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1. Corporation Narme

MULTHCOLOR PRINTING, INC.

of Business

1249 DIXiE CUTOFF RD
STUART FL 34994-3437
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§249 DIXIE CUTOFF RD
STUART FL 34994-3437
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2. Principa! Place of Business

Gl{y & Srate
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27

C Coantry

28]

SCHMOYER, JAMES B
1249 DIXIE CUTOFF RD
STUART FL 34994

11, Pursaant to the promisions of Scclions 607,07

OFFICENS AND DIREGTORS ]
[) DEETE

1249 DIXIE CUTOFF ROAD

SCHMOYER, STEPHEN M
1249 DIXIE CUTOFF ROAD
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8. Name and Address of Current Registered Agent

T hohee

CJUEETE

CjoeLee

(oiEe

E AFTER MAY 118 $225.00

FiL ORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

Suite, Apt. &, olc

i COLI[EFy‘

83

14T FE Number

81 Name

09/12/1969

‘3a. Date of Last Report

04/28/1995

[ 737 Date Incorporated or Gaked

JE R

59-1271895

Applied For

Noﬁpphcable

Trust Fund Contribution

5. Certihicate of Stalus Desired

t‘;. E:lecli(.)rw Campaign Flnaﬁ.c-ing-;rw

$8.75 Aaditional

Fee Required

$5.d0 May Be

Added tc Fees

Floricla Statwtes

8. This corpomhoﬁ has liability for intang bie tax under & 193.032.

[ ves [ONo

" 10, Name and Address of New Reglstered Agent
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F SIGNING OFFICER OA DIRECTOR

FAG AT § 1 n s Iemd L 1t 0

FL|”
05 arnd 67,1508 Fiana Statoles, the above named corporation subnits this statement for 116 purpose of changing its regislered ofice’
or teg stered agent, or both, in the State of Frorida. Such change was adathorized by the corporation’s board of dircctors | hereby accept the appaintment as registered agent. | am
farniliar with, and accept the obligations of, Section GO 0509, Florida Statutes.
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_Aboiien

L5 TO OFFICERS AND DIRECTORS IN 12

0 Changs [ Addition

U0 g [ Addton |

Tl Change [} Addlion
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