SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375. )

PROFIT
CORPORATION

« ANNUAL REPORT Secretary of State SECRETAF\
q (‘
1996 DIVISION CF CORPORATIONS BfWSlUH 0 CEF?EGRTATI%NS

DOCUMENT # P94000019198 (8) 96 AUG 27 AN g9: p
BLACK BIRD DEVELOPMENT INC.

Prncipal Place of Business  Maing Address - ”II"II' "I Ilm Im"l“l"l" IIl" I"I“Im ||"| "m

8826 RICHARDSOR RD 6625 RICHARDSON RD *
JACKSONVILLE FL. 32200 JACKSONVILLE FL 32209 K 7 6

3. Dale Incorporaled ¥ dalted | 3a. Date of Last Report

03/11/1994 /201995

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

FILED

[

2. Principal Place of Busine T 4. FET Number Apphed for
2 . — P APPL[ED Eoﬂ Not Appheable
Surte, Apt #, elc Suwte, Apt # elc - -
) i 5. Certtcate of Status Desired I $8.75 Additional
22 e i 27' . Fee Required
Gty & State | Cityd Sate 6. Eleclion Campaign Financing [ $5.00 may B
E: et e T L 281 e Trust Fund Contnbution Added to Fees
Zp . Counry A  Counlbry 8. This corporation has lability for intangle Jax under s 199 042
__A,. B 25 [20] N " Florica Statutes M ch% No

9. Name and Address of Gurrent. Reglstered Aga 10. Name and Address of New Registered Agent

S b X
B 1 2= T ik
84| Ciy EF & T E‘EJL P?*E%%DU

JONES, FERNANDA M 81| Name
6826 HCHARDSON RD 82| Streel Address (F.O. Box Number is Nat Acceptable)
JACKSONVILLE FL 32209 N e pe -

s GO 0502 and 607 L:OB Flarida Stalutes, the abave named corparation subymils this statement for the purguse af changing its regisierad
office or regis! a; e ol Flonaa Such change was authorized by Ihe corporabon's board of drectlars | heroby gecept the appoamtient as registered
agent | am faruhiar witn, anel dCCCill the obhgamns of, Seation B07.0505 Florida Statutes.

sowic FERNARDA M, JonES. PrisREST _ Fupmanda #A. /Y.

R B uynr [ R e B et i ,uqm. (I Sgritl 108 el whes et 8oy -
12, CUOFNCERSAND DIRECTORS T A ADGI IONS/CHANGE § 10 OFf ICERS AND DIRECTORS IN 12
TITE D T T oreme” T1TLE [T crang= [ ] Addition
HAME JONES, MARY L 12 AME
stref1 Aooaess | 6826 RICHARDSON RD 1 3STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 1400 -S1-2P
TITLE D L1 ofuere 21 TILE [T crenge [ ] Addion
HaMe JONES, FERNANDA M JR. 22NAME
staeet appress | 10251 COMFORT CIR. 2 3ASTREET ADDRESS
CTY-ST- 2P ORIANDOFL  Reaonvesiar
TILE D (1 DELETE 1LE [] crage [ J Addtion
RAME JONES, FERNANDA M I 32 8aME
street aooress | $0251 COMFORT CIR. 3ISTREET ADDRESS
CTy-§1. 2P ORLANDOFL 34 05T 2P o
TiTLE BM L] Decere 4TTIE [T Change T ~Adanor
MAME KOCK, ROBERT H . 4 2 NAME
srreeraocaess | 530 E. CENTRAL.,UNIT 1605 £3SIHEET ADDRESS
CITY - 51-21P ORANDOFL32801 . 44CNY-ST-2P e e e 2t oo
TITE 7 orere ST ] "thange T “Addit a0
NAME 52 NaME
STREET ADD:;SS 53 STREET ADDR4SS
CITY-ST-21P et e et e et e s e ] BACTECST-ZI
TITE s ] oecete €1 TILE [T Crangs [ ] additon
NEME 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
CITY-ST-21P LAY -ST- Tk

14. | do hereby certily Inat lhe ozt arn summnl wath this fling is valuntardy furn:shed and doas not qualty lor the exenplan statod ir: Seotor 119 07(3}x}, Flonaa Statutes |
further cerbfy thal the mfurmaton ind Cated o0 Pas annuat report or supplemental annual teport (s true and acewrate and that my sgnature shall have the same lega effect as @
made under oath_ thal | am ar oficor o director of the corporalian or Ine rece ver or trustec empowered to execule this reporl as required by Craplor 617, Florida Stanutes, ang
that my name appears in B ock 12 or B ock 131 changed. or onan attachmient with an address

SIGNATURE F%%ﬁgﬁ 'IQEOQOR Pﬂ% NAIMJEg"‘S‘IGNING OFFI(iﬁﬁiwﬁ m’

CR2E034 (3/96)



