ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (i DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $730).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT # 509209

BLACK DIAMOND CLAIMS SERVICE, INC.

rincipal Place of Business Mailing Address

FILED

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90012 028 ***550.00

AR AR MR TARAA

Ol NW 22ND STREET P O BOX 5966
JCALA FL 34475 P. 0. BOX 5966
18 OCALA FL 34478 DO NOT WRITE IN THIS SPACE
us - 3. Date Incorporated or Qualified
11/01/1990
. Principal Place of Business 2a. Mailing Address 4.. FEI Number Applied For
26 59-3033928 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. R ti
1 Sute APL B ete - £l e, Apt & ete 5. Certificate of Status Desired L1 $8F;5R:;ﬂ':;%”a'
City & State City & State 6. Election Campaign Financing $5.00 may Be
L 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
| 25 : El ;6] Intangible Personal Property. Yes [ INeo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STEPHENSON, KATHERINE ANNE
701 NW 22ND ST 82| Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34475 &3
84| City FL asl Zip Code

I.  Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
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 appeintment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE :

Signature, typed or printed name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating) DATE
;. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'12
LE DP ] oELETE 11 TITLE [ change [ ] Addiion
v STEPHENSON, KATHERINE A. 1.2 NAME
werronress | 5311 N.W. 81ST LANE 1.3 STREET ADDRESS
¥STZP QCALA FL 14 CITY-ST-2P
E DS D DELETE 21TMLE D Change D Addition
vE BRUNING, HENRY 22 NANE
eeTanoress | 9218 WALDO RD. 2.3 STREET ADDRESS
vsrze | GAINESVILLE FL T - B 24 CITY.ST-ZP - - = s memie
£ {_JoeLeTe SATITLE D Change (] additon
JE . 32 NAME
EET ADDRESS 3. STREET ADDRESS
YST.ZP 34CITYSTZP
£ [ JoeLere 41TME [ change [ addition
Ei) 4.2 HANE
EETADDRESS 4.3 STREET ADCRESS
v-ST.ZIP 4.4 CITY-ST-ZIP
£ [ oeLeTE 5.1 TITLE U] change [ Addition
E 5.2 MANE
EET ANDRESS 5.3 STREET ADBRESS
(-ST-ZIF 5.4 CITY-ST-ZIP
E E] DELETE S.1TITLE ] Change 1 addion
€ GZNANE
EET ADDRESS 6.3 STREET ADDRESS
LSTZP 64 CITY-ST-ZP

| hareby certify that the inforrnatian supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual repert or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corporation or the raceiver or trustae empowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears

r Op an attachment with an address.

Gr AT e RS LA e
Grde e RS U AT S

in Block 12 or Black 13 if changed

IGNATURE:

SIANATHRE AND TYPED Ok PRINTED NAME OF <1NIG OFFICER OR DIRECTOR

Davtima Phone #

0105126

CR2E034 (5/99)



