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

PROFIT SR FLORIDA DEPARIMENT OF STATE
CORPORATION 1) Sanda B. Mor(ham
ANNUAL REPORT Secretary of State
1996 e, DIVISION OF CORPORATIONS

DOCUMENT # F95000002669 (8)

1. Corporation Name

BLG ENTERPRISES, INC.

G

Principal Place of Business i P;;Iéi.\:ng Address
455 KNOLLWOODS DR. 455 KNOLLWOODS DR.
ROSWELL GA 30075 ROSWELL GA 30075
3. Date Incorporatad ar Qualified | 3a. Dale of Last Report
. 06/02/1895 ez {1aas
2. Principal Place of Busingss | 2a. Malling Address 4. FE} Number Applied For
21] BIKO N, O Ave %] A4S ¥Yowecoods Da. 58-21730652 Not Appicable
Suite, Apt. #, etc. | Suite, Apt. #, ete. §. Certificate of Status Desired 0 $B.75 Additional
2| 3 \\- 809 I { .._.__Fee Requred
City & State - ity & State 6. Election Campaign Financing $5.00 May Be
23] PEeashoonf S 28] R_?.ng.)a‘- Qbf Trust Fund Gantribution L Added to Fees
Zp | Country | . 4p - Country 8. This corporation has liabiity fop Intangible tax under s 199.082,
E‘ﬂ RC YA =Y o “ 25] LA 29] N e ot BN :m Lsh, Florida Statutes es [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
81] Narne
GRANT. CUFF 82| Sirest Address (P.O. Box Number is Not Acceptable)
5100 NORTH NINTH AVE.
PENSACOLA F{ 32504 83
B4| City FL |85 2ip Code

1. Pursuant to the provisions o' Sections 8070502 and £07,1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or rogisterad agent, or both, In the State of Florida. Sush changs was authorized by 1he corporation’s board gf directors. | hereby accept the appointment as registered agent. | am

familiar with,(itijce he abligations of, Secligh 637.0505, Florida Statutes, 4
ANl Sigraburé requiec vm'a"{'mhé. il - 65 AT T T

sovavrr (AsiAs Lo (YY) |
Signature, yped or pristes PR of regtered agont £ e ¢ anoizabls

12, OFFICLRS ANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ILE P [ DELETE 1TATINE ] Change 7] Addition -
NAKE SPENCER, WILUAM M 1.2 NAME 3
sineetooness | 455 KNOLLWOODS DR. 13 STREFT ADDRESS b
CITY-§1-7IP ROSWELL GA 30075 1A CITY-5T-21p &
TIRE T o (] DELETE 2 1DILE [l Change (] Additon | ©
NAME SPENCER, LISA G 72 HAME

sweet s | 455 KNOLLWOODS DR. 24 SIREET ADDRESS

CiTY-ST-21P ROSWELL GA 30075 2ATIY-SI-ZF

LE [7] DELETE 3.1 TIILE [] Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 93 SIKEE} ADDRESS

EITY-§7-21P 3400TY-51-2P

TITLE [C) DELETE 4 1HILE [J Change [ Addition

MAME 42 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-S1-2IF . e 44CHY-3Y-2IP

THLE [] DELEYE 5 4+ TILE [ Changs ] Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET AUDRESS

LITY-5T-21p o 542I1¥-51-2P

TIILE DL 6 17ME [[] Change [ Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STHEET AUDRESS

CHY-ST-7IP B 6.4 CITY-§1-21P

14. | do hereby certify that the informalion supplicd with 1his fiing is voluntarily furnished and does not qualify for The exemption stated in Section 116.07(1K). Flonds Stalutes. | furiar
certily that the information indicated on this annual reporl or supplomental annua! report is true and accurate and that my signalure shall have the same legal effect as if made undear
oath; that | am an ofiicer or director of the corpopatior or the receiver or trustec empowered to exocule this report as required by Chapter 807, Florida Statutes; and thal my name
appoars in Block 12 or Bi 131 ngod, or fin an attachment with an address.

SIGNATURE: \—— 3 Q10 et 005

WATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR PIRECTOR ™~ Dayiie Phone &




