" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT

CORPORATION i 3"\ O eanine T.ir:,f::,smf May 12 1997 8:00am

ANNUAL REPORT Secretary of State

1997 ot ot 7 DIVISION OF CORPORATIONS S ecretary Of State
POCUMENT # 592540 (9)

. Corporation Name:

WORLD COLOR, INC.

F’H”[jw \[!\[‘[dff_,()! Busingss Mailing Addross I "Illl nlll II"I nll' |,||| ||IH ||’| IIIN |||l| ||||| III" I,III Il||| IIII

1281 US HWY | 1281 US HWY ¢
PO BOX 1327 PO BOX 1327
ORMOND BEACH FL 32174 OAMOND BEACH FL. 32174-20%5
3. Dats Incorporated or Quatified | 3a. Date of Last Report
2. Frinapal Place of Busness 2a. Mailing Address 4, FEI' Number Applied For
) S 26| 50-2950743 Not Appicebio
Suitee, Apt #, clo _ Suite, Apl. #, elc o . $8'75 Additional
221_ 27] 5. Coerlificate of Stalus Dasired L__] Foe Requirod
. Gy & it Gy & stale 6. Election Campaign Financing $5.00 May Bo
2l 28 Trust Fund Contribution O Added to Fees
4w . Countey I Country 8. This corporation has bability for intangible tax under s. 199.032,
2l 2] 20 30| Florida Statutes Clvee [No
. _.B Name and Address o Current Reglstered Agent 10, Name and Address of New Repistered Agent
1
CROTTY, €. WILLIAM 81 Name
501 N. GRANDVIEW 82| Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH, FL 32018 : -
84} City Zip Code

FL a5

[ 11, Fursaari o the provisons ol Soctions 607 0502 and 6071508, Florida Statutes. the above-named corporation submiis this sialement for the purpose of changing its registered
tfhoe or registered agent, or both, inihe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept lhe appointment as registered
a;,nm )@ amilar with, and accept the obligations of, Seclion 607.0505, Florida Statutes. )

SIGNATURE e e .
. _u- ‘.'.".',.-."’«' s pieled narse O rogisteien agert ano btle It apphoabie (NOTE Registsred Agenl signalure required when relnstaling) DATE _
IR OFf ICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
s PD ] oreete 11 TTLE [ Change  [Faddion | &5
Mt ELSTON, ROBERT C. 1.2 NAME 3
st eccres | 823 JOHN ANDERSON DR. 1.3 STEEET ADDRESS o
| aresiae | ORMOND BEACH FL 14 ITY-5T-2P &
T VST Cl oeLete 21 TITLE [ change L] Addition |
N ELSTON, NITA 2.2 HAME :
s sy, | 823 JOHN ANDERSON 23 STREET ADDRESS
Conis w1 ORMOND BEACH FL 2 4CY-5F-2P
T ] pEcETE 31TIRE [Jthange [ Addition
HAR 32 NAME
STHEED ATDRE S8 33 STREET ADDRESS
[Clv-sTae | . 34.OTY-ST-2IP
i L) DELETE 41TNLE L] Change ] Acdilion
kAt 4 2 NAME
SFAEE] AL 43 STREET ADDRESS
| ey st | o 4.4 CTY-SF-2IP
e [ oecere 51 1ITLE (O Change [ Acdilion
HAL 4 s2mme
SIEET T AL 45 53 STREET ADDRESS
e e » 5.4 CHTY-SI-21P
T 11 DELETE £1TITLE . [T change [ Addilion
NN C g%_ .2 NAME :
Sl k1A 6.3 STREET ADDRESS ‘
e star b e 6.4 CITY - ST 21P
14, | ds horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

inkrrnaton vidicatoed on this annual report o supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made undler oath; that
Farr an officen or dirscton ol the corperation or the receiver or trustes empowered to execute this report es required by Chapter 607, Florida Statutes. and that my name
appears o Eiock 12 or Black 13 it changed, or on an attachment with an address.

| SIGNATURE: ity (- L il ‘
ATURE AND TYPECD OF PRINTED NAME OF B @ QFFICER OR DIREGTOR Date Daytime Phone §
| Py vy

n E 5

1

Pproos




