e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ERES FLORIDA DEPARTMENT OF STATE |
CORPORATION g‘! Sandra B. Mortham

ANNUAL REPORT 5! Secretary of State

1996 3 ‘3/ DIVISION OF CORPORATIONS
DOCUMENT # 442254 (9)

1. Coiporation Name

SUPERIOR COLOR PLATE, INC.

_ A A O

Principa! Place of Business Maiting Address
1773 INDEPENDENCE BLVD. 1779 INDEPENDENCE BLVD.
SARASOTA FL 34234 SARASOTA FL 34234
3. Date Incorporaled or Qualified 3a. Date of Last Report
12/26/1913 05/01/1995
2 2a. Maling Address 4. FE) Number Appied For
21 |26} 59-1497597 Nof Applcanie
Suite, Apt #, ete. ) Sute, Apl. 4, eto. 5. Cortiicate of Status Dosred [ $8.75 Addtional
22| 27] Fee Required
. Gty & Stale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] ;8—1 Trust Fund Contribution Addad to Fees
21p Gountry Zp Cauntry 8. This corporation has tiability for intangible tax under 5 189.032,
@J N E‘ ?9_| m Florida Statutes Yes [JNo
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOBERTS- EARL V. 82| Street Address (F.O. Box Number is Not Acceptable)
1779 INDEPENDENCE BLVD.
SARASOTA FL 33580 83
84| City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Horida Statules.

SIGNATURE N I S
R Signature, typed or printed name of regsteredt agerl and tte P appicable {NOTE Regsterad Ago sigrat e renuired when reinstatiog’ DATE G

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TILE PD [T DELETE LATITLE O Changs [ Addiion | &=

NAME ROBERTS, EARL V. 1.2 NAME 3

STREET ADDRESS 1779 INDEPENDENCE BLVD. 13 STREFT ADORESS &

cv-size 1 SARASQTAFL 14CIY-ST-218 &
[T SO [] DELETE 2 1TITE O] Change L] Adaion | ©

NamE ROBERTS, LOIS 22 NAME

STREET ADDRESS 1779 INDEPENDENCE BLVD. 217 STREET ADDRESS
CIIv-ST-T SARASOTA FL 24 LITY-ST-2P

TiILE [JDELETE 3ATILE [ Change  [J Addibion

haME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Eny-sr- e J4CTY-51- 1P

TITLE [ DELETE 4.171LE [ Change [ Addition

NAME 42 RAME

SIREED ADDRESS 43 STREET ADDRESS

£y -51- 210 4.4 CTY-S1-2iP

TILE (O] DELETE 5 1TILE [ Change  [J Addition

HAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CHY-S1-21p 54 CITY-51-2P

TITLE [ DELETE 5 1 TILE [J Change [} Addition

HEME 52 NAVE

STRELT ADDRESS 63 STREET ADDRESS

CITY-S1-2 B4 CITY-$1-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemgtion stated in Seclion 119.07(3)(K), Forda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same logal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13

ignged, or on a jlltachme/Nim ;n address.
SIGNATURE: .~ M<w. ©. . [:L il A QH-TE G-I/ -85S

SIGNATURE AND TYPED OR PRINTED NAME OF SI@NING OFFICER OR DIRECTOR Dae Da e Prone k




