~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVESION OF CORPORATIONS

DOCUMENT # G44160

. Corporatony Narie:

CHROMATICS, INC.

(1)

Primilp.‘\l Plaze of Dus ness

2423 SWEETWATER COUNTRY GLUD DRIVE

Maiiing Address
2423 SWEETWATER COUNTRY CLUB DRIVE

FILED

Mar 07 1997 8:00am

Secretary of State

A O

APOPKA FL 3212 APOPKA FL 32712-2503
us us
3. Date Incorporated or Qualified J3a. Date of Last Report
I 06/17/1983 02/16/1996
2. Prncipal Place of Busi 2} Mailing Address 4. FE! Number Applied For
21| | 59-2309317 Not Applicable
‘\ : A' ﬁ‘ A Suite, Apt. #, elc. iti
e Aot # ¢ L, e ARt ele 6. Cerlificate of Status Desired ] $8'75 Additional
3%1 I . 27| Fee Required
i City & Stale | City & Stale 6. Elsction Campaign Financing $5.00 may Bo
2—81 Trust Fund Conlribution Added to Feas

8. This corporation has liability foE?a{glble tax under s, 199.032
Florida Statutes Yes [l No

10. Name and Address of New Reglsterad Agent

Streat Address (P.O. Box Number is Not Acceplable)

- Country Zip | GCountry
}351 I | 30
9 d Address of Currem Registerad Agent
ZENT DWANE D 81| Name
2423 SWEETWATER COUNRY CLUD DRIVE 52
APOPKA FL 32712
83
84| City

Zip Code

FL [*

agenl bam tandion welb, and accepl the abhgations of, Section 607 05056, Florida Statutes.

SIGNATURLE

11, Purstant 15 i provisions of Sochions 607, 0007 ane G07.1508. Flonida Siatdes, the above-named corporalion submits this statement for the purpose of changing its registerad
office o regusterad agent, or both, in the Stale of Forida. Such change was authorizad by the corporation’s board of directors, | hereby accept the appointmant as registered

B g © rn i il e agent dno Bhe | app iahic (NOTE Registered Agerl signature requied when renstating) DATE
K - OFf ICTRS ARD DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I “]'!“I-I-.[__ o W . - o D DELETE 1.1 TTLE D Chan;;e D Addition
HAE ZENT, DWANE D 1.2 KAME
sesr s | 2423 SWEETWATER CONTRY CLUB DRIVE 1.2 STREET ADDRESS
Loy sizr | APOPKAFL 140Y-§1- 2
nitt [J oeweTe 21TILE [J Change T Addition
Natt 2.2 NAME
SIHEET ARTIRESS 2.3 STREET ADDRESS
| CIY ST - 2.4CMy-ST-2P i Ly
me | 31 TLE ) [ change — [ Addition
KAM: 3.2 NAME
STREFT ADI0: 55 3 3 STREET ADDRESS
CITi-61- 7k 34.0ITY-5T-7P
__'FﬁlF T T T ]:l DELETE L1TMLE D Bhaﬂﬁﬁ D Addition
NAME H 4 7 NAME
STHELT £DUFESS 43 STREET ADDRESS
| eresepe | ) 44CITY-§T-21P
Titt LT DELETE S1TITLE T change [ Addition
HALE 5.7 HAME
SIREE | ADIRESS 5.3 STREET ADDRESS
1Y 512 ) 54 CITY-51. 7P
R T - CT e B4 TILE [JChange” L] Addition
NAMT 6.2 NAME
STRFEE ADDAE S 6.3 STREET ADDRESS
P LTr-ST Ak 6.4 CITY-5T-21P

14, [ do naretey oty §

1 an atlachfent wilh an address.

"OF BGHING OF

FFICER OF DIREGTOR ’

e nfarmation supphed with this 3 'ing does not qualify for the exernption stated in Section 119.07{3}(i), Fiorida Statutes. | furlher certify that the
in‘ormation incicatdd an™ys mnua‘ reporl or supplemental annual reporl is true and accurate and that my signature shall have the same tegal effect as it made under oath; that
] |ch0f| o the receiver gr trustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name

:1/%&959__

Fiagtima P

CR2ED3G4 (9/96)



