FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000089363 (1)

« Corpaoralion Nama

EZ TV COLOR, INC.

Principal Flace of Business

112 N BLOXAM AVE
CLERMONT FL 3471t

Mailing Address

112 N BLOXAM AVE
CLERMONT FL 34T11-8074

FILED
Apr 29 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

10/26/1996

3a. Date of Last Report

|2 Frincipal Piace of Business 2a. Mailing Addrass

21| 26]

4. FE{ Number

S57-3405R/8

Appliad For
Not Applicable

Sude, Apl. #, elc.

22] 7]

Suite, Apl. #, elc.

0 $B.75 additonal

5. Certificate of Status Deslred Fee Reguired

| Oty & State | City & State 6. Elaction Campaign Financing $5.00 May Be
_?_31.. e e 28] Trust Fund Gontribution Added 1o Fees
| ‘e | __ Country Zp Country 8. This corporation has liability for intangible tgx under 5. 199.032,
EZ] S 25 29] [30] Florida Statutes L] ves KND
| B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REVORD, MARK E 8] Name
112 N BLOXAM AVE 82| Street Address {P.O. Box Number is Not Acceplable)}
CLERMONT FL 34711
83
84| City FL 85| Zip Code
1. Parsuan to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

agont. | arn familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

office o regisiered agenl, of both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

CR2E034 (9/96)

appears m Block 12 or Block 13 if changed. or on an attachmant with an adgdsgss.

SIGNATURE:

BIGNA

SIGNATURL R .
Sagrntors typedd o einked name af regesloren agend ard Wke il applicable {NCTE Ragistered Agenl signalyre réquined when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [T DECETE 11 HILE [ Cange ] Addition
RAu JONES, CHARLES £ Il 12 NAME
siwerraneiss | 4767A WALDEN CIR 13 STREET ADDRESS
iy -S1-20 OFULNDO FL 32311 14 CITY-ST-2%
e D mEEE 21 TME [ change L] Aadition
hAME REVORD, MARK E 22 NAME
sweeranpress | 112 N BLOXAM AVE 4 STREET ADDRESS
Cly-SI-4IF ) CLERMO_N.': FL 34'?11 2 4CITY-5T-2IP
MITE: |EE 31TALE ] Change ] Aadition
hAM: . 32 NAME
STRELT ADLAESS 33 §TREET ADDRESS
ClY-§1- 7P 34, CITY-5T- 2P
Tl | MG 41 TILE [ Crange {_] Addition
NAM: 4 2 NAME
SIHEE T ADDKESS 45 STAEET ADDRESS
Ol -§1- 7P L 44 CITY-ST-21P
e | T[] ecte 51TILE [ Change [ Addition
NaM: 5.2 NAME
STRELL ADDRERS 5.3 STREET ADDRESS
LTy -ST-2If 5.4 GITY-§T- 2P
L ' 7 DELETE B.1TILE [ thange [ Addition
NAME £.2 NAME
STRELT ALRIIESS £.3 STREET ADDRESS
CIlY-§7-7# 64 CITY-ST-7IP
14. | do hereby conity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certily that the

infarmation sdicated on this annual report or supplemental annual teport is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
| arm an officer o director of the corporalion or (he receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and 1hat my name

o /o7 552 394555

Crayting Phone #



