FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 17 1998 8:00am

CORPORATION Sandra B. Mortham

" loos Secretary of State

DOCUMENT # 446370 9

1. Covrporation Namg

CARLSON COLOR GRAPHICS, INC.

R

Principal Place of Businoss Mailing Addrass
330 S.W. 7TH STREET 3310 SW. TTH STREET
OCALA FL 32674 OCALA FL 32674

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

3 02/15/1974
2. Principal Placo of Business 28, Mailing Address 4. FEi Number Applied For
__I Z] 59. 151@ 1 Not Applicable
Suile, Apt #, otc. Suito, Apt. #, otc. o ] $8.75 Acditional
v 2]7 5. Certificate ol Status Desired W Foe Required
City & State ___ City & state 8. Election Campaign Financing $5.00 May Be
23] o ae Trust Fund Conribution | Added to Fees
Zp Courntry Zip Counlry 8. This corporation owes o has paid the current year Intangible
24} (25] 20 |30] Personal Property Taxdue June 30, Pl ves  [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SPIVEY, STEPHEN 81| Nome
230 NE 25TH AVE. 82| Steet Address (P.O. Box Number is Not Acceptable)
#200 .
OCALA FL 34470 63
84| City EL Issl Zip Code

11, Pursuant to 1ha provisions of Soctions 607 0507 and 607. 1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing lls registered
office or regislered agent. or both, inthe State of Horida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with. and accopt the obligalions of, Section 607.0505. Florida Statutes.

SIGNATURE _ __
Sigratule, mmn o pmm ol e off rie J\\II!U A Aepent “mngd fithe a| pn ﬂ.lr (NOTE Registered Agent signature raguired when reinsmating) DATE
12. QfHICH RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oecere 11TILE Direc /b - ] Change [T Addition
NAVE CARLSON, C LINNE 1.2 NAME
seeranoess | 3310 SW 7TH ST 1.3 STREET ADDRESS
Y. 51- 20 OCALA, FL 00000 14 CITY- ST-2IP L
TITiE “TI pELETE 217 Fres, e‘,.f I Change [ Addition
NAME 22 NAME C'a 77 aﬂF/
STREET ADDRESS 23 STREET ADDRESS 33/0 5 . .
Y-Sl 2P N 3 ) 2. 4CITY-ST-2P Ocatk o 3y V? i
TTLE 7 DELETe 31ILE 4 ) Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P ) 34.0TY-S1-21
e [T oetere 41TILE L Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-5T- 2P . 44 CITY-ST-2P
Tng [T pecete 51TTIE [ I change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-§1-2P o _ 5.4 CHTY-ST- 2P
NLE [ oruete 6.17ITLE [J Change (L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP ) 64 CITY-ST-2IP
14. | hereby certify that the information supsphod with thes filing dogs not gquahfy for the exemption stated in Section 119.07(3){)), Florida Statutes. | funther certify that the information

indicated on this annual report or supplemental annual roporl 1s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
ofticer or director of tha caorporation or tha roceiver or trustec empowered (o executs this report as required by Chapter 607, Florida Statutes; and that my nameé appears in

Block 12 or Block 13 il cnangoed. or on an altachmoent with an addrass
SIGNATURE: Cory &. hhgoone— 2l ms2-232-7787

CR2E034 (10/97)



