FILE NOW: FILIN'S FEE AFTER MAY 18T IS $550.00

ANNUAL REPCRT

PROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF (:OCRPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90067 041 ***150.00

—
DOCUMENT #
1. Corporatizn Name J92298
BLACKWATER INDUSTRIES, INC. L
Prnapal Flace of Business Naiing Address — ‘ ulml IH' ||”| HI'I ”"l ||’|| ll" Ilm m” |l|“ |!|“ I||I| I.m m}
% BLACKWATER INDUSTRIES % BLACKWATER INDUSTR'ES
22 MEDART VFD LN 22 MEDARY VFD LN
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 DO NOT WRITE IN THI3 SPACE
us us 3. Date incorporated or Qualifed
09/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurnber Appl ed For
1) 26] 53-2833386 Not spplicable
ite, . #, etc. ite, . #, ete. it
El Suite. Agt st —El Sulte. Apt ot 5. Certifcate of Status Oesired 1 $3F;‘Z?q$jlrt:;nal
City & State City & State 6. Electior Campaign Financing O $5.00 vayBe
;3—[ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
24 rz;[ a Person:il Property Tax. COves  XINo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CARTER, MIKE
COURTHOUSE SQUARE #1 82| Street Adiress (P.O. Box Number is Not Acceptable)
P.0. BOX 566 83
CRAWFORDVILLE FL 32326
84 City Zip Code

Fi. ™

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o- registerad agent, or bolh, in the State ¢ Florida. Such change was = utherized by the corporation’s board of directors. | hereby accepl the app intment as regi stered
agent. | am familiar with, and ac zept the abligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ
Signature, typed or printed nar ¢ of registered agent nd tle i appicable (NQTI . Registared Agent signaiura requ red whan reinsiating) DATE
12. JFFICERS ANC' DIRECTORS 13. ADDITI'NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TME ST [J DELETE 14TILE [cChange (] Addition
NAME OSBORNE, KIM S. 1.2 NAME
sreeraporess] 47 BUCK VERNOHN ROAD 1.3 STREET ADDRESS
CITY. 5T- 2P CRAWFORDVILLE FL 14 CITY-ST-2IP
LE P [J DELETE 21TIMLE [JChange [ Addition
NAME OSBORNE, ERNEST C. 22 NAME
sreeranoress| 47 BUCK VERNON ROAD 2.3 STREETADDRESS
CITY-§7-2IP CRAWFORDVILLE FL 2. 4 CITY-ST-ZIP
TME [J DELETE 31TIME [JChange [ Additian
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2P 34.CITY-8T-2P
TITLE [_] DELETE 41 TITLE { ] Change 1 Addition
NAME 4,2 NAME
STREET ADORE 35 43 STREET ADDRESS
CIfY-5T-21P 44 CITY-5T-2IP
TIMLE [ DELETE 51TITLE [CJChange  []Additicn
NAME 57 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-5T-ZF 54CITY-ST-2IP
TIME [ DELETE 6.1 TILE [J Change 7 Addition
NAME 6.2 NAME
STREET ADDRE 55 %3 STREET ADDRESS
CITY-5T-2IP - 6.4 CTY-ST-ZIP

14. | heret y certify that the informa
indicat2d on this annual report or supplemental annual report is frue and
officer or director of the corporetion or the receiver or trustee empo!
Block 12 or Biock 13 if chal

SIGNATURE:

or on an attaghiment witk,an ad

- -

[
SIGNAT JRE AND

ith ¢

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

iion supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)i), Florida Statutes. | further ¢ ertify that the information
accurate and that my signatre shall have it e same legal effect as if made under oath; that | am an

to sxecute this report as rejuired by Chapter 607, Florida Statutes: and that my name appears in
y;bther like empowered.

Y2 7-77

Date Daytime Phone #

CR2E034 (11/98)




