FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 7 1 99 8 8 : O O m
CORPORATION Sandra B, Mortham pr ) a
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (8)
DOCUMER P96000040113 (8
BLACK DOG LABS, INC.
Principal Piace of Bsmass Maiing Addrass Hll“llnll ll"l I““ Il“l ||m||“| IIl“ ||II| |I|I’ Ilm “I“ "" ||||
1821 HENDRICKS AVE. 1621 HENDRICKS AVE,
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified )
05/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28 59-3390038 Not Applicable
Suite, ApL ¥, alc Suite, Apt_ 4, olc. - ) $8.75 Additional
pos ;—_;] 5. Cartificate of Status Desired O Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 Moy Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Country 8. This corporation owes ar has paid the current year [ntangible
24 [25] ‘[E 30 Personal Propenty Tax due June30.  [JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Rsgistered Agent
KIBLER, DANNY L 1] Reme
1821 HENDRICKS AVE. B2y Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207 N
83
84 GCity Zip Code

FL [*

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered mgont, of both, in the State of Flonida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept tha obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signatuie, tyPed o ponted name of 1agisiared agent and tille it applicable {NDTE Registerad Ageant signaiurg required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 1.1 WILE [change L Addition
NAME KIBLER, DANNY L 1.2 NAME
simerraooness | 1621 HENDRICKS AVE. 1.8 STREET ADDRESS
CITY-§1-21p JACKSONWVILLE FL 32207 14 CITY-5T-2IP
e ) T oELeTe 21T "I Change [ Addition
HAME KIBLER, ROBIN 22 NaME
STREET ADDRESS 1621 HENDRICKS AVE. 2.3 STREET ADDRESS
CAY-S1- 2P JACKSONVILLE FL 32207 2.4 CY-ST-2P
TITLE ] pecere 31 TRE T Jchange [J Addition
NAME 32 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CHTY-ST-2P
TILE T OeweTe 41TILE I Change L] Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITy-§1- 21 44 CITY-$T-7IP
TITLE T DELETE SATILE “L¥ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 54 CiTY-ST-2IP
TIE [ J DECETE 6.1 TILE “[JChange ™ [T Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-S1- 2P 6.4 CITY-5T-2IP

14. I heraby certify that the information suplpliod with this liling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicaled on this annual report or supplemantal annual repor! is trua and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an
officer or direclor of the corporation of the receiver or rusiee empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 f changod. or on an attachman! with an address.

SIGNATURE: _

CRZE034 (1097)



