FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIODA DEPARTMENT OF STATE

FILED
Feb 18 1998 8:00am

PROFIT
CORPORATION
ANNUAL REPORT 4
1998

DVISION OF CORPORATIONS

Sandra B. Mortham
Sacretary of State

DQCUMENT # 352172

MULTI-COLOR PRINTING, INC.

(1)
RN

Princlpal Place of Business

Mailing Address

Secretary of State

MIAMEEIWRE

1249 DIXIE CUTOFF RD 1249 DIXIE CUTOFF RD
STUARE FL 34904-3437 STUART FL 34994-3437
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 09/12/1969
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 59-1271895 Not Applicable
Suite, Apl. #, alc. Suite, Apt. #, etc.
¢ P Hie. Ap o 5. Cortificate of Status Desited (] $8'75 Additional
22 2—1] Fee Requlred
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] E‘ ;] m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registerod Agent
SCHMOYER, JAMES B 81| Name
1249 DIAE CUTOFF RD 82| Streot Addross {P.0. Box Number is Nol Accoptable)
STUART FL 34994
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section

SIGNATURE

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd

607.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 1 anged, or on an attachment with a

rFYvy S S P LRI Y =

Signatwo, typed o prinfed narie ol reg-sterad agent and e £ applicabia (NOTE: Rsgislared Agant signetwre required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oELeTe P / ,D [ Change L] Addition
NAME SCHMOYER, STEPHEN M
st anoress | 9249 DIXIE CUTOFF ROAD 1.3 STREET ADDRESS
CiTY-ST-2P STUART FL 14CITY-ST-2IP
TLE 50 [T DELETE AL Y [Fthnge ] Adddion |
KAME SCHMOYER, SANDRA L. e
sweetaooress | 1249 DIXIE CUTOFF RD. 2.3 STREET ADORESS
CITY-ST-2P STUART FL LCITY-ST-2IP y)
TME W T oELETE 17/ p [FThange [ Adsition
HAME SCHMOYER JR, JAMES B TTAME
sweeraooress | 1249 DIXIE CUTOFF ROAD 33 STREET ADDRESS
CITY-5T-2P STUART FL 34 CITY-ST- 2 .
e 7 - [ DeLeTE 77 ﬁ [®thange 1] Addition
NAME SCHMOYER SR, JAMES B
sreeraponess | 1249 CUTOFF ROAD 43 STREET ADDRESS
EIY-$T-2F STUART FL 44 CITY-ST-ZP
MLE 7 oecete 5.1 TILE O Ergnge T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS / 49 /)7’
GITY-ST-2iP 54 CiTY-5T- 2P
TIVLE L] DELETE 6ATILE LJ Change LI Addition
N 62 NAME LT E O e e e A S
STREET ADDRESS 63 STREET ADDRESS -N2/19/98--01002-~-021
CITY-51-2IP 64 LITY-ST-2IP 150 10
14. | hareby certif?:llhat the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thalvthe information

indicated on this annual repor or supplemental annual report is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowarad to execule this report as required by Chapter 607, Florida Statutes; and that my name gppears in

ddress.

Mfﬂ BZ._ P ot niteml SR #hna okt M (L) _LAJ/G ?

rq)

Y Ry |

Y



