0482924

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtany of St ecretary of State

- 1999 DIVISION OF CORPORATIONS 04-26-1999 90101 (49 ***150.00

DOCUMENT # §04295

1. Corporation Name

BLACK WINDOWS ADVERTISING & MARKETING, INC.

ICRR MBI

Principal Place of Business Mailing Address
1647 23 ST. 1647 23 ST.
SARASOTA FL-34234 ) SARASOTA FL 34234
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifed
10/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2490 Dr . MIK Jr. Way [»|P.0, Box 2560 650246188 Not Applicable | |
i . te. i t. # A . iti
_,EI_S_u“e' Apt.#. e cj__ . e . _ﬂ_;‘jﬁﬂ ,,7', efg_ . - R ] - &< Certifcate_of Statys Desired .. o= [El o= ﬁiie%%:?‘ij:l%rﬁl— -7
City & State ' ity & State 6. Election Campaign Financing $5.00 May Be
a arasota « FL E‘ garasota ’ FL Trust Fund Cantribution U Added to Fees I
Zip Country Zip Country 8. This corporation cwes the cument year Intangible
;I 34234 [25] USA 20] 34230 [;El UsA Personal Property Tax. OYes  [lNe
9. Name and Address of Currant Registerad Agent 10, Name and Address of New Registered Agent
81 ¢
BACON, ROSALIND J. BREON, ROSALIND J.
1647 23 ST 82| Street Address (P.O. Box Number is Not Acceptable)
' ! 2490 Dy M T, ¥ Ty LY
SARASOTA FL 34234 5 —XJr . Way
84 3 85| Zi
T T Yarasota - FL 34934

11. Pursuant to the provisions of Section$.607.0502 and 607.1508. Florida"Statutes.j the above-narmed corporation sibmits.this statement for.the purpose of changing its registered
office or regisiered adent, or both, in'the Staté of Florida. Such ¢change was authorized by'the corporation’s board of directers. | hereby accept the appointment as registered

agent. | am fgmilighith, and acgept the obffgations of; Sectigff 607.0505, Flonida Statutes. « + . o L ot
il : oS g Sy e M0
a tom .

SIGNATURE OS],
E Ay ge 4 (NOTE: Registered Ageni signalure raquired when reinstating) DATE d a 4%
12, S AN DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TME D 7 7 DELETE 11TME D ' a Chfnge O Addiion | =
NAME BACON, ROSALIND J. 1.2 NAME BACON, ROSALIND J. 2 == = 3
smeeeranoress) 1847 23 ST. wsmeTooess| 2490 Dr. M.L.K. Jr. Way T
CITY-§T-2P SARASOTA FL 14 CITY-ST-ZP Sarasota . PI 14234 S
TME [J DELETE Z1TIMLE (JChange  [JAddtion| O %
NAME ‘ 22 NAME ‘:
STREET ADDRESS 23 STREET ADDRESS | 5:_
CITY-S§T-ZIP I . . _ 2.4 CITY-ST-2IP _ _ _ _ ‘_ . N _ E
TME [] DELETE 31TILE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 3.4, CIFY-ST-ZIP :
TILE [] DELETE 4ATMLE [Jchange [ Addition i
NAME 4.2 NAME a |
STREET ADDRESS 4.3 STREET ADDRESS '
CITY-ST1-ZIP 4.4 CITY-8T-ZIP
TME ) DELETE 5.1 TITLE [Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS , ‘
CITY-ST-ZIP 54 CITY-ST-ZIP "
mE ] DELETE 81 TME ‘ ~[jChenge  [JAddition o
NAME 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS .
CITY-ST-21P ' 64 CITY-ST-ZIP . §; .

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changeg] or on an attachment with an address, with all other like empowered. l
%-20-99 -(ay) 953:4299
Daig T 7 ~ Dayshe Froned - i

SIGNATURE:




