FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Sandra B. Mortham FILED
ANNUAL REPORT Sacretary of State Apr 24 1996 8
1996 DIVISION OF CORPORATIONS pr :00 am
7 Secretary of State
DOCUMENT # (6)
1. Corporation Name
BENLINE PROCESS COLOR CO
S |
1765 LANGLEY AVENUE 1765 LANGLEY AVENUE
DELAND FL 32724 DELAND FL 32724
3. Date Incarporated or Qualified 3a. Date of Last Report
11/08/1962 04/28/1995
| 2. Prircipal Place of Business | 2. Maling Address 4. FE!{ Number Applied For
21) 26! 59-1037 145 Not Applicabie
’2‘;' Suite, Apit. #, elc P“] Suite, Apt. 4, etc. §. Cerlificate of Status Desired 0 sBF.75 Add_itional
27 . 8e Reguirad
City & Stale | . CityadSate 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
p | Caountry | dip Country 8. This corporation has liability for intangibla tax under s 199,032,
[2a] 25| 29 [30] Florida Stalutes O ves [INo
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81 Name
BENLINE, MARY G. 82| Street Address [P.O. Box Number is Not Acceptabie)
1765 LANGLEY AVENLUE
DELAND FL 32724 83
84| City B5| Zip Code
FL

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent tor the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s baard of directors. 1 hereby accent the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section §07.0505, Florida Statutes,

SIGNATURE e e e e e e e — .
Signature, yped or printcd nare el registersd agent snd tite 4 apolicable (NOTE Registened Aganl signalure re uired when rpinslating’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

TLF PD [} DELETE £ 1TILE [ change  [] Addition

NamE BENLINE, MARY G. 12 NAME

STHEE T ADCRESS 1021 W CHURCH ST. 1.3 STREET ADDRESS

CITY-51-71P DELAND FL 14 CITY-ST.2P

TILE VD {1 OELETE 2 1TILE [ thange [ Addition

NAME LOPES, SHARON 8. 22 NAME

smestanoness | @730 BLUE HERON VILLAGE 23 STREET ADDRESS

CITy - §1-2P DELAND FL 2a01v-51-20 |

TITLE STD [J DELETE 3I1TILE [J Change [ Addition

KAME DAVIS, JEAN E. 32 NAME

STREFT ADDRESS 850 N. ORANGE AVE. 33 STREEF ADDRESS

CIY-51- 219 ORANGE CITY FL 340120

TME [[] DELETE 4 1TILE [ Change [ Addition

BAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CTy-§1-21 44 CITY-ST-2P

TITLE [ pedETe 5 1TITLE [0] Change ] Adddion

HAME 5.2 HAME

STREE! ADDRESS 5.3 STREET ADDRESS

CTY-SI- 2 5.4 CITY-ST-2IP

TITLE [73 DELETE b. 1 TITLE [ Change 7] Addition

NAME 6.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

Gy -SI- 2 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not quality for the exemption stated in Secton 118.07(3jlk), Florida Statutes. | further
certify that the infarmation indicated on this annua! reporl or supplemental annual repart is true and acourate and that my signature shall have tha same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with ar address.

SIGNATURE:  C/eay o 4@%@_@”5 Davis #0994 PoA-754-Fa2l

T DIRECTOR iy

CR2E034 (12/95)




