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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # H48936 (9)

1. Corparation Name

BLOM, INC.

Principal Place of Busincss Mailing Address ”lI"”Im I’"“HII ||||| Iml I“I I‘l" IIII’ I'I" Ilm I’l" ||I“ |||‘

9115 N SILVER LAKE DRIVE 2115 N SILVER LAKE DRIVE
LEESBURG FIL 34788 LEESBURG FL 34788-3409
3. Date Incarporated or Qualified 3a. Date of Last Report
03/18/1985 02/19/1996
2. Poncipal Place of Business ' 2a. Mailing Address 4. FEI Number Applied For
21] 26 53-2605026 Not Applicable
Suite, Apl. #, elo | Suite, Apl. 4, ele, ] ) $8.75 Additional
;l 271 B. Certificate of Status Desired I Feo Required
City & State | ity & State 6. Eieclion Campaign Financing $5.00 May Be
23 N 28| Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangibile tax under &, 199.032,
24] 25 20] [30] Florida Stalutes Oves Ko
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LANGE, ROBERT V. 81) Name
8115 N SILVER LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabie)
LEESBURG FL 34788
83
B4 City FL 85| Zip Code

11, Pursuant o he provisions of Sections 6070602 and 6671508, Florida Statitas, the above-named corporalion submits 1his statement for the purpose of changing its registered
office or reg-stered agent, or both, in the State ol Flotida. Such change was authorized by the carporation's board of oirectors. | hereby accept the appoeiniment as registered
agent | am farniar with, and accep! the obligalons ol, Secton 607.0505, Florida Statutes.

SIGNATURE .
Slgutatore, bypeed o prinlae tdme 2 et A el tithe oF apiplaabde (NOTE Registered Agent signature raguired when reinstating) DATE
12, QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD CJoitcTe 11T [Tchange [T Addition
NAME LANGE, ROBERT V. 12 NAME
staeer aneress | 9115 N, SILVER LAKE DR. 13 STREET ADDRESS
LTY-5T- 2P LEESBURG FL 14CITY-§1-2P
T 1D [Toaee Z11ILE [Othange [ Additor:
NAME MIZELL, WALKER D. 22 NAME
streer aperess | HODGES ROAD 23 STREET ADDRESS
CITY-§1- 2 CALLAHAN FL 2 4CHY-SI-2IP e
T § [T ceLete 31T g Change L] Addfion
NAME LANGE, MICHAEL R. 22 NAME
starer aovress | 2908 FOREST ROAD 3.3 STREET ADDRESS 1750 Busda Visrg Dr
avsige | EUSTSFL 34,0TY-§1-2P SJsTis Fl-
TIE [ DEcETe 41 TITE [Jchange  [J Aadition
NAME 4 2 NAME
STAEE T ADDRESS 13 STREET ACDAESS
omvestpe | B 44C1Y.51-ZP
HILE L peuete 51 TALE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
grvestaw L 54 CHTY-S1-2IP
ML [T DELETE &1TITLE [T Change L] Acdition
NAME 6.2 NAME
STREE! ATDRESS £.3 STREET ADDRESS
CITY- §1-2IF §.4 CITY-ST-2IP
14, | do herety certify that the infarmabon supplied with this Hing dees not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplernonial annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an o*ficer or drector of the corporation o tho recever o lrustoe empgyvered to exacute this report as required by Chapter 607, Florida Statutes: and that my nams

appears in Block 12 or Block 13 4 changed, or on an attachment wilh a dress.
SIGNATURE: Kogzer ¢ LANGE NFrte . [—7—97 Ip-léf-5556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

coreoRaToN A T o Jan 17 1997 8:00am

CR2E034 (9/96)




