FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT T FLORIDA DEPASTMENT OF STATE
CORPORATION

] Sandra B. Mortham
ANNUAL REPORT }

Secretary of State
1997

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (O)
1. Corporation Narme

SOLLIDAY COLOR PRINTERS, INC.

Principal Place of Business

215 SW 3RD 8T
OKEECHOBEE FL 349744353

Mailing Address

215 SW 3RD 87
OKEECHOBEE FL 349744353

AR MR

3. Date Incorporated or Qualified

01/23/1979

3a. Date of Last Report

04/02/1996

2. Prncipal Place of Business 2a. WMailing Address 4, FEI Number Applied For
G I 26| 592304212 Not Applicabls
Sute, Apt # et Suite. Apt. #, etc. i
[ ' » B. Cerlificate of Status Desired O $8.75 adiional
221 ) 2ﬂ Fee Required
| Giy&stawe [ City & Srate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
7ip B Country __ip Country 8. This corporation has liability for intangible tax under s. 169.032,
2_4] "EI o 29] ;)-l Florida Statutes B ves [no
" 8. Name and Address of Current Registersd Agent 10. Name and Addrogs of New Reglstered Agent
SOLLIDAY, WILLIAM B[ Name
215 SW 3RD 8T. B2{ Streel Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34974
B3
B4} City FL 85| Zip Code

agent [ arn fariibar wath, and aceept the obligations of, Soction 607.05056. Florida Statutes,
SIGNATURE

[ 91, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, intne State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registored

Sy nl-m:"iyin;-rl o y rf.}uw:‘c:i'r'ubw;‘liweld agent and gi;,;."]',,'r',;.,;;,.hw (NOTE Registerad Agent signature required when reinstating) DATE
12. OFFICE S AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
S PR ) ' [T DeECETE T4 TOLE [ Change 1] Acdition
NAME SOLLIDAY, WILLIAM 12 NAME
stmreraoorss | 215 SW 3RD ST, 1.3 STREET ADDRESS
CrY-51- 7 OKEECHOBEE FL 14 CITY-S1-2P
THLE s [JoeEte P1TITLE [T Change 1] Addition
NAME MARKS, DORIS 27 NAME
sreer anoness | RTE 5 BOX 885, 23 STAEEF ADDRESS
CHry-81- 7 ANGOLA IN S 2 ADNY-ST-ZP
_lll_LE_ N ' ——D DELETE 31TRLE D Change [:l Addilion
HAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
L oiry-s1-ne 34, CY-ST-2P
WILF T necere 41 TILE [T change  T_J Additien
NAME 4 2HAME
SIREET ADCHESS 43 STREET ADDRESS
rrrrrrr - 4401V -51-28
LT oriere $1TIMLE [ change 1T Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
| crestze | 54 0ITY-51- 20
L [T oecete 61 TITLE [JCrange L] Asdilion
NAME 6.2 NAME
SIMEET ADDRESS €3 STREET ADDRESS
CY-S-7p 64 CITY-51-7p

information inthcated on this annual reporl or supplamental ann efand a

bam an offcer or drector of the corparaban or the recejygoer or tr
po

appears in Block 12 g B (:l\13 jl changed, or on anglfachrr
(42(/ 2 G, g g
SIGNATURE: ’{g o TR

porl is tr

I

14, | do horeby cerlify that ihe information supplied with this filing does not qualfy for the exemplion stated in Sactiors 119.07(3)(4), Florida Statutes. | further certify that the
i te and that my signature shall have the same lagal effect as if made under oath; that

report as raquired by Chapter 807, Florida Statutes; and thal my name

’
1 [ li
L h F /
SIGNATURE AND TYPED OR #IINTED NAME OF SIGNING OFFICER OR DARECTOR

3lblgn 1631823

Dayume Pnone #

Mar 10 1997 8:00am

CRZEC34 (9/96)



