ke T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE B/A7/87; §550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSYATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000032540 (2)
BLACK CLOUD ENTERPRISES INC.

Principal Piace of Business

8521 COUNTRY MANOR #526
DAVIE FL 33328

Mailing Address

8521 COUNTRY MANOR #526
DAVIE FL 33328

FILED
Aug 26 1997 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified 3a. Date of Lasi Reporl
: Qe
. Principal Place of Business 2a. Mailing Addrass « FEI Number Applied For
2—1] m 6 5 . 6 é S—' % O '7 J Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. - Y i
P e, Ao b. Certificate of Status Desired O $B'75 Additional
El ;ﬂ Foe Required
City & State City & Stale §. Election Campaign Finanging $5.00 May Be
E ;l;] Trust Fund Contribution Added 1o Fees
. Zip Country Zip Country 8. This corporation ewes or has paid the cutrent year Intangible
_R-;I E] ;—9] 30 Personal Property Tax due June 30. Cves [wno
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CLOUD, ROLAND 4 81| Neme
8521 COUNTRY MANOR #526 B2| Stroet Address (P.O. Box Number is Not Acosplable)
DAVIE Fl 33328
. 83
84 Ciy FL 85| Zip Code

11. Pursuant [o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors | hereby accept the appoinlment as registerod
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed narma ol registerad agonl and tilg i applicabla (NOTE: Reglstered Agont signature required when reinslating) DATE

et tac L hl

{ am an officer or director of

PSP TSRS LY 'y

information indicated on this

port or supplamental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that
ration ar the receiver or trustes empowered 1o execute this repor! as required by Chapler 607, Florida Statutes; and that my name

annual
o COor
appears in Blpck 12 or Block TN n{yﬂ or Wm
AN e O e LI

¢ wilh an address.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 f
TITLE D [T DELETE 1ATILE [J Change ™ [T addition %
HAME CLOUD, ROLAND J 1.2 NAME §
streer aporess | 8521 COUNTRY MANOR #5268 1.3 STREET ADDRESS 5
orv-sr-ze | DAVIE FL 33328 14CITY-S1-2F &
Tme [J DECETE 21 TME [Jchange L] Addilion | O
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-§T-2IP 2.4 CITY-§7-2IF

TIME ] pELete 3.4 TNLE [ Crange [ Addition
HAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST- 2P 34, CITY-5T-2F

T [ DELETE L1TILE [ change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

Y- ST- 2P 44 CITY-S7- 7P

TITLE T peLete 5.1 TWTLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-S1-2IP 54 0ITY-ST-7IP

THLE T DerEre 61TITLE L) Change  [] Addition
HAME 6.2 NAME

STAEET ADDRESS B.3 $TREET ADDRESS

CTY-51- 2P 6ACITY-5T-2IP

14. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cartify that the

o 1 G



