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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # (592891 (2)
COLOR RENAISSANCE INC.

Mailing Addess

11711 MARLA LANE
SEMINQLE FL 33772

Princlpal Pface of Business

11711 MARLA LANE
SEMINOLE FL 33772

FILED
Jan 30 1998 &:00am
Secretary of State

R R

DG NOT WRITE IN THIS SPACE

us us
3. Date Incorperated or Qualified
03/23/1984 :
Principal Place of Business 2a. Malling Address 4, FEl Number - Applied For
E‘ 59_2390853 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc.

O $8.75 additional

5, Certificate of Status Desired Fee Required

City & Stale City & Slate
28]

m
22] 7]
=]

6. Elsction Campaign Finansing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip “Country Zip Cauntry

24] 25] 29] 30]

8. This corporation owes or has paid the currgnt year intangible
Parsonat Property Tax due June 30. Yes {1 No

g, Name and Address of Current Registered Agent

10, Mame and Address of New Registered Agent

BARBER, JON H. 81] Name
7425 - 38TH AVENUE NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG FL 33710 .

8

84! City

‘ Zip Code

FL Ias

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
affice ar registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered

officer or direstor of the corporation or the receiver or UL};\{EE empowered {g

Block 12 or Block 13 if changei.’? an anachm an address,
/ —, 2 Y
SIGNATURE: \HtenT. [

Signature, typad or printed name of registered agent and titha if appticable, MNCOTE: Regisiarad Agent signature roquired when relnstating) DATE
12, OFFICERS AND DIRECTORS ¥ 1z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE FD ] DELETE 1.1 TITLE [T Change 1 Addition
RAME DEHAAN, ROBERT P.J. 12NAME
strees aogess | 11711 MARLA LANE 1.3 STREET ADDRESS
CITY-ST- 1P SEMINOLE Fi. 14 GITY-ST-2IP
e D ] BELETE 21 TILE [T change  [_I Addition
NAME DEHAAN, CATHERINE W.J. 2.2 NAME
swmeetaporess | 11711 MARLA LANE 2.3 STREET ADDRESS
CITY-ST- 2P SEMINOLE FL 2 4 CTY-§T- 2P
TITLE [_] DELETE 3TTIILE [ change [T Additior
NAME 3.2 NAME
STREET ADDRESS § 3.3 SYREET ADDAESS
GATY-51-2P 34, CITY-5T-2IP L
TILE 1 DELETE 41 TME [T Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST-ZIP .
TTLE ) 1 DELETE 51TIME U1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY -5T-21P 54 CITY-ST-21P
TITLE [ DELETE 6.1 TNLE [dchange ] Acditian
NAME 6.2 NAME
STREET ACDDRESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-ST- 2P B
14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(f}, Florica Statutes. | further certify that the inforrmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

. A

M—— pr—

CR2E034 (10/97)



