SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

FLC;RID'A DERARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BLACK CREEK INTEGRATED SYSTEMS CORP.

(7)

Principal Place of Businé-é;“ T 7iﬁéiiling Address

FILED

Secretary of State

ALV W

Trust Fund Conlribulion

2130 AE. MOORE DRIVE P.0. BOX 550
MOODY AL 35004 MOODY AL 35004
113 DO NOT WRITE IN THIS B8PACE
3. Date Incorporated or Qualifiod
e 08/22/1080 .

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar - Applied For |

21| el 63-0998454 Not Appicable
Suito, Apl. ¥, lc. Suite, Apl. #, elc. , -
e, ApL e -, SUe AT e 5. Cerlficate of Status Desied ||  98+79 Addional

22 _ 27] Fee Required

_ City & Stale City & State 6, Election Campaign Financing $5.00 may Be

Cl

Addad {o Fees

P R )

Zp i - TZp | ___Country 8. This corporation owes or has paid the curr@nt year Intangible
24| . 25] N 39] B 30] Personal Properly Tax dus June 30. Yos No
___9. Namo and Address of Current Registered Agent R 10. Name and Address of New Reglstered Agent .

CORPORATION SERVICE COMPANY 81| Nama

1201 HAYS STREET 82| Streot Address (P.0. Box Numbor is Nol Accoplable) -

TALLAHASSEE FL 32301-2525
83
84| City FL 85| Zip Code

1. Pursuanl to the provisions of seclions 6070502 a

agent. | am familiar,with, and accapt the obligatiorls of, Bectign 607.0505, Floj

-t

Statu!esk

607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of florida. Such change was autharized by the corpofation’s board of directors. | hereby acci pl the ap,

-

intment as regist

Reica

SIGNATURE _ X

Slgnature, typed or printed name of reglstered agant and tilke il appliceble (NCTE: Registered Agenl signature raquired when relnstaling) paTl
12 3 GFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P1C [ JoeLere 1ATIMLE U Change [_] addiiion
NAME NEWTON, LE., Il 1.2 NAME
streetaooress | 2130 A.E. MOORE DRIVE, P.O. BOX 550 13 STREET ADDRESS
CITY.ST.2IP MOODY AL o 14CTY-STZP
TmLE VD . o T [ pecete 217MLE 2] Ghangs [ Addiion
NAME HUGHES, LARRY A 2.2 NAME
sweeraporess | 2130 A.E. MOORE ORIVE, P.O. BOX 550 2 STREET ADDRESS
arvstze | MOODY AL o 24 CITYSTZIP - ]
TE 15 [ JoeLeTE 31TMLE T change L Agdition
NAME HiLL, CONNIE 3.2 NAME
sweetsooness | 2130 A.E. MOORE DRIVE, P.O. BOX 550 33 STREET ADORESS
crvstze | MOQDY AL 34 GTV.STZIP
TITLE | ToeLete 41TITLE T change [] Addition
NAME 47NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST2P o e LA CITYSTZP
TILE { Torwete 5.1 TITLE —UChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST.ZIP ) - 5.4 CITY-ST-ZIP
TME [ Jorewere 6.17IMLE I change [ Addition
NAME 8.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-STZP

indicated on this annual reporl or supplemental annual report is true and a
an officer or director of the corporalion or the raceiver or Irustes empower:
in Block 12 or Block 13 if changed, g on an atlachment with an address.

R NI

rar.TesreL el T ">

14. | hereby cenirK ihat the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(), Fiorida Statutes. | further cerlify that the infermation
I rate and that my signature shall have the same Iegal effeci as if made under oath; that | am
to exegyte this report as required by Chapter 607,

HQ'E/Q-& Canm o fllll G)\Dﬁh\f zoh ?\l

lorida Statules; and that ngfne appears

Oct 07 1998 8:00am

CR2E034 (5/98)



