SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9M7/07; $641.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25),

CORPORATION Sep 22 1997 8:00am
.ANNL;%;;PORT R DIVISIS:C(;BF[agO(:PS;?:TIONS Secretary Of State

DOCUMENT # N96000000940 (4)

1. Corporation Name

THE BLACK FLORIDA CROWN PAGEANT SYSTEMS, INC.

T

Principal Place of Business Mailing Addross
4100 DIJON DR. 4108 DO DR.
ORLANOO FL 32806 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Deate of Last Repori
2. Principal Place of Busingss 2a. Mailing Adoress 4, FEI Numper _ a c1 L.' Applied For
rﬂTI :’E] ﬁg - ?)‘:’5 1 Not Applicable
Suita, Apt. #, etc. Sufte, Apl. #, etc. = \ .
j u P ——] P §. Certificate of Status Desired sﬂ 75 Additonal
22 27 Fee Regulred
City & State City & State _ 6. Eloction Campaign Financing $5.00 May Eie
23 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the cuirent year [ntangiblis
24 E‘ }?I ki) Perscnal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstored Agent
81| Name
HERRING, YVONDIA 82| Street Address {(P.O. Box Number is Not Acceptable)
4108 DIJON DR.
ORLANDO FL 32808 83
B4] City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered aqem, or both, in the Stale 0! Florida, Such change was authorized by the corporation's board of directors. | hereby accept theyappojptment as registered
l

agent. l a iar with, and adcept the obligat®ns of, Secticn 617.0503, Florida Statutes.
SIGNATURE NRSV.NY| q 1597
Signatifeltyped of pricted rama of registared agent and tiko (I applicable. \ (NOTE: Registerad Agant signature required when reinslaling) _PATE

CRZEQGY (4/97)

12, \Y OFFICERS AND DIRECTORS "~ | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

™me )] J OELETE 1ATITLE [Johange ] Addition
NAME HERRING, YVONDIA 12 NAME

streeraopaess | PLO. BOX 618775 NiA 1.3 STREET ADDAFSS

CITY-ST-2P QRLANDO FL 32861 14 CITY-ST- 2P

TIMLE D 7 EtETe 21 TILE [J Cramge  [J Addition
NAME AUSTIN, SABRINA 2.2 NAME

sweeraporess | P 0. BOX 5333068 N/A 23 STREET ADDRESS

CITY-5T-2P ORLANDO FL 32853 2.4 CITY-5T- 2IP

TMLE D [J bELeve 3.1 TITLE ’ [ Change ] Addition
NAME HAYNES, ANGELA ’ 32 NAME s

streer appeess | 9483 TIMBERLEAF BLVD., #1405 33 STREET ADDRESS

CiTY-51- 29 ORLANDO FL 32811 34, CITY-8T-2IP

TITLE [J petete 41TIFLE [T change [ Addition
NAME 4.2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 BITY-§T-2P

TIMLE [T DELETE 5.1 TITLE [J Change [T Acidition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 OITY-§T-2P

TITLE [ DELETE 6.1 TITLE [ change ] Acdition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy -57-29 ) scmyv-srae

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the

information Indicated on this annual report or supplemental apnual report s frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| arn an officer or director of the corporation or the receivgy ofyrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 orﬁoi;la if chengen of oh gn atlaghnien! with an address.
o 1 ¢

O (b 164 = O_j g Am—):m;.ﬂqqr;




