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

FILED

PROFIT T FLORIDA DEPARTMENT OF STATE A 2 4 1 9 9 8 8 . O O

: CORPORATION Sandra B. Mortham pr : am

g ANNUAL REPORT Sacrelary of State S ecreta Of Sta‘te

1998 _______ DIVISION OF CORPORATIONS I 3

} UMENT # (6)

b | POCUMEN K17887 6

BLACK MAGIC TILE, INC.

g Principal Place of Businoss Mailing Address

£ | 9% MARGIA LINDSAY BLACK % MARCIA LINDSAY BLACK

; 2501 10TH §T 2601 10TH §T

E SARASOTA FL 04237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE

E 3. Date Incorporated or Qualilied

e 03/11/1988

K 2. Prinoipal Place of Businass | 2a. Mailing Address 4. FEI Nurber Applied For

'l o 26| £5-0033351 Not Applicable

i . A . #, . X oy

' Suf. ApL. %, stc [ Sute, Aptd, ete 5. Cortificate of Status Desied [ $8.75 additional
N 27~L Fee Requilred

. City & State __ City & St1ate 6. Elsction Campaign Financing $5.00 May Be

23 gs—l Trust Fund Contribution Added to Fees

E Zip Country Zin Country B. This corporation owes ar has paid the current year Intangible

) 24 25 . Eo—l ) SE] Parsonal Property Tax due June 30. D Yes Na

: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent

BLACK, MARCIA LINDSAY 1] Name

§ 2501 10TH ST B2 Sirest Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

i 83

‘ 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appeiniment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE ___ . 3
Signature, typed or printed name of registere d agent avd ttic it appleakie [NOTE: Regstered Agent signature required whar reinstating) DATE
12, - OFTICIRS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ TE D T DReeTe 1.1 TITiE [ Change ] Addition
. BLACK, ROBERT MARK 12 NAME
| smeeTaponess | 2801 10TH ST 1.3 STREET ADDRESS
CMTY-5T-2P SARASOTA FL 14 CITY-ST- I
TITLE D [ oLerr 21TILE T T Change ] Addilion
NAME BLACK, MARCIA LINDSAY 22 NAME
=} sremmaoress | 2501 10TH ST 2.3 STREET ADDRESS
OMY-§¥-2IF SARASOTA FL 2 451 2P
TME L] DECETE 317IMLE T change [T Addition
RAME 32 NAME
. STREET ADDRESS 33 STREES ANDRESS
i) env.srze N 34.CITY-51- 217
' e RE 41T TJthange L] Addition
HAME 42 NAME
STREET ADDAESS 43 STRIET ADORESS
CHY-$T-2IP 44 TITY-51- 2P
THLE LT DELETE 51TILE TJ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Ciry-S1-ZiP _ 5.4 CITY -51-2IF
TIE Ll cerere 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oIy -51-2P 64 CITY-ST-7P
14, | hereby cerlily that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that 1he information

Indicated on this annual report 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
officer or direcior of the corporation or the receivor or trusice empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an altachnignl with an address.
L1799 6yr35c096d

SIGNATURE:??JMMA% M. « MBICIA L. IStACK




