FILE NOV! FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P93000082904 (2)

+ Corporation Narng

BLACKLIDGE EMULSIONS OF TAMPA, INC.

FILED

Apr 18 1997 8:00am

Secretary of State

A AR

r?’mlﬁ, Al Place of Bus nr';‘: T Maiing Address
8288 PASS RD 8288 PASS RD
GULFPORT MS 395016447 GULFPORT MS 38501
3. Date incorporated or Qualified | 3&, Dats of Last Report

R 12/01/1993 11/12/1996

2. Principal Plaso of Businoss 2a. Mailing Address 4. FEI Number Appliad For
EX1 I 26] 58-2086130 Nat Apphoable

Suntes, A R, ete Suile, Apl. #, elc. i

oo ' - P 5. Cortificate of Status Dasirad M| $875 Additional
_9}'_] e zﬂ Fee Required
_ Giy & stare | Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
3)31 o R o 28 Trust Fund Centribution [ Added to Fees

A __ Couniry | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 25 |20 [30] Florida Statutes Oves Do

ddrass of Currant  Registered Agent 10. Name and Address of New Registered Agent

'BEYER, DAVID A 81| Name
%RUDNICK & WOLFE 82| Stieol Address (P.0. Box Number is Mot Accepiable)
101 E KENNEDY BLVD, SUITE 2000
TAMPA FL 33602-5133 &
84| City 85| Zip Code

FL

ns of Se "-i'o
agent 1 any lar'uh ar mth and accept Ipo obhgahon% of, Sgr:lign poO7. 505 Florida Statutes.
st =0 (l A li

. 6 ns 607.0502 and 6071508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of regru.[c,u d agent, or both inthe State of Florida, Such chan 2 was authotized by the corporation's board of directors. | hereby accept the appointmant as registered

“/14/37

Shyratare, typd 4 e R AN ol g teron n’\\l and i 1t apps able. (NOTF’{cg\sterau Agent signalure raguited when reinstating)

12, OFFICE Rq AND DIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e TP T [} oecere 11TLE [JChange  [_] Addition
Natss BLACKLIDGE, RONALD W SR 1.2 NAME
sttt aonisss | 828 PASS ROAD, SUITE B 1.3 STREET ADDRESS
e oo | GULFPORT MS 39501-8447 L4 LY ST 2
B N W T Z1TITLE [Jchange [ Addition
HARE 22 NAME
SIREET ADDRESS 23 STREFT ADDRESS
| olvst 2 o o 2. 4CITY-ST-2F
T (] DELETE 3TITLE [ Chenge” [ Addition
KA 3.2 NAME
STREET ANGFF S 3.3 STREET ADDRESS
cry-geae 34 CITY-S1-2P
B T DELETE 41 TIE F 1 Change [ Addition
AR 4.7 NAME
SIRERT ALURESS 4 3STREET ADDRESS
LA o A4 CITY-8T-20F
T [T oecere 51 TILE [Jchange [T Addition
[t 5.7 HAME
STREET ATDRESS 5 3 SIREET ADDRESS
CHY-§1-F o o ) 54 CITY-ST-21p
T T [ oewers &1TMLE [Fohange T[] Aodition
A 5.2 NAME
SIREHT ADDAESS 6.3 STREET ADDRESS
AR . — £.4 CITY-S1- ZiF
14 reby supplied with this Hling does not quality for the exemption stated in Section 119.07(3)(:), Florida Statuies. | further certify that the

fol
mfarmaticr indicated o0 this annual reporl ipplemgntal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that
Lam ar olficer or [flrc ctor of tho QMo MG 1ho receiver ustee howelggl 10 axgoute this reporl as required by Chapter 607, Florida Statutes, and that my name

/(,o: %3-38 75

Tarylime Prone X

oseven?

CR2E034 (9/96)



