FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

i

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporalion Narm

| Prrcipal Place of Buscss
5603 ANDERSON RD
TAMPA FL 33614

DOCUMENT # 36377

(3)

COLOROC MATERIALS INCORPORATED

Mailing Address

5609 ANOERSON RD
TAMPA FL 33614533

FILED
Apr 09 1997 8:00am
Secretary of State

O O

3. Dale Incorporated or Qualified 3a. Dale of Last Report

e . 05/06/1970 05/01/1896

2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Appliad For

ELL, I I ;;l 59'1300782 Not Applicable
Suite, Apl #, Bt Suite, Apt. #, elc. . -

o v o : e AP el 8. Cerlificate of Status Desired [ SB‘TS Additions
ﬁ""l 27 Fes Required
|G it Cry & State 8. Etaction Campaign Financing $5.00 May Be
L&L e a Trus! Fund Contribution Added to Foes
A . Gountry P Country 8. This corporation has liability for intangible tax undar s. 199.032,
in-[,,ﬁ,, e 2§1 291 30 Florida Statutes Oves DNo
... B Name and Address of Current Registered Agent 10. Hame and Address of New Reglsterad Agent

DANDAR, TOM B1] Name
1009 NORTH ('BRIEN STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33607-3858
83
B4| City 85| Zp Code

FL

SIGNATURE _

BT

asten:d agent and e 1 aapicabie

|13, Purstiant 10 the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-hamed corpdration sUDMts this statement fof the purpose of changing Il registared
otfice o reyistered agent, or both, intne State of Flornida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statutes.

INOTE: Registared Agent signature required whan reinstating)

DATE

R O FICERS AND DIREGTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TiE D [T eceTe 11TILE [T change T Adaition
Mapst BIRD, BARBARA 1.2 HAME
sraee avoness | 18304 WAYNE RD 13 STREET ADDRESS
ervesire | ODESSA FL 14CIY-ST-21F

R - - T DELETE 2ITNE T Crange T Addifion
HAmI HUGHES, ROSE PAXON 22NAME
s o | 19208 FIRESIDE DR. 23 STREET ABDRESS .

ivseoe | TAMPA FL 2 4CITV-S1- 21
ILE P [T oECETE INTITLE [Jcrange L1 agotion
hesd BIRD, JAMES R 3.2 NAME
swert avonss | 18304 WAYNE RD 3.3 STREET ADDRESS

| covsroe j ODESSA, FLO 34.01Y-81-7P
ILF D (] DELETE LATME [ J change ] Addition
A MARTIN, WILLIAM 4.2 NAME
srvee s aoneess | 517 SUWANNE CIRCLE 43 STREET ADDRESS

| cmsoe | TAMPARL 44TV 5T-7
s ) peLere 51TILE [LJcnange [} Addision
HessE 5.2 NAME
SIRETT AUDRE S 6.3 STHEET ADDRESS
wvst | o " sacay-si-ze

T T " [ DELETE B1TILE T Crange ™ L3 Addition
HAME 6.2 NAME
STHELT ADHORESS 6.3 STREET ADDRESS
oY ST 7 64 CI1Y-SI- 2P

14. 1 do hereby cerlily that the inlormation suppled with this filing goss not qualify for the exermption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

appeirs n Blocy 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: _

irforrnation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
I am an officer or directon of the corporalion or the receiver or rustee empowered 1o execute this repon as required by Chapier 607, Florida Statules, and thal my name

Bnos 141 DD @0ids 1B 20

3l [

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Date Daytine FProne 4

0361321

CR2E034 (9/96)



