FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B, Mortham
ANNUAL REPORT

1998 YT o s Secretary of State

DQCUMENT # F56896 (6)
CHROMA INCORPORATED

AT NS

DO NOT WRITE IN THIS SPACE

Principal Place o! Business Mailing Address
2002 AZEELE SV. 2602 AZEELE 5T.
TAMPA FL 33808 TAMPA FL 33609

3. Date Incorporated or Qualified

12/03/1981
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliod For
21] 26] 50-2141414 Not Applicable
Suite, Apl. ¥, 8ic. Suite, Apt. #, elc ti
EL A '—I i 6. Cerlificate of Status Dasired O 33.75 Additional
22 27 Feeo Feguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
0 ;! Trust Fundg Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m E 29 m Parsonal Property Tax due June 30. [ ves O No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
1
COTT, GEORGE A 81| Name
2802 AZEELEE ST 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL o5
TAMPA FL 33809
84| Ciy FL ssl Zip Code

11. Pursuant to the pravisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in 1he State of Florida. Such change was autharized by the corporation's board of directars. | hereby accep! the appointment as registered
agent | am famifiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE — e
Signature typad or printad nama of rageterad agnat and Litie it apphcahle (NQITE: Ragistared Agent signature required when reinslating) DATE
12. QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP CJ oerere 1A TITLE [Jcnange T Addition
HAME COTT, GEORGE A 12 NAME
sTREET ADDRESS | 2802 AZEELE STREET 13 STREET ADDRESS
CITY-ST- 2P TAMPA, FL 00000 14 CITY-ST-21P
TITLE L] oELETE 24 TITLE [J Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 2.4 CITY-5T- 20
TMLE CF DELETE LITILE [J thange T Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
¢ity-S1-2p 3.4 CHTY-5T-2iP
TILE [T oeLeTe 41 TITLE CTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TITE [T oecere 51 TITLE [T change L1 Adgdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SI1-29 54 GITY-5T-2IP
THLE ] oeLETE 61 TILE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-21P 6.4 CITY-5T-2iP

14. | hereby cenify that the information supplied with 1his filing doas not qualify for the examﬁtlon slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of tha corporatian of the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgdl, or on an atlachghent with an address.
CIGNATIIRE- ﬁmr ) P 4/21/4(/ 913-5713-1 3

CORPF?(S)F’{:X‘:'ION & ¥ " "}‘:é FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



