FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DWISION OF CORPORATIONS

DOCUMENT # J2974

1. Corporation Name

BLACK'S OFFICE INTERIORS, INC.

(5)

Principal Place of Business

Mailing Address

FILED
Feb 27 1998 8:00am
Secretary of State

VMR

Suite, Apt. #, elc

427 W GARDEN ST 427 W GARDEN 5T
P.0. BOX 13066 PO BOX 13066
PENSACOLA FL 32501 PENSACOLA FL 32591 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorperated or Qualified
. (8/19/1886
2. Principal Place of Business __2n. Malling Addrass 4. FE! Number Applied For
e 25] 59-2704066 Not Applicable

Suil(:-‘Apl #, etc

27]

B. Cortificate of Status Desired

$8.75 Adaiional
0 Fee Ftequlrot:in

HEEEERE

City & State: __ Cay & Stale 8. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Faes
Zip Countey 2 Country 8. This corporation owes or has paid the cLEe}yoar Intangible
;l L EI EJ Personal Proparty Tax due June 30. Yos Ne
9. Name and Address qt_&lr_rent_ﬂgqlglerod Agent 10. Name and Address of New Reglstered Agant
BLACK, ROBERT B 81 Name
427 W GARDEN ST 82| Street Address (P.O. Box Number is Nat Acceptable)
PO DRAWER 12217
PENSACOLA FL 32501 83
B4 Cily 85| Zip Code

FL

£,

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the el

605, Florida Statutes,

bove-named corporation submits this statement for the purpose of changing its registered
office or registored ageni, or both, in the State of Florida. Such chango was authorized by the corporalion’s board of directors. | hereby accept the appointmaent as reglstered
agent. | arn familiar with, and accept the obligalions ol, Section 607

SIGNATURE __ . - _

fHignatuie typusd or ponted nanw: Uf:rf]l'.llvlﬂil ngr;nr and t-|l4;.l ar e shile {NOTL- Ragistered Agont signature required when reinstating) DATE
12. OF 1 ICE RS AND DFfE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e FO [ Diee 11 TILE O Change [ Addition | &2
g BLACK, ROBERT B. 2 NAME g
saeet apoaiss | 123 S. PALAFOX 13 STREET ADDRESS o
CiTY-§1-2p PENSACOLA FL 14 CAY-ST-21P o
THLE 1) ] oetete 24 TLE [T change — T Addition [©
RAME BLACK, MARVALEE A. 22 NAME
smeer aoosss | 123 S, PALAFOX 23 STREET ADDRESS
CITY-§T-2P PENSACOLA FL o 2 40TY-5T- 7P )
TITE [T pecete 31TME [T Change [T Addition
NAME 22 NAME
STREET ADDRESS 33 $TREET ADDRESS
Cry-S1- 2P L o L 34. CITY-S1-21P
T [ oetee 41TINE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CfFY - 51-2P ) L ) 44 CITY-ST- 7P
TITLE L1 DELETE 5170LE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 CITY-$T- 7P .
TIME [JoiEie £ 17ILE [T change T Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
ony-Si-2p 64 CIY-51-2P

indicated on t

14, | hereby cerlif?r that the infermation supplicd wi

us annual repart or supplamgars
officer or directar ol the corporation or it
Block 12 or Block 13 if chango

SIGNATURE:-

S

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the information
1t is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ot empowered to execulg this report as required by Chapter 607, Florida Statutes: and th

A5 @L

U39.1/g=22




