T

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

- PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 O 1 99 8 8 . O O am
i CORPQRATION Sandra B. Mortham ’
1 ANNUAL REPORT Secrelary of St S vy S
i y of State
’_.-‘;. 1998 DIVISION OF CORPORATIONS e Creta O ta’te
' | DOCUMENT # 0001274 (4)
1. Corporation Name
BLACK CREEK VENTURES, INC.
AR OO
2848 OAKLAND DRIVE 2849 OAKLAND DRIVE
GREEN COVE SPRINGS FL 32043 GREEN OOVE SPRINGS FL 32043
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
=" 01/02/1997
;. 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
ol 26 sy-2Y/ %0/ 2 tot Applicable
i Suite, Apt. #, elc. Suite, Apt. #, el¢, ) ] $8.75 Additionel
i = —;_;I 5. Certificate of Satus Dasired ] Foo Requlred
¢ City & State | Cily & State 8, Election Campaign Financing $5.00 May Be
: 35] Trust Fund Contribution ; Added to Fess
Counlry | Zip Country 8. This corporation owes or has paid the cugnt year Intangible
25 29‘[ 30 Personal Property Yax due June 30. Yes [JMo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

WILLIAMS, GRADY H JR. 8] ‘fame

1279 K”GSLEY AVENUE B2| Streat Address (P.O. Box Number is Not Acceptable)

SUITE 117

ORANGE PARK fL 32073 &3

84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Florida Such change was aulhorized by the corporation's boarg of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the chligahons of, Seelion 607.0505, Fiorida Statutes.

SIGNATURE . e .
Signature. typed of preted name of reg-stered ayent and t S (NOTE: Ragisterad Agent signature requirad when reinslating) DATE
12. OFFICENS AND DIREGTORS !—1_3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ' N [ DEtETE LITITLE [dChange ] Addition
21 NAME MODLING, A. CLAVIN 12 NAME
§ STREET ADDRESS 2848 OAKLAND DRIVE 1.3 STREET ADDRESS
] ovestzp GREEN COVE SPRINGS FL 32043 LAY §T-20
i [me D O oeete 2.9 TINLE [ Change [ Adaition
N MODLING, LYDIA D 22 NAME
47 | smeeravoress | £838 OAKLAND DRIVE 2.3 STREET ADDRESS
£ | omy-sr-2 GREEN COVE SPRINGS FL 32043 2 40HTY-5T-2IP ) "
o Tme T Deceee hmf [T Change L] Addilion
TR 32 NAME
E* STREET ADDRESS 34 STAEET ADDRESS
£ | omsrze . 34,BiTY-ST-7P
B | me [T oeete 41TITLE [ change [ Addition
G| e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$1- 21p A4 CITY - ST-2IF
[ ome | BTG 51 TITLE CTchenge ™ 3 Andition
4 NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-71P 54 CITY-ST-2P
TME T peeEre 61 1TLE [J change  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: GITY-ST- 2P ] 64 CITY-5T-2P
' 14, | hereby certify that the information supptied with this filtng does not qualify for the exermnplion stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is lrue and acourate and that ry signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il chW atlachment with an ?@53.
CSTAARE AT IS LSS 74’1 o /ﬁ./ﬁ#f /%U\ AL IHOY

CR2E034 (1097)



