FILE NOW; FILING FEE AFTER MAY 115 $550.00 | FILED
 PROFIT FLORIDA DEPARTMENT OF STAT
Smdil B. Mnrth(i:-ls " May 1 6 1 997 8 : Ooam

CORPORATION
Secretary gi State

ANNUAL REFORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

| DOCUMENT # POB000040113 (8)

- Corporation Mame:

BLACK DOG LABS, INC.

bl P o o Bursinaes Maiing Address ”IIIm“ "I I" m I|H| ||'|| ||| Ill “ l"' II II ||II| mlmnl

1621 HENDRICKS AVE. 1621 HENDRICKS AVE. .
JAGKSONVILLE FL. 32207 JAGKSONVILLE FL 322073108
3. Date Incorporated or Qualified 3a. Date of Lasl Repori
2, Principa’ Pace of Basmoss 2a. Mailing Address 4. FEt Number Apphied For
21 I [26] 5%-339003% Nol Applicable
Suit A’ e Suite, Apt #, elc.
o A # ¢ B . ¥ ee §. Cenliticate of Status Desired ] $8'75 Additional
22] e ;ﬂ Fee Required
Gily & Suite | City & State 8. Elaction Campaign Financing $5.00 May Be
= J g ZEJ Trust Fund Contribution ] Added to Foes
| ., Countey L Country 8. This corporation has fiability for intangible tax under . 199.032,
L?f‘I . 25[ 29] ;5] Florida Statules Oves o
'8, Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
KIBLER DANNY L 81| Name
1621 HENDRICKS AVE. B2| Street Address (P.O. Box Number is Not Acceptahle)
JACKSONVILLE FL 32207
t 83
84| City FL 85| Zip Code

5 s piovisions of Sections 6070503 and 607.1508, Flonda Stalutas, the above-named corporation submits this statemant for the purpase of changing its registered
office: ar registeced agent, o both, in the State of Florida. Such change was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam farrhar wieh, and accept the obligations of, Soction 807 0505, Florida Statutes.

SIGNATURS Bl e teped o ehind 1 oF egistered agant and T spplicabiio [NOTE: Riegisleree Agant signalre required whan reinslabng) DATE
(12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1 D ] EcETE 1.1 THLE [ Charge (] Additon &
Haktt KIBLER, DANNY L 12 NAME - §
st anoness | 1621 HENDRICKS AVE. 13 STREET ADDRESS 5
g sz | JACKSONVILLE FL 32207 14CITY-51-2IP &
[ b T oeLEeTe 21 HILE [T tharge 1] Addition |
HAME KIBLER, ROBIN 22 NAME
s s | 1821 HENDRICKS AVE. 2.3 STREET ADDRESS
any et A JACKSONVILLE FL 32207 2.4 CITY - §T- 1P
AP [ DELETE LTNTE [Jchange [T Adottion
WA . 32 NAME
STHEE | AIDRESS 3 35TREET ADDRESS
X e 34, CITY-51- 71
[T oeLete 41U0LE [Clchange [T Addikon
WAl 4.2 NAME
Sl | AR By 4.3 STREET ADDRESS
Y SI-Ie AACITY-5T- 2P
'"1 It B [T DELETE S1THLE [ ctange ] Adaition
il 5.2 NAME
ST | ALYIESS 5.3 STREET ADDRESS
Shy-S1 A 5.4 CITY-51- 2P
T [T DECETE B.1THILE [l thange L] Addition
HAdd: 6.2 NAME
STAE- 1 ARDRELS 63 STREET ADDRESS
BA LY -5T- 2P

lify 1hat the information supplied with this fiting does nol qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Statutes | further cerlify that the
oo ind ceded on this annual reporl of supplemental annual report is true and accurate and that my signalure shalt have the sama legal effect as it made under oath; thal
1 am an officer or direcior of the corporahion or the receiver or trustee empowered to execiile this report as required by Chapter 807, Florida Statutes and that my name
appears in Bock 12 o Block 139t changed, or on an atlachment with an address.

SlG NATU R E : "SIGNA TURE # ANO lYPEO Ovﬂ FRINTED f;ﬂiﬂ‘écﬁr’ﬂéﬁ ;:!rﬁaiﬂgome:‘fon - 3 tgg‘ l% qo;?y‘lm F;%nla {




