E AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name:

BLONG, INC.

FILE NOW: FILING FE

FLORIDA NEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000014680 (9)

Principal Place of Busingss

4856 SWEETMEADOW
SARASOTA FL 34238
us

Mailing Address
1858 RINGLING 8LVD

SARASOTA FL 34236-5817
us

FILED
Jan 15 1997 8:00am
Secretary of State

L

VUM

3. Date Incorporated or Qualified

02/20/1995

3a. Date of Last Report

06/19/1996

a”

2] 0]

Florida Statutes

2. Punopal Place of Busingess o 2a. Mallng Address 4, FEI Number Applied For
m 26] 65'{564942 Not Applicable
Suite, AplL. #. el Suite, Apt. #, elc. ' i
I : I ! P 5. Centificate of Status Desired J $8'?5 Auditional
?2] . e ZTI Fee Required
City & Slate Gty & Stale &. Election Campaign Financing $5.00 May Be
23 _ 23] Trust Fund Contribution Added to Fees
ountry /P Country 8. This corporation has liability for ingangible ax under s. 199.032,

Yes

[:]No

9. Name and Address of Current Reglstered Agent

50, Name and Addrass of New Registerad Agent

CHAPMAN, NANCY
4866 SWEETMEADOW
SARASOTA FL 34238

81| Name

82| Stieet Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85! Zip Code

office or registerad agenl, o both. in the State of Forida, Such change was authaorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am familar with, and accept Ine: obligations of, Section BO? 0505, Flonda Statutes.

SIGNATURE: . - O . : CL%_
SIGNATURE Al TYPED OH PAINTE NAME SIGNING OFFICER OR DIRECTOR

ddress

DA

___________ | %Qﬂ(ﬂ

Dare

SIGNATURE | L [
Gt e typales gtz ha o8 feap clerd aent aoed Bile e apeabc skile {NOTE Registered Agen! signalure required when reinstaling} DATE
12. OFFICERS AND DIRECGTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITLE D L] petite 11TINLE [J €hange [T Addition
Naw CHAPMAN, NANCY 1.2 NAME
staeer aokess | 4866 SWEETMEADOW 1.3 STREET ADDRESS
arvsrze | SARASOTA FL o SACITY - §1- 7P
TieE [T oreete 21TILE [JChange  [J Addition
NAME 22 HAME
STREET ADGHESS 23 STREET ADDRESS
CIly-57- 7P 2 ACITY-S1 -7
me o T WIGIGE aTIILE [ thange [ Addition
NAME 32 NAME
SIREET ADORESS 33 SIREET ADDRESS
GITY-57-2 3.4.CITY-§1-21P
TINE 3 oeLeTe FRENIS [T change  [_] Adaition
NAME 47 NAME
STREFY ADDRESS: £3STREET ADDRESS
CHY-§T- 2P 44 CITY-ST- 2P
Tiie ST T B [ ofieTe ST [Tchange L] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
QY- SI- 71 54CITY-81- 2P
THLE T oecere 51 TIILE [JCharge [ Addition
HAME 62 NAME
STREET ATDRESS 6.3 STREET ADDRESS
oIy -$1- 17 . 5.4 DITY-ST- 7P
14, i do hereby certify Ihat the mformation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indizated on thus annaal ropord or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an offizer o dieector of the corparatan o the receiver of Irustee empowered Lo execule 1is report as required by Chapler 607, Florida Stawutes; and that my name
appears in Block 1.2 ar Block 13 4 cnanged. or on an attachmont wiy

é?fim Fnone: &

.312:,3_,’539,‘

CR2E034 (9/96)

2 BT & A



