SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 5y
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SYATE
Sandra B. Martham

Secretary of State
DBIVISION OF CORPORATIONS

\;ﬁ

DOCUMENT #  P94000054461 (6)

BLACK PEARL ENTERPRISES, INC.

O

Principal Place of Business Mailing Address

1021 £ COLOMIAL DRIVE A0 E-GOLONAL-DRIVE———w
ORLANDO FL 320004507 ~QBLANDO FE-328004607
3. Date Incorporated or Cuah 3a. Date of Last Report
o 07/18/1994 _08/10/1995 N
| 2. Principal Place of Busincss 2a. Man Addrggs 4. FEI Number Appled Far
2 261 - E . & OK <Q 2075 59‘325%52 Nat Applcabie
# ite, Apt # . iti
Sutte, Apt #, et ] Suite, Apt #, etc §. Ce-litcate of Status Desired M $8.75 aqdiional
a 27| Fes Requ-rlu‘efjm o
City & State | C53 State 6. Eleclion Campaign Financing [ $5.00 May Be
—1‘—3] e 2_8—1 2.\ 0 o L Trust Fund Contribution
Zip Country A Cogniry 8. This corporalion has habilly for intangible t
r;;l ;;‘ 2;1 &2803 Eﬂ MEN ____Flonda Statutes Yos )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agen -
81| Name
MCDANIEL, ROBERT T It
1021 E COLONW. DRIVE 82| Street Address (PO Box Number is Nol Acceptable)
ORLANDO FL 32803-4607 &
84| Ciy FL as[ Zip Code

clfice or registered agenl, or bothi, in the Stale of Florida Such cha

11. Pursuant 1o the provis-ong of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named carparation submis this statemaent for tha pur;"o_s'é-ol cha

agent. | am famitiar with, and accept the ablgabans of, Secnon 607 0505, Flonida Statutes

nging its regisiered
nge was adathorized by the corparat.on’s bioard of d rectors | nereby ancept the appoatinent as regestered

SIGNATURE N e e B _ e

Sigrature typed ar preotend nare oF regatened agent aod Lile ol gpp vatds: (HOTE Heg - torisa Agenn sgnatue feduredd when fesstat ogh CAIE
12 OFFICERS AND OIRECTORS I S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE [ [ peere T1TILE [ ] change |1 Adauen
NAME MCDARIEL, PAUL E 12 HAME
STREET ADDRESS 1021 E COLONIAL DRIVE 13 STREET ADDRESS
CITY-ST-2IP ORLANDO FL L4CHY.5T-2P
TITLE ST { ] Dewere 21 THLE ] Cnange [ ] Addition
Name MCDANIEL, ROBERT T 27 NAME
STREET ADCRESS 1021 E COLONIAL DR 2 3 STREET ADDHESS
CITY - ST- 2P ORLANDO FL 2 4CITY-ST. 2P i
TITLE D DELETE ERR(IAS T Change [ Additen
NAME 32NAME
STREET ADDRESS 3 3STREET ADDRESS
Cily-SI- B¢ 34 CITY-ST-21P
mLE ] oeere PERTIIG TUTTTTTT Y TGhange [ aadinon
NAME 4 ZNAME
STREET ADDRESS 435THEE ) ADORESS
CHTY-ST- 2P 440TY-51-2IP
WTLE 1T oeElE 511ILE T Change Atditon |
NAME 52 NAME
STREET ADDRESS 5ASIREET ADURESS
CITY-8T-2P 54CTY-SE- 7P . ]
TITLE [T oeeere 61 TIILE [T chenge [ ] Atavion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-2IP L A 64 LITY-S1- 2P

14. 1 do hereby certify tha! the nformal:on su
furtner certify that the information indeazeq on It
made under gath, thal | ar 'u';r})tﬂxr d

ar

that my name appears igfgliog

SIGNATURE: __

SIGHATURE AND TYPEC OR PRINTED MAME OF SIGH

s pinnual reporl g s

the receiver or rustac empowered to execute this repart as reqquired by Crapler 617, Flonida Statutes ard
‘tachment with ag address

AMIEL. 1[11[?4;’ . HDT-28802/29

ING OFFICER OR DIRECTOR

CR2E034 (3/96)




