FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

1996

i PROFT FLORIDA DEPARTMENT OF STATE
CORPORATIOM Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

pgggmgw # 593897

COLORFORM CUSTOM LAB., INC.

(2)

Principal Place ol Business

017 TAFT STREET
HOLLYWOOD FL 33024

Maiiing Address

7017 TAFT STREET
HOLLYWOOD FL 33024

A

3. Date Incorporated or Qualified 3a. Date of Last Repont

11/20/1978 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FElI Number Applied For
21—| L‘l"?—-{pq N. STHTE Qbﬂ’b 7 E] l{-l(oq f\]. gTﬁTE ’Rbf-\) 7 59"1930253 —— Not Applicatle

Suite, Apt. #, elc |
22 N 27

Suite, Apt. #, etc.

$8.7'5 Additional

5. Certificate of Status Desired O oo Required
eu Require

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 LMEE'DALE LAKES | FL |8 LAVDERINLE LAKES , FL Trust Fund Gontribution D Added 1o Fees
Country Zip | Country 7 8. This corporation has liability, for intangible tax under s 199.032,
D 333 I q L;;t ~2;| 35 3 ’q 3-0—| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
OVF“L CHONG YOU 82| Strect Address (P.O. Box Number is Not Acceptable)
7017 TAFT STREET Z- 20 S.\W, 20 ShReeET
HOLLYWOOD, FLOFIDA LP 32301 83
B4 2
Y PLANTATION FL [*|35%57

familiar with, and accept the: obligations of, Section 807.0505, Fiorida Statutes

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing it registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _
S.gnature, typed o prated name of regestered agent and tile if appicadie NOTE' Fagistered Agant signature roquired when reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] DELETE 1.1 TILE [ Change  [] Addition
NAME CHIN, CORAL J 12 NeME
STREET ADDRESS 7616 RAMONA ST. 13 STREET ADDRESS

| CITY-S1-2P MIRAMAR FL 14CTY-51-2P
TImE PD ] DELETE 2 1TILE SO0O001 8073 %ﬁgf O Addition
NAME KONG, PHILLIP 27 NAME -05703/96--01086--041
STREE] ADURESS 951 SW 96 AVE 23 STALET ADDRESS wex200. 00

| cy-st-2p PEMBROKE PINES FL 24 0AY-51-2¢ )
TITE VPD ] DELETE 31TILE A Thange [ Addition
NAME YOU, CHONG OVRIL 32 NAME
STREFT ADDRESS 4141 S ¥/ 58TH AVE susmeraoress | @720 SN 20" sTRGET
Ty -§1-2IF DAVIE, FL 00000 sacrr-st-ap | PEANTATION , FL. 33317
TITE ST1D [[] DELETE 4 1TITLE [] Change [ Addition
NAME KONG, PHILLIP D. 42 NAME
STHEFT ADDRESS 951 SW 96 AVE 4.3 STREET ADDRESS
CHTY-ST-21P PEMBROKE PINES FL 44CITY-SI- 2P
TITiF [C] DELETE 5 1 TIILE [ Change [} Addition
NAME 52 NAME
STHEET ADDRESS £3 STREET ADDRESS qw
GITY-§1-2F | seciv-si-ze ., \/
TNLE [ DELETE 6§ TITLE o v [ Addition
NANE 62 NAME ; ;j }«,
STREFT ADDRESS 63 STREET ADDRESS \3
CTY-ST-7P §.4 CiTy-5T- 2P

appears in Block 12 or Block 13 if changead, of on an attachment with an address,

SIGNATURE: ¢ il

Xprt6

SIGNATURE AND NPED’R PRINTED NAME OF EIGNINQ OFFICER OR DIRECTOR

14. 1 do hereby certify thal the information supplied wilh this filng is voiuntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Stalutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
aath; that 1 am an officer ¢r director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

4/ 25/%

““bafa

({9‘5««) HBH-6737

Daytre Prore &

CR2E034 (12/95)



