FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 10 1998 8:00am
Secretary of State

DOCUMENT # P@3000008134 (7)

BLACK OAKS RANCH, INC.

Mailing Address

11639 WILD CAT LANE
NEW PORT RICHEY FL 34654

Princlpal Place of Business

11639 WILD CAT LANE
NEW PORT RICHEY FL 34654

VREEAU VAN AR

DO NOT WRITE N THIS SPACE
3. Dale Incorporated ar Qualified

01/29/1993
2, Piincipal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3184 169 Not Applicablo

Suite, Apt. #, elc Suite, Apt. #, eic.

22] 21]

$8.75 adasional

5. Cenificate of Status Desired D Fee Required

24 28] 26] |30]

City & State City & State 6. Eioction Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible

Personal Property Tax due June 30. D Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

CHMIELEWSKI, KENNETH D 81 Name
11639 WILD CAT LANE 3
NEW PORT RICHEY FL 34654 -

84| Cily

Zip Code

FL |®

egent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuent to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accepl the appointment as registerad

Block 12 or Block 13 if changed, or on an altachment with an address

P I ’_‘/_ M\ m ?ZM}_-‘._N/)

Sigrature. tynad of printed nama of 1egistered agent and Hie il apphcabms (NOE- Rogistorad Agent signature required when reinstanng) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 (o]
TILE D [J DELETE 11 TIILE ~ [Jthange  [_] Addition g
NAME CHMIELEWSKI, KENNETH D 1.2NAME by
steeTaporess | 11639 WILD CAT LANE 1.3 STREET ADDAESS <
CiTy-S1-2Ip NEW PORT RICHEY F{ 34854 14 CITY- 5T -2 g
e D T oeLeTe ZATTLE [ crange L1 Addilion 1O
NAME CHMIELEWSKI, KATHLEEN M 22 Nam
sreevaporess | 11639 WILD CAT LANE 23 STREET ADDRESS
CITY-S1-2P NEW PORT RICHEY FL 34854 2 4Ty -ST- 2P
TITLE [ peckie 31TMLE CJchange [ Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST-2IP 34, CITY-§1- 2P
TITLE LT oELeTe 41 TITLE “[change [ Addition
NAME 4.7 KAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-SF-2IP 4.4 CITY-S1-2P
TILE ] DILETE 5.1 TILE [ Change [T Addilion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-7IP
1ME [J oELETE 61TILE T change  [] Aadition
HAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-57-2IP 64 CITY-ST- 7P
14, | heraby certily thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under path; that { am an
ofticer or dirattor of the corporatian or the receiver or irustes empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in

2l 0 S LS o) Fer. B



