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

FILED

PROFIT (I FLORIDA DEPARTMENT OF STATE -~ .
CORPORATION - A DEPARTHENT O i Apr 13,1999 8:00 am
ANNUAL REPORT Secretary cf State i ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS ' 04-13-1999 90103 021 ***150.00
DOCUMENT # |
1. Corporation Name P97000033753 -~
BLACK DOG GRAFIX, INC.
B A
1409 LAKE ERIE DR 1409 LAKE ERIE DR
LAKE WORTH FL 33461 LAKE WORTH FL 3346t
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1997
2. Principal Place of Business‘ 2a. Mailing Address 4. FEI Number Applied For
21 2le 65-0745561 Not Applicable
. Suite, Apt. #, atc. — Suite, Apt. #, e:lc. N L _‘5__ ‘Cfﬂ’i"ciate of Status Dae:._i;gd_ O _ ,,ji},mzﬂ__,
City & State .- City & State 6. Election Campaign Financing O $5.00 May Be
Eﬂ ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] \2_5] E\ IE\ Parsonal Property Tan. Oves [ONe

10. Name and Address of New Registered Agent

9. Name and Address of Cuirent Registered Agent

HAMILTON, JOAN
1121 NE 1 AVE
FT LAUDERDALE FL 33304

81| Na

L
82 ]
F.

oim A san [4za/
e

U Uh)tow [ ortoes FT

84f City

~ ’FL |as|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cha T
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registesd
agent. { am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable {NOTE: Regi: d Agent sig required when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1.1 TMLE [cChange  [] Additien
NAME CONKLIN, CHARLENE M 12 NAME
streeTanoress| 1408 LAKE ERIE DR 13 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33481 14 CITY-ST-2P
TILE D [J DELETE 21 TME [1Change [ Addition
NAME MILLSTONE, DAN 22NAME
srreevaoress| 1400 LAKE ERIE DR 23 STREET ADDRESS
d-prv er zo— - L AKEEWORTH FL.33460. . . _ ___ Mz4cmy-stze
TMLE - [ DELETE 31TIME - [— P g =1 Chamge——{=] Addition:
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE ] DELETE 44 TITLE [JChange [ Addition
NAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44(TY-ST-2P
TIME [C] DELETE 5.1 TMLE CcChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TTLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS §.3 STREETADDRESS
QoITY-ST-2P . . 6.4 CITY-ST-2P
14. | hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicatéd on thig'annual report or supplementaf annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of th ration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in
Biock 12 or Block 13 if nt with an address, with all other like empowered. - .
T Py M )
vy s .
SIGNATURE: K= D ARKIES | MIELTs Tonk Y (‘1(“&‘\ Sh( SN 1535

_CR2EO034.(11/98) — ____ _ . — _.

L

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Pnane #1 =

PR



