FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 OO am

CORPORATION & Sandra B, Mortham

ANNUAL REPORY Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 27553 (6)

.+ Corporation Namo

BENLINE PROCESS COLOR CO

RGN TN R

Principal Place of Businass - Mailmgﬁ'\ddross
1765 LANGLEY AVENUE 1765 LANGLEY AVENUE
DELAND FL 3274 DELANG FL 32724
DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualified
I R 11/08/1962
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] e ,,__J_?QJA,,AW 59-1037145 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc B ] $8.75 additional
'Ef - - ] 2}] B 6. Cartificate of Status Desired (] Fee Reguired
City & State . Cuy & State 8. Flection Campaign Financing $5.00 May Bo
23 P ?_a] o Trust Fund Contribution Added lo Fees
Zip | Counry e Country B. This corporation owes or has paid the current year Intangible
B:I 26| o 20] L 30] Personal Property Tax due June 30, [Jves  [JNo
9. Name and Address of Current Reglstered Agent 10. Namg and Address of New Registered Agent
BENLINE, MARY G o1 Name
f ,
1765 LMEY AVENUE 82| Stresl Address (P.0. Box Number is Not Aceoptable)
DELAND FL 32724
83
84| City FL lasl Zip Code

11. Pursuant 1o tha provisians of Sections 607 0502 and 6071508, Tlorida Statules, the above-named corparation submils this statement for the purpose of changing its registered
ofhice or rogistored agent, or both, in 1he State of Torida_ Such change was authorized by the corporation's board of directors. | hereby accept the eppointment &s reglsterad
agent. | am familiar with, and accoept the otihigalions of, Section 607.050%, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _ . e s
Signatuee tpped o pontet nane o agpederod mgenl and Lkl applacabic {NCTE Rrgistered Agent signaturs required when reinstating) CATE
12. O1 7 ICE 115 AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE - 1 2 I K7V 313 11 MTLE [T Crange ] Adaition
WAME BENLINE, MARY G. 1.2 NAME
sweetaooress | 1021 W CHURCH ST. 13 STREET ADDRESS
CTY-S1- 2P DELAND FL o 14 CITY-ST- 2P
TMLE b IREAGR 21 TITLE [Jchange ™ ] Addition
NAME LOPES, SHARON B. 22 NAME
smeeranbhess | 2730 BLUE HERON VILLAGE 21 STAEE] ADDRESS
EiTY-81-2IP DELAND FL 2.4CIY-S1-2P
TIILE sm__—— T T D DELETE 31 10LE D Cmnﬂe D Addition
NAME DAVIS, JEANE. 12 NAME
smeeraopress | 650 N. ORANGE AVE. 33 STREET ADDRESS
CiFY- 5.2 ORANGE CITY FL o 34.GIIY-ST-7P
TITLE T T Odon &1TME Ul change ] Addition
AME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-S1-2P . o . 1 44CITY-51- 2P
TE [ pieete 51TIILE [T Change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
CITY-ST-2P - 54GIY-5T-7IP
e ) T e B110LF T thange [ Addition
NAME 62 NAME
STREET ADORESS 63 STALET ADDRESS
CITY-ST- 2P Beconv-size

14. | hereby cerlify that tho informalion supphed wilh Lhis filing does not qualify Tor tho exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this annual raport or supplemoental annual report is frue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation Of the reoever or rustee enipowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1%“( changed, or on ar gltachiment with ap address

. 2 )
SIGNATURE: 2771 9{/,«&% )éa, e MOApy _Qz._JB&‘M/JM_-,____ o ____j:/a—ffzi,,,,%,sl-._7‘5#:3:;24




