FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT s, FLORIDA DEPARTMENT OF STATE
CORPORATION 7_‘@ Sandra B. Mortham
ANNUAL REPORT Secretary of State
19906 B s DIVISION OF CORPORATIONS
DOCUMENT # 28501 9)
1. Corporation Name
BLACKBOX, INC.
NF‘%&cipal Flace of Business Maling Agdress ”"”I“ "I I||I| ||||I |||'| I|||| |||||l||’ |'|HI|I|| IIl"l‘l"lIli“ll’
% NIKCLAUS GRAVENSTEIN % MKOLAUS GRAVENSTEIN
721 NW 1BTH AVE 724 NW 18TH AVE
GAINESVILLE FL 32605 GAINESVILLE FL 32605 3. Date Incorporated or Qualifiec 3a. Dale of Last Report
11/15/1989 06/20/1995
_2. Principal Place of Business 2a. Mailing Address 4. FEI Numbior Applied For
21 28] £0-2085253 Nol Applicablo
.., Site. Apt. 4. atc. Suite, Apt. # ete. 5. Certificate of Status Desied [ $8.75 Addiional
22] E‘ Fee Required
Gy & Slale City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 1o Fees
- Zip | Country Zip ~_ Country 8. This corporation has labdity for intangible tax under s 199.032,
:‘ﬂl 25' ZI IEI Florida Statutes O ves [INo
- , 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl ]
81| Name
GRAVENSTE'N, N|KOLAUS 82| Street Address {P.O. Box Number is Nat Acceptable)
7221 NW 18TH AVE
GAINESVILLE FL 32605 8
84) City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ¥ hareby accept the appointment as registerad agent. | am
familiar with, and accept 11e obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE __ PO e e e e e e e e
Signaturs, typed or pricted name of registered agen: anc o f appd cabie MOTE Registered Agonl signabure: récpaired when reistatiog! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PST ] DELETE 5.1 TIILE [0 Chang: [ Addition
NAME GRAVENSTEIN, DIETRICH 12 NAME
STELLT ADDRESS 825 SW 51 WAY 13 STREET ADDRESS
CITY-SE- 2P GAINESVILLE FL 140/ -51-20
T AS ] DELETE 2 1TINE (] Cnang: [ Addition
e GRAVENSTEIN, NKOLAUS 22N
STREEI ADURESS 7221 NW 18 AVE 23 STREET ADDRESS

| Gir-st-gmw GAINESVILLE FL § 2ecnv-size ,
TILE [] DELETE 3 1TILE 3 Change [ Addition
hAME 3.2 NAME
SIREET ANDRESS 3.3 STREE] ADDRESS
ClY-§T-2 JACITY-ST-2P
TiLE [C] DELETE 4.1 7MLE 1 Change [T Addition
HAME 42 NAME
SIREET ADURESS 4.3 STREET ADDRESS
CITY-5T-2P 44CHY-ST-2P
TIME [} DELETE 5 1TILE [] Change  [] Addutien
NAMIE 52 NAME
SFREET ADORESS 53 STREET ADORESS

| COo¥-51- 2P 54GITY-S1- 2P
TILE [] DELETE & 1 TILE [ Change ] Addilion
KAME 7 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 LITY-5T-2P

14. 1 do hereby cerli'y that the information supplied with this fing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stetutes. | further
certify tnat the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
path; that | am an officer or director of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Ftoricg E],g‘lims; and that my name

SIGNATURE: -~ o

appears in Black 12 or Block 13 if ghanged, or on an attachment with an aadress.
Lf/”(‘?@ fHf-331e2 1

" BIGNATURE AND TYPED OR PRINTED NAME OF SI8NING OFFICER OR DIRECTOR o T Dagtes Prone §

CR2E034 (12/95)




