PROFIT
CORPCRATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # M59677

1. Comporation Name

BLACKIE'S PAINTING ANS REPAIRS, INC.

(8)

A A

AR

Principal Place of Business Muaiing Address

4778 N HEMINGWAY CIRCLE

MARGATE FL 33063 MARGATE FL 33063

4776 N HEMINGWAY CIRCLE

. Date Incarporated or Qualtfied

09/24/1987

3a. Date of Last Report

04/24/1995

2. Principal Place of Business ga Mailing Addross 4. FE! Number Applied For
F3) o 23[ e . WTW " [Not Applizaie
St 8, etc Suite, Apt ¥, ot ; '
Sulte. Apt. a. etc L, St ARl el 5. Certificate of Status Desired $8.75 aduitional
22 2?] Fee Required

City & State City & State

il

23]

. Election Campaign Financing
Trust Fund Contritution

55.00 May Be

O
o Added to Fees

Z2p Country 21

ZQ—I

[25] )|

9_Name and Address of Current Regisiered Agent

m

BLACK, GORDON
4776 N. HEMINGWAY CR.
MARGATE FL 33063

Country 8. This corporation has liabiity for intangible tax under s 199,032,
Fiarica Statutes p e [ JNo
| 1p. Hame'and Address of New Registered Agent o
81} Name
(82 Street Arja}égs (.0, Box Number 1s Not Acca:ﬁh\o)
83
84 Ciy - FL ss{ Zip Code

o ragisterad agent. or hoth, in the Statio of Fiondda Sur changs

famiiar with, and accent the oblgations o, Seclion 607 0505, Flarida Statutes

1. Pursuant to the provisions of Sactions 607 0502 aid 6071508, Frarida Stilules 1io abave Ramed Gorporalion Sabmis s statement far the purpose of changing its registared offee
3 autharized by

the: coporabon’s board of drectors. | herels accepl the app omiment as registered agent. | am

SIGNATURE o . B - .

St sty e 0 E e e 0t e e L@l Ehe gy i T TE P gonteirm g 1 e e 8 Mo hoan L 02 Tt =%t P Lt E
12, OFFICERS AND DIREC1ORS ¥ ADDITIONS/CHANGES TO OFf IGERS AND DIRECTORS IN 12
TILE D [ DELFTE 11T IE [ Change  [) Addion
NAME BLACK, GORDON 12 KMt
STREET ADDRESS 4776 N HEMINGWAY CR 1 3SIREET ADIRESS
CITY-ST-2IF MARGATE FL Ry
TINLE [ CELETE Z1TILE {J Crange ) Addion
NAME 27 NAME
STREET ADDRESS 23 STRELT ADDRESS
CHy-81-212 24 CHY*SI’—]Ir’ - -
TILE [C) DELETE 31 NTLE (0] Change  [] Addition
NAME a2 NaME
STAEET ADDFESS 33 STRECT AVIRESS
CiTy-51-2IF - ] _.!_4_({[_‘15[;15:77 o
TITLE ] DELETE 4 1THILE [ Change  [] Addition
NAME 42 NAMF
SYREET ADDRESS 47 STAEET ADGRE 55
LrY-Stozp IR JL1v (2 S0 R L ~ . N
TIiLE ) OECETE RN (] Changz  [] Additon
NAME 52 Nawls
STHEET ADDRESS 53 STHEL | ADDRESS
GIY-$I- 2P ) L saonestae | i
TITLE [ DELETE [ [1 Change  [] Adation
RAME £ 2 NAME
STREET ADORZSS 63 STFEET ADDAESS
CITY-ST-21P 64 CITY-5T-210

14. 1 do hereby certfy that the information supphiced water Tris frog is voluntandy

appears in Block 12 ar Block 13 if changed. or on an attachiment wilty an acddross.,

SIGNATURE: GoRo Bd A c/(':/&w‘g‘)'

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR

fusrishedl andt does nol qualy for the exsmption stated in Sechon 119, 37031, Flonoa Statotes. | further
cerlify that the infarmaticn inclicated on this annua’ report ar supplomental annual report is rue and acoarate and that my signature shal have the same legal eflect as if macle under
oalh: that | am an officer or director of the corparaton or the recaiver or rusten empavierad to execule this repart as required by Chapter 607, Fiorida Statutes, and that my name

e S e

G793293

DIRECTOA Clgint 6 P2 b

CR2E034 (12/95)



