SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE OK OR BEFORE 8/17/97; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT -» ‘&v@m FLORIDA DEPARTMENT OF STATE
CORPORATION MET . Sandra B. Mortham
ANNUAL REPORT ' '. Secretary of State
1997 . DIVISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BLACK DOG COMMUNICATIONS, INC.

Mailing Address

4105 POW-MIA MEMORIAL DR
ST CLOUD FL 347728141

Principal Place of Business

4105 POW-MIA MEMORIAL DR
ST CLOUD FL 341728141

JETARVE R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl

03/18/1996

1]

Principal Placa of Business 2a, Mailing Addross

26]

2.
il

2] :

Suile, Ap1. #, elc. Suite. Apl. #, etc.

27]

4, FEI Number Applied For
$9-23867763 Not Applicable
B. Centificate of Stalus Desired $8.75 Additional

Fee Roquirad

City & State City & State 6. Election Campaign Financing $5.00 May Bo
2_3] a Teust Fund Contribution Added to Fees
Zip Country 2y Couniry 8. This corporation owes or has paid the current year Intangible:
m E] . L 29—] -33| Persanal Property Tax dus June 30. O ves [¢]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BANKSTON, WILLIS | 81| Name
. 4105 POW-MIA MEMOR'AL DR 82| Streel Address (P.O. Box Number is Nol Acceplable)
ST CLOUD FL 347728141
83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections G07.0502 and 6071508, Florida
office or registerod agent, or bath, in the State of Fiorida_ Such chan
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.

SIGNATURE

Statutes, the above-named carporation submits this statement for the purpose of changing ils regis ered
e was authorized by the corperation's board of directors. | hereby accept the appointment as registered

m@;ﬁm&aﬁﬁhwk--o} ré';-[ls:-le_-rlwc] ag;ﬁl_zir_uﬁiui‘_é it a;mhcniwf(-“ - (NOTE Fir@slcrc-d Agront signature requred whon renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T T T Deeee 1AL [ 7% [Jchange  [oFaddition %
HAME 12 NAME Willis T, Bavksmon 3
STAEET ADDHESS 135THEE ADDRESS. | /06 Powl= MIA mMemoli AL DR, <
CHTY-ST-2P weonysiar | ST Clowd , FL. 34 02-8/Y¢ B
TNLE T DecETE 21TTLE v/s [T Changs  [#F Addilion O
HAME 22 NAME Hilda H. Bavksmw
STREET ADDRESS 23SIREE1ADDRESS | 4f10S° Pow -~ MIA memotiAal DR .
CITY- ST- 2P saonv-sre | 8T Cloud , FL. 34722 -8/%/
TTLE [T DELETE 3HINLE CdChange [T Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREE] AUDRESS
CITY-ST-2IP 34.CITY-§T-2P
TITLE 1 peLETE 41 TILE [ Change T[] Adaition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 0TY-5T- 28
TIILE (] DeLere 5.1TITLE [] Ghange ] Acdition
NAME 52 NAME
STREET ADDRESS 63 STRECT ADDRESS
CITY-§T- 2P 54 CITY-S1-2P
THLE EJoreeE B9 10LE [Tchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-§T-2IP 64 CITY-S1-7P :
14. | do hereby cerlify that the infarmalion supplied with this filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes, | furlher certify that the

information inglicaled on this annual reporl or supplemental annual report is frue and accurate and that

I am an officer or dircclor of the corporation or fhe: receiver o truslee empowered to execute this roporl as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 it changad. or on an auachm%ilh an Eddrnss‘
P Ed S AP B ;-//,:!‘: F\f‘i'lﬂL’l -~ EiWHAJ n

my signalure shall have the same legal offect as i made under oath; that

T R I U S o



