FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

4300389

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP

Secre

Katherine Harris

DIVISION OF CORPORATIONS

ARTMENT QF STATE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 037 ***150.00

tary of State

DOCUMENT # 5938907

1. Corporation Name

COLORFORM CUSTOM LAB., INC.

RNV ERVRRR

Principal P ace of Business
4269 N. ST. RD. 7

Mailing Address
4269 N. ST. RD. 7

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State cf Florida. Such change was

agent. am familiar with, and ac cept the obligati ins of, Section 607.0505, Florida Statutes.

Ules, the above named cc rporation submits this statement for the purpose f changing its ragistered
authorized by the corporz tion's board of ¢ irectors. | hereby accept the apg cintment as reg stered

LAUDERDALS LAKES FL 33319 LAUDERDALE LAKES FL 13318
DO NOT WRITE N THIS SPACE !
3. Date Incorporated or Qualfed '
11/20/1978 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Ny mber ] Apy lied For
|21} 26} 59-1980253 [ | Not Applicanle |
H Sute, Adt. ¥, etc. Suite, Apt. #, etc. 8. Certifcate of Status Desired d $8.75 Aid_iiional
22 ;] Fee Required !
City & State City & State 6. Electic1 Campaign Financing $5.00 r1ay Be =
E‘ El Trust F ung Contribution U Added tc Fees .
Zip Courtry Zip Country 8. This corporation owes the current year ntangijle .
;l El 29 w Persor al Property Tax. Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81/ Name h
OVRIL CHONG YOU i ]
6720 SW 20TH ST 82| Street Acdress (P.C. Box Number is Not Acceptable) .:
PLANTATION FL 33317 R )
84| City 85| Zip Crde i
FL :

SIGNATURE
Signalure, typed of printed na ne of registered agent and title if applicable. (NOTi" Registered Agent signetuse requ red wher reinstating) DATE 3 E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =24 )
TITLE D [J DELETE 11TITLE CChange [ Addition E :
NAME CHIN, CORAL J 1.2 NAME 3
streeTaoress| 7816 RAMONA ST. 1.3 STREET ADDRESS o
CITY- ST-2IP MIRAMAR FL 14CITY-§T-2IP &
TILE PD [[] DELETE 21 TLE ClChange [ Addition | ©
NAME KONG, PHILLIP 22 NAME
sTReeTADDRESS| 951 SW 96 AVE 2.3 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 2.46MY-§T-2P
e VPD [ DELETE 31TIMLE [CJChange [ Addition
NAME YOU, CHONG OVRIL 3.2 NAME
sTreeTapoREss| 6720 SW 20TH ST. 3.3 STREET ADDRESS
CITY-ST.2P PLANTATION FL 33317 34 CTY-5T-2IP
TITLE STD [J DELETE 41 7ITLE [JChange  [] Addition
NAME KONG, PHILLIP D. 4.2 NAME
sTREeTADORE!S| 951 SW 96 AVE 43 STREET ADDRESS
CITY-ST-2P PEMBROKE PINES FL 4 CITY-ST- 2P
TMLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ADDRESS
CITY-ST-21P 54 CITY.ST-ZIP
e T CELETE 6ATITLE [ change L] Addition
NAME £ 2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby' certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3i), Florida Statutes. | further ct wtify that the information
indicated on this annual report - supplemental e nnual report is true and acc rate and that my signature shall have the: same legal effect as if made un fer oath; thatt zm an

officer ¢r director of the carporat on or the receivar or trustee empowered to
Block 112 of Block 13 if changed, or on an attachunent with an address, with

SIGNATURE: /-

PricrlP  KONG

execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appea‘s in

all other like empowered.
4l20fd9 (454 4846137

5l

UIE AND TYPED QR F RINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayliMe Phone #




