SECOND NOTICE! CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/98: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT

" aanora . Mot Aug 19 1998 8:00am
1998

b l_,,--*' DIVISION OF GORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 36377

1. Corporation Net:na 3 (3)
COLOROC MATERIALS INCORPORATED

RV R AR RRAV

Principal Place of Business "Jaﬁiii‘ﬁaxddress o

$603 ANDERSON RD 5603 ANDERSON RD

TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/06/1970
2. Principal Piace of Business ’ 2a. Mailing Address 4. FEI Number Applied For
2 26| 50-1300782 Not Applicable
Buite, Apt. #, etc. Suite, Apl. #, etc. iti
’—| uie. Ap Bl I ute, Apt. ¥, ele 5. Certificate of Status Desired [:l $8.75 Adc!monal
22 zﬂ Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Be
1] e e zﬂ Trust Fund Contribution I:] Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 25 25‘ E] Parsonal Property Tax due June 30. Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DANDAR, TOM 81| Name
]
1006 NORTH O'BRIEN STREET B2| Strest Address (P.0. Box Number |s Not Acceptabla)
TAMPA FL 33607-3858

83

84| City FL 85

Zip Coda

11, Pursuant to the prc;\:isions of sections 60705625!‘&607_‘;568,}510%;giatu!as. the above-named corporation submits this statement for the purpose of ¢changing its registered
office or registered ager, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appolntment as registered
agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE

Signatyre. typed of printed neme of reglstered agant and tils H applicable {NOTE: Reg'slerad Agen| signature required when relnstaling) DATE 6
iz ~ OFFICERSANDDRECTORs [ 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TME D [_)oELeTe LATILE [ change [ Adaion |2
NAME BIRD, BARBARA 12 NAME §
steeTaporess | 18304 WAYNE RD 1.3 STREET ADDRESS w
ciTv.sr2e ODESSA FL 14 GITY-ET.2ZIP %
TME [ T {_Ioeere 25 TITLE U Change [ 1 asation
NAME HUGHES, ROSE PAXON 22 NAME
sweeTapoaess | $1805 FIRESIDE DR. 23 STREET ADDRESS
CITY-5T-2P TAMPA FL N 24 CITVST-ZIP
TMLE P [_]peLete 33TILE T chamge (] Addtion
NAME BIRD, JAMES R 32 NAME
streeTaopress | §8304 WAYNE RD 33 5TREET ADDRESS
CITY-ST-2P ODESSA, FL 0 i 34CITYST.2P
TITLE D [_JoeLete 41TITLE T change [ addition
NAME MARTIN, WILLIAM 42 NAME
streetaooress | 51T SUWANNE CIRCLE 4.35TREET ADDRESS
CITY-ST-ZIP TAMPA FL 44CITYST2IP
TME [Joeete S1TITE [ changs [ ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADORESS
CITY-ST-2IP - 54 CITYST2P ]
TNLE [T oecete SATITLE [ changs (] Addition
NAME 5.2 NAME
STREETADDRESS €.3 STREET ADORESS
CITY-ST-2IP B4 CITYST2IP

14, | hereby cerlify that the Information sup{xlied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on thls annua! report or supplementat annual reporl is true and accurate and that my signalure shall hava the same legal effect as If made under oath; that | am
an officer or dirgcdor of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Stalutes; and that my nama appears
In Block 12 or Block 13 if changed, or on an altachment with sn address.

SIAMATIIDE. “irms TVICILL AL JEEst B I TR BVE 1M ombme - L LT By oy ™~




