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

ANNUAL REPORT

PROFIT
CORPORATION

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

1998

DOCUMENT #

1. Corporation Name

BLACKLIDGE EMULSIONS, INC.

F93000005315 (7)

Principal Place of Business

828 PASS RD.
SUME
QULFPORT MS 35501-6447

Mailing Address

828 PASS RD.
8 SUITE B
GULFPORT MS 395016447

FILED

Apr 16 1998 8:00am

Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

m dbeidd a e

3. Date Incorporated or Qualified
11/22/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
_21—| 26-| 64'0783034 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. it
. » — P §. Certfficate of Stalus Desired ] $8.75 Auitionat
-2—2] 27] Fee Requirad
City & State | City & Stale 6. Election Campaign Financing $5.00 May Bo
El 28] Trust Fund Contribution Added 1o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 29] m Parsonal Propesty Tax dus Juhe 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BEYER, DAVID A 81f Namo
% RUW'GK & WOLFE B2 Sireel Address (P.O. Box Number is Not Acceplable)
101 E. KENNEDY BLVD., SUITE 2000
TAMPA FL 33802-5133 B3
84| City FL Jas Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporalion submits this siatement for the purpose of changing fis registered
office or registerad agent, or both, In the Slate of Fionda. Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as repistered

agent. | am famitiar with, and accopt the obligations of, Section 6070505, Florida Statutes.
SIGNATURE

AL e -

5

Biock 12 or Block 13 if cw. or o|ymmachmcm wilh an address.
T sl s B B A Samd A . » LN I 'ﬂ.‘_i.

Slgnatwre, typed o printod name of registored agent and litle ¥ apglicatiks {NOTE Registerad Agont signature requiced when reinslating) DATE t
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 1 petere 1A TILE [J change [T Addition <
NAME BLACKLIDGE, RONALD W SR 1.2 NAME §
steeraooness | 9 BAYOU PL. 1.3 STREET ADDRESS i
ITY-§T-2P QULFPORT MS 39506 . 1ACITY-S1-2P &
e i |] ﬁmm 21 TILE =T [Tchange  [ddiion |O
HAME BLACKLIDGE, DONNA V 22 M &lackly e 46;1 al 4 M. T
streeTapness | 9 BAYOU PL. 25STREET ODRESS | £42Sf A K¢ Jc.r‘ Ve Circl [l
CITY-ST- 2 GULFPORT MS 39506 2.4CTY-ST-2P el MMS 393532,
TME [T DELETE B1TILE " Change LT Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4.CITY-51-2IP
TITLE [T peLEre 41 TIE T Change [T Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2IP 44CITY-S§T-21P
TILE T orete 5.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-8T-2iP 54 CITY-8T-2ip
TME LT DeLETE 61TITLE “[cnange L Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 2IP 64 CITY-51-21P
14. | hereby cerlify that the informalion suppliad with 1his Tiing doos not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information

indicated on

Is annual report or supplemontal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diregtor af tho corporation or thegeceiver or trusice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TR Y S ‘ﬂlr. Y AN - %/fr-, ﬁ)ao\er-m.::(f’lo




