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 Gk e, FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B Mortham
ANNUAL REPORT 3 Sacretary of Sate
1996 Lpt <% DIVISION OF CORPORATIONS

DOCUMENT # V37062 (g)

1. Corporahian Name

BLACKMAN ENTERPRISE INC.

144 SAMUEL ST 144 SAMUEL ST
ORLANDO FL 32810 ORLANDO FL 32810
3. Date Incorporated or Quairied aa. Date of Last Report
05/19/1992 1. 11/03/1985
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apphed For
21 —EI 59'3193'26 Mol Appheatte
Suite, Apt. #, elc Suile, Apt #, et iti
. 0 Hie AR e 5. Cerbficate of Status Desited I:J $8'75 Adqmonal
22 ;‘ Fea Requirad
City & State | Cily & State 6. Election Campaign Financing M $5.00 May Be
m 2;' Trusl Fund Contribution Addedto Fees |
Zip - Country L e | Country 8. This cotporahion has hatil ty for intangible tax undcr s 199 032,
m 25_} 29 30} ’ Flarida Statutes [:l Yes o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent ]
81| Name
BLACKMAN, KEVIN R
144 SAMUEL ST 82| Sweel Address (PO. Box Number 1s Not Acceplable)
ORLANDO FL 32810 =
B4| City o FL 85] Zip Code:

13. Pursuant ta the provisians of Sections 607 0502 and 607, 1508, Florida Statutes, the ahove-namead coporation submits this statement far the purpnse of changing its reg
office or registered agent. o bot:, in the State of Florida Such change was authorized by the corporation’'s board of diectors | hezeby acvept the appontment as regpslored
agent. | am famihar with, and accept the abhgations of, Section 607.0505, Florida Statutes

SIGNATURE _ . S e e e e
Signature fypew) o prcced e e of egrdeied agent aod ket anpleable (HOTE Flugesicted Agunl Signalure 1 arsd wWhen fenst 1 6 AL
12 QFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
i p [] peuere 111 [L] change [_] Agaticn
NAME BLACKMAN, KELVIN 17 NAME
STREET ADDAESS 144 SAMUEL ST. 1 3 STREET ADDRESS
CY-$1- 2 OLANDO FL 32810 L 4CITY ST 7P
TILE VP ] Deukre 21T0LE T 1 Change [T addtion
HAME BLACKMAN, KELVIN 22 NAME
STREET ADDRESS 144 SAMUEL ST. 23 STREET ADDRESS
CITY-51- 2P OLANDO FL 32810 2 40T-SI-21P
TTLE | L] orsi JUIME ’ ' (7 charge T Addman |
NAME BLACKMAN, KELVIN 12 NAME
STREET ADDRESS 144 SAMUEL ST. 13 STRFET ADDRESS
CiTY-SI-2P OLANDO FL 32810 34 Y- ST-2P R
Tne D [T oeere $EnE L1 crange [] Addrw
NAME BLACKMAN, KELVIN 4 2 NAME
STREET ADDRESS 144 SAMUEL ST. 49 STHET ADORESS
CiTy-51-2¢ OLANDO FL 32810 $ACIY ST 2P
TITLE c ] orcere S1TILE ’ T T T T Cenage L] Addman |
NAME BLACKMAN, KELVIN 52 NAME
STREET ADDRESS 144 SAMUEL ST. 53 SIREET ADDRESS
CITY-5T-2P QOLANDO FL 32810 54CHy-S1-219
TITLE [ ] DeLet B1TNLE L] crange T ] Aceition
NAME BLACKMAN, KELWIN £2 NAME
STAEET ADOAESS 144 SAMUEL ST. 63 STRELT ADDRESS
CITy-57- 2P OLANDO FL 32810 B4 0IY-ST- 2P

14. | do hereby certfy thal the infarmahon supphed with this filing s valuntan’y furnished and d6es nat quaiily for the exemiplian stated 1+ Secton 118 07(3)(k), T iorda Staltes |
further corldy Ina! Ing informatian indicated on this annual report or supplemenial annua: reporlis I'ue and accurate and that my signalare shall have the same tegal efect as it
rmade under oath, that 1 ars an ofl ger or direclor of the corporation or bne recesver o trusted empowared K execute this report as redeered by Chapter 617, Flonda Statates and

1¢0r Block 131 changed, or_on an attachment with an address Cfﬂ 7
601118

A - rn %074

- I St A SR S ‘< v . ey \
SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Oyt Frocre #

that my name appears in Blo

SIGNATURE: .

~

CR2E034 (3/96)




