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

: PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 8 : OO am
f CORPORATION oare B. Morthom, ay 15 1998 8:
ANNUAL REPORT Secretary of State l 3]
1998 o DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # P97000095363 (2)
BLACKWATER RESCUE INC.
O 0GR
13111 NW 18TH P 13111 NW 19TH PL
GAINESVILLE FL 92606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
S 11/06/1897
2. Principal Pigce of Bu osq 28, Mailing Address 4 FEI Number Applied Far
;‘ \3“‘ w \,q ?“\LQ_ ] j _ﬁ_hm.‘- % @' ‘ ZS Not Applicable
. ;;l Suhe. Apt :lc ) ??] Suite. Apl ¥, elc 6. Certificale of Stalus Desired D s‘i-;i‘:;lji:;%nﬂl
i [ CiykSwe T __ Gity & Siale 6. Election Campaign Financing $5.00 May Be
f M‘\\t 'F'! ] 3917 m Trust Fund Contribution ] Addad to Fees
: i Counlry i Country 8. Thiz corporation owes ar has paid the current year Intaggible
24| 22- kb !‘ 2_—51 _L) b R 29] E Pergonal Property Tax due June 30, O ves No
. 9. Name and Address of Currenl Reglslerod Agenl 10. Name and Address of New Reglsterad Agent
ROBERTS, REBECCA § 81 Namo o j,p,
f 13111 NW 15TH PL 82| Street Address (P.O. Box Number is Not Acceplable)
¥ GAINESVILLE FL 32606
§ a3
84| City 85| Zip Code
FL

11, Pursuant to the provisions ol Sections 607 0502 a0d 607, 1508, Flofida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Flonda Such c‘hange was authorized by the corparation's board of directors. t hereby accept the appeointiment as registered
agenl. 1 am famitiar with, and nccept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE __,_

Signatue: lvc-?i-i!- w 1rw7v7|7f' rten o agenl A0 bl ol n {‘ ‘Nf,_ INOTE Rogis.cred Agont signature requred when reinstating) DATE =
. 12, OFFICI RS AND [HRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 _ g
TITLE \'_)U— Q V\pwb [ pEETE _ 1AL T change T Addfon |2
| e B W 1A Y s Ta'awall REIZ 3
STREET ADDRESS 1.3 STREET ADDRESS ]
CITY-$T-7P ﬁ Ao 1Y) \\\L ﬂ 2oty o f st &
:;;EE \}LC—L’ V\Le' \&U\\»‘: || D?i;{/ N ::}x{ [T Change L Addition |Q
STREET ADDRESS K W hp‘t‘ l?/ 23 STREET ADDRLSS
CITY-ST-21p . \N&TQ(L L 3 $oapnyse
i e DELETE 51TILE [J change L] Addition
y | name 32 NAME
: STREET ADDRESS 33 STREET ADDRFSS
' CiTY-51-2P - 34 CIIY-ST. 2P
TILE (1 eceETe 41 TNLE [T change L] Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-$3-21p o 4.4 CITY-5T-2IP
T LI DELETE 517MLE [T Change |1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-2IP o - 54 G1Y-51-29
. TITLE - o T DELETE £1TiTLE [T change T Addition
©o| e 62 NAMIE
¢ STREET ADDRESS 5.3 STREET ADDRESS i
CITY-SF-2P ~ T /-\ 6.4CITY-S1-2IP
supplicd wilh this fiphg doos not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the informaticn

14. | hereby corlifz that the informali
Incicated on this annual reporl ¢f supplemgntal aneg
officer or direcior of 1hc corpogition or the fecevg)
Block 12 or Block 13 i changlid, or on an &tac

‘curale and that my signature shall have the sarne Iegal effect as il made ynder oath; that 1 am an
U execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

ol s true and

A N Ao G av
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