-21P
TLE [ 1 DELETE 21 TITLE [J change  [J Additian
NAME BLAGK, MARIE 22 NAME
smeeraooess | 5391 ENDICOTT PL 23 STREET ADDRESS
CIY-51-2P OVIEDO FL 2.4CI1Y-5T1-2P
TITLE [T DELETE 31THLE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-§1-2P
TITLE [ oELETE 417TILE [T change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TOLE ] oELETE 51 TIRE [Jchange T Addition
NAME 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1- 28 54 CITY-5T- 2P
TIILE [T DELETE 5.1 TITLE [JChange ] Addition
NAME 5.2 NAWE
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 7P 6.4 CITY - S1- 2P

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shali have the same laga! effect as it made under oath; that | am an
officar or diseclor of the corporation or the recenver or trustee amp to execule this reporl as required by Chapter 607, Flonda Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with
A &

CICMNATHIDE: CHARLES T. BLACK

4-20-98 407/671-2882



