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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Sale S ry of S
1998 N DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # P96000093994 (7)
1. Corporation Name
BLACKWATER, INC.
_ AR A
3616 MAGNOLIA POINT BLVD. 3616 MAGNOLIA POINT BLYD.
GREEN COVE SPRINGS FL 32042 GREEN COVE SPRINGS FL 32043
Us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/11/1996
2. Principa! Place of Busingss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-3412407 Not Applicable
. Suite, ApL #. clc - Suite. Apt. #, etc. &. Conficate of Status Desired [ si';sngsfiir‘:;"a'
City & State | City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;;1 26 ;EL ;;] Porsonal Property Tax due June 30. [ Yes O Me
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARNOLD, ROSALIND L 81| Name
718 N ORANGE AVE
82| Streel Address (P.O. Box Numbaer Is Not Acceptable)
GREEN COVE SPRINGS FL 32043

a3

84| City FLJasl Zip Code:

14. Pursuani to the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ e e
Stgnature. Typad o prnited narme of ragisioned Agent and oile il appacable (NOTE: Regusterad Agent signeture required when reinstating} . DATE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [T oeLeTe 11TILE [T change — [T Addition
NAME ARNOLD, ROSALIND | 1.2 NAME
seeraooress | 718 N ORANGE AVE 13 STREET ADDRESS
cirv-s1- 20 GREEN COVE SPRINGS FL 32043 14Gny-sT- 20
TME vt [T oeLete 29 TME [Jchange [ Addition
HANE ARNOLD, ROSALIND L 22 NAME
STREET ADDRESS 718 N ORANGE AVE 2.3 STREET ADDRESS
CITY-5T-21P GREEN COVE SPRINGS FL 32043 2 4CITY-5T-2IP
TME [T DeLee ATTNLE [ crange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY. §T-ZIP
THTLE [T DELETE S1TITLE [T change T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STACET ADDAESS
CITY-8T-21P 4.4 CiTY-ST-21P
TILE T orLETe 51701LE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY - 8T- ZIP 54 CITY-51-2P
TITLE [T peLeTe B.1 TITLE T Change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CIFY-ST-2IP
14. | hereby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the inforrmation

indicatad on this annual reporl or supplemental annual raport is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of tho corr}z}'hon or the raceiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
d

\

Block 12 or Biock 13 if changdyt, or on an attachmeni with ar
3l20fas  (92us-deoo

SIGNATURE:

CRZE034 (10/97)



