B PROFIT g FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
} CORPORATION NEY Sandra B, Mortham ¢
1 g S
S sl P Sarny of Sl Secretary of State
i 1998 ! DIVISION OF CORPORATIONS
' 1. Corporation Name P96000025326 (5)
BLACK DOG COMMUNICATIONS, INC.
E, Principal Place of Business Mailing Address
! 4105 POWMIA MEMORIAL DR 4105 POW-MIA MEMORIAL DR
f 8T CLOUD FL 34772614 ST CLOUD FL 347728141
s DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
— . 03/16/1996
% 1 2. Principal Place of Business 28, Mailng Address 4. FEI Number Applied For
2 28] 59-3367763 Nat Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. i
- v 6. Cenrlificate of Status Desired O $8.75 Additional
@ "EI Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] |28 Trust Fund Contribution O Added to Feos
Zip | _ Country . m Country B. This corporation owes or has pald the currpnt year Inlangible
m 2;‘ I 2;| L 30 Personal Proparty Tax due June 30. Yes [No
: 9. Name and Addr_'e__!_t_;_t_)_f Gurrent Regislered Agent 10. Name and Address of New Reglstered Agent
BANKSTON, WILLIS | 81] Name
i 4105 POW'M'A MEMORIAL DR B2/ Strect Address (P.0. Box Number is Nol Acceplable)
; ST CLOUD FL 34772:8141
F 83
. 84| City FL 85| Zip Code
- 11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpase of changing its registered
office or registared agenl, or bath, in the Stale of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt Ihe ebligations ol, Seclion 607 06506, Florida Statutos.
¢ | siGNATURE e e
! Slonatuen, typed of grimted nuarw of egetered aere s 1l appleatie (NOTE - Reg stered Ago signature requ red when renstating) DATE p
ol __OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
©o | me PT [T oriere 11TITLE LT Change [T Acdition | 2
L] e BANKSTON, WILLIS | 12 NAME §
- | smeeeraooess | 4105 POW-MIA MEMORIAL DR 1.3 STREET ADDRESS . S
CITY- 512 8T CLOUD FL _ 5.4 OTY-$1-ZP &
TILE VS [T DeLETE 2171MLE [ Change ~ [J Addition |3
NAME BANKSTON, HILDA H 22 NAVE
£ | STREET ADDAESS 4105 POW-MIA MEMORIAL DR 2.3 STREET ADDRESS
: CIFY-§1-21P ST CLOUD FL 2.4 CITY-81-2IP
TINE [ Joctere 31T0E [ change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY AODRESS
CITY-ST-21P . 34, OITY-ST- 2P '
TITLE [Jotiere 41 TLE [T change ~ TJ adattion
© | NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$1- 2P 44 CiTY-ST-21P
TILE [ DELETE 51TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIry- 51- 2P . 54 CITY-ST-21P
THLE CJ DILETE 61101LE “[JChange ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21P 64 LITY-ST- 2P
14. | hereby certify that the information supgilicd wilh this Tiling does not qualify far the exemption staled in Section 119.07(3)(i), Florica Statutes. | further certify ihat the informatian
Indicated on this annual repotl or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as il made under oath: that | am an
officer or director of the corparation or the rocaiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aliachmenl with an, address.
PSSy I T Y. ya /}/- 4. /'74"—' Y. - 7 ad.a o 2L o st ptrreds




