|
11.

DOCUMENT # P96000072690 (6)

+ Corpraration Mame

""" 2a. Mailing Addross 4. FE| Nymber Applied For
e 251 - éﬁ' ab ‘ij ¢ Not Applicable
t J\,\. ¥ ol Suite, Apt #, stc it
o . P 6. Cerlificate of Status Desirec ! $8.75 Adc!monal
Ezl 27| Fea Required
_ Cily & Blde | City & State 6. Etection Campalgn Financing $5.00 may Be
] o e8] Trust Fund Gontribution ] Added 10 Fees
s _ Gountry | ap Cauniry 8. This corporation has liability for iptangible tax under s. 199.032,
25| 26| [30] Florica Statutes ves [ No
N and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
WOLF, WAYNE A 81| Name
3733 UNIVERSITY BLVD. WEST 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 203
JACKSONVILLE FL 32217 )
84) City FL 85| Zip Code

SIGNATURE

e MEEGER 11 TITLE [T Change [ Adition é
hitk A STEVENS susm w 1.2 HAME g
cirer g | 4048 JULINGTON CREEK ROAD 13 STREET ADDRESS &

o | JACKSONVILLE FL 52223 o sr.20 &
1k [T oeiere 21 T0LE [ Change T Addition | O
HeME 22 NAME
SIHEEL A HRESS 23 STREEY ADDRESS

| Iy sl o o e 2.4CITY-$1-21P
1k LT DELETE ATTILE . 1 change T Adaition
RAMI 3.2 NAME
SEHEE L ADDwE 3.3 STHEET ADDRESS

WL R E . 34,Ciry-sT-ZIP
i [ CELETE 43 TIE [ Change [ Addiban
bt 4.2 NAME
STETE ALY HRESS 4.3 STREET AUDRESS

| Cre-s1 e e e _ 44L4TY-5T- 1P
1 [ oruere S1TMLE [T Crange [ Aadition
HAM 52 NAME
STHEED ATDRESS 53 STREFT ADDRESS

L Omesha ) 5AGITY-§1-2P
i [T oecETE 6.1 THLE [T change [ Adition
(MR 6.2 NAME
SIREE | 8005~ 6.3 STAEEY ADDRESS
Crisstae | BA CITY-ST- 2P
1471 G0 Rarchy coriify Tiat the ntormation supplica with this filing does not ualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the

irforrmaticn s ,me o nis annual report or su;-plm ental annual repart is true and accurate and {hat my signature shall have the same lagat effect as if made under oath; that

odtess. 7
SONATURE: (g T T 4497 Zo~vrey

FILE NOW.: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION sandra B. Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORFORATIONS S C Cretary Of State

BLACK-EYED SUSAN'S, INC.
T —— A
4048 JUUNGTON CREEK ROAD 404 JUUNGTON CREEK ROAD
JACKSONVILLE FL 32229 JACKSONVILLE F. 322232016

3. Date Incorsoralecl or Qualified 3&. Date of Last Reporl

Fursiait 1o Ihe provisions of Seciions 807 0502 and 6071508 Florida Staiules, the above-named corparation submits this statement for the purgose of changing ils registered
office or registered agent. or both, in the Slale of Plorida. Such change was authorized by the corporation’'s board of directors. 1 heraby accept the appointment as registerad
agend bam faralae waith, and accept iho obvigations of, Section 607 0505, Florida Statites.

K Aegert an g olle it ar"[‘\\r-ah‘! 2 (NOTE Regislared Agenl s:.gnature required when reinstating) DATE
QrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Farn ae ofboor or director of the carparation or 1ha receiver or trustee empowsred 10 execute this repon as required by Chapter 807, Florida Slalutes and that my name
appears i Hiock 12 or Block 130 changed, of on an attachment with an address.

3




