FILE NOW: FILING FEE AFTER MAY 1 1S §

ANNU

PROFIT g4
CORPORATION :

1996

AL REPORT

.00

1. Corporation

DOCUMENT # S18

Name

Principal Place

13500 48TH
CLEARWATE

215
BLACKHAWK COLOR CORPORATION

FLORIDA DEPARTMEN

Sandra B

Sgcretary of St
DIVISION OF CORPO

o

of Businass

8T. NORTH
R FL 34622

Maling Address

13900 49TH ST, NORTH
CLEARWATER Fi 34622

Marth

ONS

IR

ma'imﬁé'hté_fncorporated or Qualified

3a. Date of Last Report

9, Name and Address of Current Regisiered Agen

SANDERSON, LEANN
1178 SAN CARLOS AVE. NE
ST. PETERSBURG FL 33702

2. Principa’ Place of Business 28, Mailng Address - 78TO Number T T Rpplics For
23] s ... X 363768941 R N
i . . Suite, Apl. #, et .

Sutte, Apl. . ete o, e AL e 5. Cerlificate of Stalus Desired 0 $8.75 Addiienal
E = 27| o Fee Required

Gity & State . City & State 6. Election Carmpaign Finanging . $5.00 May Bo
_2;| ZBL ] Trust Fun_d Contribution Added to Fees

Zp | Gountey _p ~ Coltry 8. This corporalion has liability for intangible 1ax under s 199.032,
24 25| 29! 30] Florida Statutes O Yes {INo

lame and Address of New Registered Agent

Je1] 3
_____ Sander=scn , SDtuaet
B2| Street Adaress (P.O. Box Number is Not Acgeptable)
o B _SA fAvenve N.E.
84| Cit 85| Zip Cod
© S Petersiowrg, FL [P 2550y

= 77,7

11, Pursuand {0 the provisions of Sections 607.0502 and £07.1508, Florida Statites, 1he above named corporation submits this staternent for the-plirpose of changing its registered office
or registered agent, or both, in the State of Florida. Suzh change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectign B07.0505, Florida Statules.

4/30/90

SIGRATURE & d o priitext e Tl Bl : NOTLF Al Signatany redy g when reinstatg oATE

12. OFF ICERS AND DIREGTORS I RE ADDITIONS/CHANGES TO OFFICERS AND DyREGTORS IN 12
TITLE PD ] DELETE 11ImE b /Mchange [ Addition
NAME SANDERSON, LEANN +2 NAME

smeersooness | 4520 S MATAZAS AVE 13 STREET ADDAESS

CITY-5T-2IP TAMPA FL o 14C1TY-§T- 4P

TITLE [#1] ED&E:E 21 TE [J Changz  [] Addition
NAME SANDERSON, LESTER 2.2 NAME

STREET ADDRESS 7437 WATERSILK DRIVE 2.3 STREET ADDRESS

OTY-§1-2 PINELLAS PARK FL . 2400Y-51-2P B

MLE VD [ DELETE 3 17ME b M Chiange ] Aditon
HAME SANDERSON, STUART 32 KAME

STREE? ADDRESS 435 34TH AVE NE 33, $TRELT ADDRESS

CITY-§1- 2P $T PETERSBURG FL e 3400Y-51-2IP

TLE SD [ DELETE PRETT; [J Change L} Addition
NAME ELLERBY, HAROLD 47 AN

STREET ADDRESS 1733 PINEHILL CT. 43 STREFT ADDRESS

CATY-S1- 2P SAFETY HARBOR FL . R asiv-snae

TILE T ,MDHHE 5 1 TILE ‘T" . [} Change WAdmtinn
NAME CLAMAGE, GEROGINA 52 NUME “Thomas, Elaine

seeanoess | 4958 615T AVE SOUTH S35 AORESS | OB Jonasthan 0,0u.r"""'

OTY-S1-2 ST PETERSBURG FL n s | oo, L BHHO

TILE D [] DELETE 6 171ILE o T P(crwange ] Addition
NAME SANDERSON, DARRELL 6.2 NAME

STREET ADDRESS 13900 49TH STREET NORTH 63 STREET ADDRESS

CITY-§1-2I CLEARWATER FL 64 CITY-5T- 2

‘/’77'

TIGNATURE AND T

_— AT .
T OR FAINT ED NAME OF SIGNINFOFFIGER OR DIRESTOR

<E#g@Rf_§5andarxx1,égﬂﬁqﬁ%p C

14, | do hereby certify that the infornation suppled with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acewate and that rmy signature shall have the same legal eflect as If made under
oath; that | am an officer or dire-ctor of the corporation o the receiver or trusteo enmpowered to execute this repart as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachmenl wilh an address.

SIGNATURE: _ 13) 5354

Daytinie Frong 8

CR2EQ34 (12/95)




