FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 :
DOCUMENT # V19591 (9)

1. Corporation Name

BLACK LAKE MIRHOR CO., INC.

N FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

WA

VRN EOW B

Principal Place of Business Mailing Address
9128 KiLGORE RD. PO. BOX 561446
SUITE 515 SUITE 515
LANDO FL 32856 32856
Sg SELANDO AL 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/06/1992 04/13/1995
2. Principal Place of Business | 2a. Mailing Addrass 4. FE! Number Apphed For
21 26] 593113168 Nol Apphcable
Suite, Apt. #. e1c. — Suite, Apt. #, efc. §. Certificate of Status Desired [} $8‘75 Adc!ilional
rzﬂ 2;] Fee Required
Gity 8 State | City & State 8. Election Campaign Financing $5.00 May Be
'Egl 25] Trust Fund Contribution 02 Added 10 Fees
| dp Country | op Country 8. This corporation has liability for intangible tax under § 199.032,
24-1 25 2.;3—| m Fiorida Statutes @ Yos [1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agant
81 Name
BUCHANAN. STUART 82| Street Address (P.O. Box Number is Not Acceptable)
9128 KILGORE ROAD
ORLANDO FL 32856 83
84| Ciy FL |ss Zip Code

11. Pursuant 10 the provisians of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad offce
ar registered agont, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIONATURE e e e e e e e i
Sigratre, typed o pral 3d name of registared agent and ttie it applicatie NOTE- Regstered Agant signat.re recured when renstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE DPVP (] DELETE 1.1 1MLF [J Change [ Addition
HAME BUCHANAN, STUART E. 12 NAME
STREET ADDRESS 9128 KILGORE RD 1.3 STREET ADDRESS
CTY-S1- 2 ORLANDO FL 14 TTY-5T-2P _
TnLE S [ DELETE 2 1T7LE [ Change  [] Additon
NAME BUCHANAN, VALARIE 22 NAME
seeer aooress | 9128 KILGORE RD 23 STREET ADDRESS
| crv-st-ae ORLANDO FL 24075120
TITLE {] DELETE 31TILE [ Change ) Addtion
NAME 32 NAME
SIHEL ] ADORESS 33.STAEE? ADDRESS
CIlY-51-2F 34CTY-ST-2IF
TITLE [T} DELETE 4 1TIME [ Chaage ] Addition
HARE 42 NAME
STRELT ADORESS 43 STREET ADDRESS
CIIY-S1- 2P 44CNY-S1-7IP
Tt [ DELETE: 5 TIMLE [ Change  [] Addition
NAME B
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 CITY - ST-2IP _
TILE [ DELETi 6 1TTiE [ Change ] Addition
NAME 6.2 HAME
SIHEE] ADDRESS 63 STREET ADDRESS
CITY-§7-2IP 64 CITY-57- 21

14. | do hereby certify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information ingicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or dirgftor of the corporalion or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Biock g8 jf changed, ar on an attghhment with an address.

SIGNATURE: _Stuart E, Buchanan .______.%liifé,,JéZ:f?jﬁZL_

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwrie Prons ¥

EL?

CR2E034 (12/95)




