FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i

FILED
Feb 25 1998 8:00am

1998 s

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # vo142;4

1. Corporation Name

BLACK TIP, INC.

(3)

OO A

Mailing Address

1031 BAY ESPLANADE
CLEARWATER FL 34630

Principa! Place of Business

1031 BAY ESPLANADE
CLEARWATER FL 34620

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

12/20/1991
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-3006429 Not Applicable
Suite, Apt. #, atc. Suite, Apt. ¥, etc. i
P uie. ap 5. Cerlificale of Status Desired [ $8.75 Addtional
22 m Fes RAequired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
2—3| _2*8ﬁ| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 :'!—51 m m Personal Proparty Tax due June 30, Oves o
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
CRISLER, BOYD 81| Name
1031 BAY ESPLANADE 82| Street Addross {P.0. Box Number is Nol ACGepiabia)
CLEARWATER FL 34530
a3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
th ligations of, Section 607.0505, Florida Siatutes.

&A’f/‘i 2

agent. | am familigLith, and cw
SIGNATURE
Signaturo, typed @fprinted nar of regrstered agont and litle if applicable.

{NCTE: Registerad Agenl signaiure required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+y]
THLE ] T oeLETe 11 TITLE [ change 1] Addition g
RAME CRISLER, WILLIAM BOYD 1.2 NAME 3
streer aporess | 1039 BAY ESPLANADE 1.3 STHEET ADDRESS &
CITY-ST-21P CLEARWATER FL, 1.4 GITY- ST- 7P o
TTE 7 DFLETE 21 TITLE [J Change [ Addition |©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-31-20 2.4 GITY-ST-2P
TILE [ peLETe 31 TILE L] change T Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34.CITY-§T-2IP
THLE ] DECETE AATILE L] Change  [J Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST-2IP
TITLE [T DELETE 51TLE [ change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T- 2P 54 CITY-5T-2P
TITLE [J oecete 6.1 7ITLE [ Jchange T Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SY-2P B4 CITY-ST- 2P

14, | heraby certify that the information supplied with this filing does not quaify for t

indicated on this annual repori or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver or truslec empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment wilh an address,

IR ATIIFYE . i

he exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information

IO e3a

Y 4



