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

AMOUNT DUE ON OR BEFORE 06/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT FLORIDA DEPARTMENT OF STATE Jul O 8 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL RE PORT Socretary of State
1998 DIVISION OF GORPORATIONS SGCI'etal'y Of State

DOCUMENT # pg5000016971 (0)
BLACK MOUNTAIN APPAREL, INC.

DA AT R

Princlpal Place of Buslnes;“" _ﬁ;iﬁng Address

7031 49TH ST PO BOX 8030
PINELLAS PARK FL 3378t SEMINOLE FL 34645
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business T ﬁgn. Maiting Address 4. FEI Number Applied For
21 S | R 59-3301934 Not Applicable
Suite, Apt. #, etc, Suite, Apl. ¥, efc. i
uite, Ap ote - ure. An el §. Carlificate of Status Dasived [:] $8'75 Additional
[22] D Fee Required
Chty & Stale ___ City & State 6. Eleclion Campaign Finansing $5.00 Mmay Bo
E 7 2;' - ) Trust Fund Contribution I:] Added to Fees
Zip Country | Zip Country 8. This corporation owas or has paid the current year Intangible
;l E] ] 29] o 30 Personal Properly Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of Now Registered Agent
NEWMAN, MELISSA 81/ Name
7877 B8TH STREET NORTH B2| Straet Addrass (P.O. Box Number is Not Acceptable)
LARGO FL 33777
B3
84| City FL 85| Zip Code

11, Pursuant io the provisic;rTs;fw sections 607.0502 and 607 1 508, Florida St'étules. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed or printad name of registeres agent and tille il applicahle. {NOTE" Registorad Agenl signature reguirad when reinsiating) DATE
12, T OFFICERS ANDDIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e WP [ becete 1.4 TIME [ change [ Adgiton
NAME NEWMAN, HARLAN 12 NAME
streetappaess | 7877 B8TH ST 1.3 STREET ADORESS
CITY-ST-2P LARGO FL o 14CITYST2P
TE D (] betete 21TILE [J change [ Acdion
NAME NEWMAN, MELISSA 22 NAME
streeTaporess | 7871 O8TH ST N 2.3 STREET ADDRESS
CITYST-ZP LARGO FL o 24 CITYSTZP
TIMLE [ JoELETE ATILE [T change [ Addition
NAME 2.2 NAME
BTREET ADDRESS 1.3 STREET ADDRESS
CTY-ST-ZP o o 1.4 CTY-ST.ZIP
TITLE [ oeLere 41TITLE D—Change [ addition
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP S $ACITYSTZP
TImE T oetete S1TITLE [ change [_] Addition
NAME 53 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.SY.2IP . _ o B 54 CITY-ST-2P
TITLE { Joecete SATILE D_Change (] agdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY.ST.2IP

14. | hereby cerlify that the information supf)liod with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementglfannual report is true and accuraile and thal my signature shall have the same legal effect as if made under oath; that | am
an officar or diragtor of the corporation or the fgreiver of trustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on g chment with an address.

—————rT s v A o aadee Bin e 2

ISR ATI ISP,

CR2E034 (5/98)



