4

05101999-90047-041-5150.00-$150.00

e FILED
- May 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harts Secretary of State
ANNUAL REPORT Secretary of State 05-10-1999 90047 041 ***150.00
1999 DIVISION OF CORPORATIONS '

DOCUMENT # P98000078983

BLACK DHAGON ENTERPRISE iNC.
IR MIARIED
Principal Place of Business Mailing Address ;
1435 ALABAMA AVE. NORTH 1435 ALABAMA AVE. NORTH u;
DELAND FL 32724 DELAND FL 32724
DO NOT WRITE IN THIS SPACE .
3. Date Incorparated or Qualifed :
09/11/1998 i ‘
2, Principal Place of Business 2a. Mailing Address . FEI Number Applied For :
[21] 26 _ﬂ ,7'1.5? 22 Not Applicabla
T suns, Apt &, 80 T Suite, A A, e, | 8.75 adddionsl |
;] El 5. C&nﬂeatn of Slatus Desired [ Fee Required ' ‘
City & Stats___ . City&State __ _| 6. Erection. Campeicn Financing__— _-$5.00 mayBo. | - .
23] 28] Trus! Fund Canfribution Added 10 Foes i -
Zip Country Zip Country : 8. This corporation owes the curent year Intangibla
23] [as] 2] [30] Personal Property Tax. Oves P ,
9. Name and Address of Current Registered Agent 10. Name and Add| of New Registered Agent f :
81| Name
1435 ALABAMA AVE. NORTH 82| Stree!l Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724 8 .
1
84| City lasl Zip Gode ' i
1
11. Pursuant io the pmwsnorn of Sechom 601 0502 and 607.1508, Flonda Smmtes the above-namad norporalim lubmrls this statement for the purpose ol changing its isterod ‘ i
offica or registerad ‘i-,-.—-"“ B was-authorized.by the corporation's boa rd of directors. ! hereby accept the appointrment as regi .:
agent. } am famiij g X Btion 607.0805, Elorida Statiles.

:
't
' .
SIGNATURE i} 1
gnate, typed 3 Ragismrad Agent sgnaire Rquired when reinatiding) DATE 6 i T
1z ; orncr:nf 'AND DIRECTORS. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORE IN12__ | @ 4 ¢
TRE RS O beETE 1A TME OChange  JAddion | — I i
M DOt BTzl 120 =Y (I
STETAORESS| y0f 2 4 AR AP % 13 STREET ADORESS ﬁ i ;
TSN | Ll RelD . S A2 14 CITV-8T-29 t L
me O OELETE 20TMLE Clichange  ClAddiion| © [ &
-| sTREET ADDRESS |- -~ 23 BTREET ADORESS . - | ;
CITY-ST- 27 24 CY-S17P !, I !
e [J DELETE 21TIE CiChanga [ Addition ‘; i
NAYE AINANE ’ :
STREET ADGRESSH - - e — — == — B 33STREETADDRESE | — ot
CY-ST-2¢ 34, CTY-ST-2P
TE I oeLETE A1 TTRE Cichangs [ Addition
NAME 4 2NE .
STREET ADORESS 43 STREET ADORESS 1
CiTY- §7- 2 44 CITY-5T-212 i
TME (T DELETE EATME Clchange [ Addiion I
NAME S2NAE t
STREET ADORESS 5.3 STREETADORESS :!
e S4CITY-ST-29 )
TE ] DELETE 61 TME [JChangse ] Addiion :i
NAME 52 NAME 1
STREET ADCRESS 8.3 STREET ADDRESS i
CITY-5T-28P B84 CITY-ST- 2P £
T
L]

44. 1 heraby cartify that the information supplied wilh this filing does not qualify for the piion stated in Section 119, 07(3)(|) Floida Statutes. | further certify thal the information
indicated on this annual report or supplemenial annual report is u-uo and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an
officer or director of the corporation or the receiver or trusiae sred 1o oxecute this repon as requurod by Chapier 807, Flonda Stalutes; and ihal my name appears in
Block 12 or Block 13 if changed, or onan attachinent wij pocip g

SIGNATURE:

i
(TR




