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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S71306

BLACK BELT T.K.D. CENTER, INC.

(2)

Principal Place of Businoss Mailing Address

€565 ULMERTON RD 5627 62 WAY N.
LARGO FL 3371 ST PETERSBURG FL 33709
us

FILED
Apr 17 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/01/1991

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;I m [Zﬂ B Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. |
v P 5. Cerlificate of Status Desired O $8.75 Agdtonal
’E ;;] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;;I _2—81 Trust Fund Cantribution Added to Fees
Zp Counlry 4ip Country 8. This corporation owes or has paid the current year Intangible
@ ;5—1 ~2;] —3a Personal Property Tax due June 30. Cves [Ono
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAFINER, JAMES 81| Namo
5627-62 WAY N. 82| Streel Address (P.O. Box Number is Not Acceptabla)
§T. PETERSBURG FL 33708
83
84] City FL BSJ:flp Cade

agent 1 arn familiar with, and accept tho obligations of, Section 607.0505, Florida Statules.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutas, the above-named corparation submits this statemant for the purpose of changing its registered
oflice or registored agent, ¢f bolh, in the Stalo of Florida. Such change was authotized by the corporalion's board of directors. | hereby accept the appointment as registered

Block 12 or Biock 13 if changed, g an attachmepy with an address.

SIGNATURE: .

SIGNATURE I -
Signatuie typed o prnlod rand of ragusiarod agont and title it applicatibe (MOTE- Reqislerad Agenl signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [T DELETE 117MLE [JChange [ Addition
KAME RAFINER, JAMES 12 NAME
streer Anmress | 5627 G2ND WAY N 13 STREET ADDRESS
CHTY-§1- 2P ST PETERSBURG FL 1.4 CITY-ST-2P
e [T DELETE 2170LF [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$T-2IP 2.4 CITY-S1-7IP
TILE T vewete 31TILE [CJ change [ Acdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CI3y-S1-2IP 3.4. CITY-5T-21P
TILE [T oeLete 41TILE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44 CITY-5T-2IP
TTLE [J peLete 51 TILE [T change ] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S51.2IP 54 CITY -5T-2IP :
THILE [T peLeTe 6.1 TIRE [ changs [T ddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 64 CITY-5T. 2P
14, | hereby cerlidy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

indicatad on this annual reporl or supplemontal 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 of the receiver or trustee empowered 10 axacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

o] 0 1956 51354592

CR2E034 (10/7)



