SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

[ PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION W TR
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BLACK TIP, INC.

Sandra B Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

3)
i MR

IR

Principa! Place of Business

1031 BAY ESPLANADE 1001 BAY ESPLANADE
CLEARWATER FL 34630 CLEARWATER FL 34620
3. Date Incarporated or Quahfied 3a. Date of Last Repart 1
2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applod For
m 261 59'%429 Not Applicabie
Suite, Apt #, slc Suite, Apt #, etc . . iti
o P B e et 6. Cerlihcate of Status Desired D $8.75 Adqmonal
22 27] Fee Aequired
City & State City & State 6. Eiection Campaign Financing 0] $5.00 May Be
a E‘ Trust Fund Contribution = Addad to Fees
Zp ~ Counlry . 4p Country 8. This corporatian has labity for intangible tax under s 189032,
[24] 25 20| 30] Fiorida Statutes [ 1 ves [] Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
CRISLER, BOYD
1031 BAY ESPLANADE 82| Stecl Address (PO Box Number is Not Acceptabla)
CLEARWATER FL 34830 =
84| City FL las’ Zip Cude

14, Pursuan! to the provisians of Sectons 07 0502 and 807 1508, Florida Statutes, the above named corporation sabmits this Statement [or Ihe purpase of chang.ng its registeredd
ofiice ar registered agenl, or both, in the Stale of Fioriga Such change was authorized by the corporalon s hoard of d rectors | hgreby ascept the appointment as ieg-stered
agent | am farmiliar with, and accept the abhigalions of, Section 6070500, Flonda Statutes

SIGNATURE o o m e e mmie e i mme— s e e

Slgnamire typed ar prele? name: ol g gpstesioo agenl anet Lie o g Abi (NOTE R AGENT S GRAtUne ren whe e i DAt
12. OFFICERS AND DIRECTORS 13. ADDTTONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ©
TITLE D LT oeeETe VImILE T [T Chage [ Addmon | g
N CRISLER, WILLIAM BOYD i 3
smeeraooress | 1031 BAY ESPLANADE 1 3 S1REET ADDRESS a
Cily-ST- 7P CLEARWATER FL 140 -S1-20 &
TNE [ T oecere 21TME [T cnange [T Adution |O
NAME 22 HAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2P 2 4CITY -ST-2P
e [T oeeete 3UTILE TT chage ] Adetion
HAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST-2IP 34.00Y-S1-2P ) B
TIILE AT a1InLE [T Crange ] Adoricn
NAME £ ZNAME
STREET ADDRESS 4 3STHEET ADORESS
CITY-§T-7IP 440111517
THLE [:] DELETE 51TIILE [_| Cnange LJ Add:hin
NAME 52 NAME
STAEET ADDRESS 5 ASTREET ADORESS
Iy -§1-2IP 54007 -S1- 7P
TIILE L1 DELETE 61 TLF [ 1 Change L] #ddition
HAME £ 2 NAME
STREEY ADDRESS £3 STREF | ADORESS
CITY-ST-2IP §4CIY-5T-7P

14. | do hereby certify that the imformation supphed with this fing 5 voluntarily furnished and does not qualdy for the exermplion stated in Section 119 07{3)k). Flarida Satutes |
further ceshily thal ing inlormabon indicated on this aanual report of supplemental annual reporl 1s true and accurate and that my signalure shall have thie same lega! effect as ¢
made under cath, Inat | am an officer or direclor of the carporation or the rece ver of trustee empowered to execute this repart as recared by Chapter 617, Flonda Satutes,

that my nanie appears in Bioo or Block 13 if changed. or an an attachment with an address
. é//é’ g5 3 S

SIGNATURE: _

sicNaTUNE

AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae T Uagen Frame #

T WL ¥t 7-u T |



