FILE NOW: FILING FE

PROFIT B
CORPORATION Sandra B, Mortham

ANNUAL REPORT s.‘ Secretary of State Secretary Of State

1997 \ S DIVISION OF CORPORATIONS

"DOCUMENT # S18215 (1)

1. Corporahion Narmeg
Mailing Address I III"I’I m""l ‘I"I "III HII’ I"I Iml ||I” I‘I" Illll IIIII III" |II’

AFTER MAY 1 1S $550.00 FILED

BLACKHAWK COLOR CORPORATION

Principal Piace of Business

13200 49TH ST. NORTH 13900 49TH 87, NORTH
CLEARWATER fL 34622 CLEARWATER FL 94822-3739
3. Date Incorporated or Qualified | 8a. Date of Last Report
- 12/13/1990 05/01/1996
g, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
EIELTe .,,i,ssﬁi;wffag;,gs]_g%t Y OF 36-3768041 oLl vkt
| Suile, Apt #, ete. uile, Apt. #, atc. " ! . Additional
2;| N ) ;1 6, Certificate of Status Desired 0 Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Be
@v@mf;&)aiﬂ’-, ‘:1- Zﬂ_] Q‘eﬁ rUJa'f er, L. Trust Fund Contribution O Added to Fees
L 2n .. Gounlry Zip . Cogitry 8. This corporation has liability 1o@angib|e 1ax under s. 199,032,
24L _‘3{!@?:0 .,,k,,,25—l ;9—[ SL“a lo 33] Florida Statutes Yas [:] No
| "9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
SANDERSON, STUART B1] Name
435 J4TH AVE NE 82| Street Address (P.0O. Box Number is Not Accepiable}
ST. PETERSBURG FL 33704 =
84| ity FL 85| Zip Code

11, Pursuant 1o 1heo pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the pur;r)gse of changing its registered
oftice vr registerod agent, or bolh, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agont | am Farmliae wilh, and accept ihe chhgations of, Section 607.0505, Flarida Statues.

SIGNATURE _ ; .
Sigrature tyaed o printedd name of registered agent and Ile if spplicable {NOIE Registares Agen! signalure recuired when reinslaling) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [T oeLere 11 WILE C%E M Change  [_] Addition
e SANDERSON, LEANN 120HE ey, beann S.
s aooress | 4520 S MATAZAS AVE Lasmeeraoniss [ R332 Fauwn l-ake Cirele
orv-sior | TAMPA FL 14T -§T-2P Napecryille., TL 0o5H
TIE PD [T DELETE 21T M ' [T thange L] Addition
NAME SANDERSON, STUART 22 NAME
siueer autntss | 435 34TH AVE NE 2.3 STREET ADDRESS
arv-st-ze | ST PETERSBURG FL 2 40TY-S1-2IP "
L SD [ DELETE ATME D (M Change L Addilion
NAML ELLERBY, HAROLD 32 NAME
skt archiss | 1733 PINEMILL CT. saswemaoomess | 2100 S wen kane,
crv-stze | SAFETY HARBOR FL wavsrze | Sofety Hurbor, FL 34095
T 1 7 DELETE 41 MILE ~ - [Jchange [ Addition
NAME THOMAS, ELAINE 4.2 KAME
stieraoorsss | 1583 JONATHAN CT 4.3 STREEY ADDRESS
| cinv-stzr LARGO FL 440IIY-5T-2P o
T c [T DELETE 51 TILE M changs L] Addition
HAE SANDERSON, DARRELL 52 NAME
sttt aonness | 13000 49TH STREET NORTH sasmeeaoress | | 4840 BB Street-N .
erv-si-ar | CLEARWATER FL 54 CITY-5T-2P Clearwatee | FL 3430 o,
TIiLF [T DELETE 61 TiE D [l Change ¥ Addicon
RANE 5.2 NAME TJoshin, Timothy
SIKFET ADORESS sasweeraooeess | 1212 Lot Street N.
Gy 512 £4 CITY-$1- 7 Si. Peters burq, F_ 33710

14, 1 do hareby certily hal the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Fiohida Statutes. | further certify that the
informanor indicated en this annua! report or supplemental anrual report is trug and accurate and that my signature shall have the same legal aflect as if made under oath; that
| am an officer or dreclor of the corparalion of the receaiver or trusteo empaowared to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachment wi addrass.

SIGNATURE: !ﬁ,ﬂ. ﬁvﬂAﬁ_ﬁg.ﬂmd&Mmmﬁﬁlﬂ_@@mawf

Daytme Phone #

7 =q_ FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)



