MAY 118 $225.00

_FILE NOW: FILING FEE AFTER

[+ .
. PROFIT FLORIDA DEPARTMENT OF STATE
»  CORPORATION ] Sandra B. Mortham
NANNUAL REFPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name Jg g (5)
BLACKWATER INDUSTRIES, INC.
*Fr‘incipal Piace of Business Maiing Address “““I' I“I ||||I “'ll “Il”lm |||||m~ Ill“ I"“ ||I“|||“|||“ III’
% BLACKWATER INDUSTRIES % BLACKWATER INDUSTRIES
22 MEDART VFD LN 22 MEDART VFD LN
ﬁgAWFORWILLE Ft. 32327 ggAWFORDqu FL 32327 3. Date Incorporated or Qualified  § 3a. Date of Last Fleport
W?T?%}Eo_»;iél Place of Busingss 25, Maiiing Address 4. FE) Number Aopied For
2] ] 50-2863385 Nol Appicatie
Sui . i H . iti
| Suite, ApL 4 ete Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22[ Eﬂ Fae Required
| City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Addsg to Foes
- 20 Country - Zip Country 8. This corparation has liability for intangible tax under s 199.032,
241 25-1 25] 35] Florida Statutes [ ves ANe
L ) 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CART ER, WMIKE 82| Strest Address [P-O. Box Number is Nat Acceptable)
COURTHOUSE SQUARE #1
P.0. BOX 568 %
CRAWFORDVILLE FL 32326 84 Ciy FL ‘55 Zip Code
1. Pursant o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the 2bove-namad corparation submits this statement for the purpose of changing its registered afice
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appaintment as registerad agent. [ am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
CIONATURE o oo o s e L T T T T T e
L Signatare, typad or pricled nane of ragislarcd age ! ard e i appl cabile (NOTE - Registerod Agant sigiature renuiree] whin reistating) DATE G
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %
TIILE ST [J DELETE 1.1 3NE . | [AChang: [ Addtion |+
Kim S e
NAME OSBORNE, KIM S. 12 RANE 380rng K . 23 3
seeet anoress | RT. 1 BOX 5085 vasmeer sooress | BT BUCK yernon ' ]
. = o
[ oSt CRAWFORDVILLE FL wovsze | Crauskordyitle, Bi. 32320 i
TILE P [ DELETE 7 1TE g C_ Q [MCrange [ Addiion | ©
= rntdE Ll .
HAKE OSBORNE, ERNEST C. 22 MAME 300rne v St Rds
sweeranoress | RT. 1 BOX 5065 2asmert aoveess | ST BUCK Yernon
1
| ony-stzr CRAWFORDVILLE FL 24 CITY-S7-2P Craw ‘Q‘Qr‘_dﬂt ug,_.j.\ . 33331
TILE [] DELETE 3 1TILE [ Change  [T] Addition
HAME 3.2 HAME
STHEE ] ADDRESS . 3.3 STAEET ADDRESS
__[JITYASY-?lF‘ 34 CIly - 5T-2IP
THILE [] DELETE 4.1 TME [} Change ] Addition
NEME 42 NAME
STHFEL ANDRESS 4.3 STREET ADDRESS
| Gy -S1-717 44 CITY-ST-7IP
TIILE [] DELETE 5 1TILE [ Change  [] Addition
HAME 5.2 NAME
STHEFT ADDRESS 53 STREET ADDRESS
| cTestze | 540y -SI- 10
THLE ] DELETE b1 TILE [ Charge  [O] Addition
NEME 6.2 NAME
STHEET ADTRESS 63 STREET ADDRESS
ﬂ -S1- 4P 64 CHY-ST-21P
14. 1 do hereby cerlify that te information supplied with this filng is voluntarily Furnished and does not qualify for the exemption stated in Sechon 118 .07{3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an office ar director of the Gorporalion or the receiver or trustes empowered to execute this report as requirod by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 o Block 13 if changed, or on an attach withyfin address.
SIGNATURE: Zaate’ O dilopnie——_ 3096 986:11l b
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DHRECTOR Gate Daytme Fharé #




