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

Co:;cg);gloru T et B Mot F eb 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF C?RP(?RATIONS Secretary Of State
DOCUMENT # P97000081313 (3)

COLORS BY NATLFE. NG . WK AT IO

Principal Place cf Business Mailing Address
1844 LOMBARDY DRIVE 1844 LOMBARDY DRIVE
CLEARWATER FL 33755 CLEARWATER FL 33755
v DO NCT WRITE N THIS SPACE
3, Date Incorporated or Qualified )
09/19/1997
2. Principal Place of Business 2a. Maillng Address ’ ’ 4. FEI Number Applied For
21 28] LT~ %5'6 2 ot Appiicable
Suite, Apt. ¥, elc, Suite, Apt, #. ete, i N i $B_75 Additional
I—a ;-r 5. Cerificate of Status Desired O Fee Required
City & State City & State ‘ 6. Elaction Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corperation awes or has paid the current year Intangible
?4‘ 25 E-I _.?Iﬂ Personal Property Tax due June 30. =78 [ No
9, Name and Addrass of Current Registered Agent i 10. Name and Address of New Registered Agent
GRENNON, CINDY 81} Nams
1844 LOMBARDY DRIVE B3| Street Address (P.O. Hox Number is Mot Acoegtable)
CLEARWATER FL 33755 —
83
84 City S N FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the atiove-named corparation submits this statement for the purpose of changing its registered”
office Or registered agent, or both, In the State of Florida, Such change was authofized by the cerporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar vath, and accept the obligations of, Section 607.0505, Florida Statutes. g

SIGNATURE ) .
Sksnature, typad or printe nama o registered agent and |kle if applicable (MOTE: Regilered Agent signature required when reinstating) DATE '
2. ) OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Patsroe~™ [T TELETE 1.1 TITLE [ JChange LI Addition
RAME Cer0 Y LS At 1.2 NaMie
STETAODRESS | f Lo fof LoniiZrto oA 3 37 Pol 1.3 STREET ADDRESS
ol
CITY-ST-2p 27 _‘.gﬂm Ui 1.4 CITY-ST-2IP
THLE = I DELETE 21 THLE [ Change ] Aduiition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-5I-2IP 2.4 CITY-ST-ZP ]
TILE [ DELETE 31 TLE [FChange — [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY -ST-2IP 3.4, CTY-ST-ZIP
TTLE 1 ceLETE 41TITLE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2P
TME T DELETE 5 TITLE [T Change  [§ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51- 2P 5.4 CITY-ST-7IP
TITE 7 DELETE 6.1 TILE [ Change [ Adgition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CITY -5T- 2P 6,4 CITY-5T-2IP

14. | hereby contify that The information supplied with this filing does nat qualify far the exemption stated in Section 119.07{3)(3), Florida Stalutes. | further certify that the information
indicaléd on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that ! am an |
officer of director of the Lorporation of The racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 12 if changid, or bn an altachment withfan address,

873
SIGNATURE: __ L AT Z-fi:'@mc/a{/ @fennmf;e;,ﬁ’e& //34)‘?3 L.

SIGMNAYLRE AND TYPED (It PRI E OF SIGNING OFFICER OR OIRECTOR Ditime Phone # (396101

/

CR2E034 (10/97)



