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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE M q O 6 1 99 8 8 . O 0 am
CORPORATION Sandra B. Mortham Yy :
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S/ 0 tate
DOCUMEN H5381 6 (5)
COLOR PLUS PAINT-N-PAPER, INC.
Principal Place of Business Mailing Address I “ I | | || l \II I I | I I |
8550 SOUTH FEDERAL HIGHWAY 8559 SOUTH FEDERAL HIGHWAY
PORT ST. LUCIE FL 34952-3M7 PORT ST. LUCHE FL 34952-3347
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1985
2. Principal Place ol Businass 2a. Mailing Address 4. FEI Number Applied For
;-] 26 59'253“27 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. - ] $8.75 Additional
—2;[ ;] 8. Certificate of Stalus Desired a Fee Reguired
City & Stale __ City 8 Siale 8. Eloction Campaign Financing $5.00 May Be
23 2a) Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 28] 20 [30] Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
KILGORE, JEFFREY M 81/ Name
428 SE ASBU"Y LN B2| Street Address (P.O. Box Number is Not Acceplable)
PORT ST LUCIE FL 34883
83
84] Ciy FL nsl Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, tha above-named corporation submits this statement for the purpose of changing its registered
ofiice of registorad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ¥ am familiar with, and accep! the ohhigations of, Section 607.0505, Florida Statutes.
SIGNATURE . P R,
Signatura typsed o prnted name o rogstered AZant and ke 1t apphcably (NOTE: Rogistered Agenl signature required when ra.nstating) OATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “PVST [Joret 1A TLE [Tchange [ addition | &
NAME KILQORE, JEFFREY M 12 NAME §
seeraooess | 428 S.E. ASBURY LANE 1.3 STREET ADDAESS &
CTY-ST-29 PORT ST. LUCIE FL 34983 1A EITY-ST-2P &
LT D [T DELETE ZATMLE [ change ] Addition | O
NAME KWLGORE, JEFFREY M 22 KAME
smeeraporess | 428 S.E. ASBURY LANE 2.3 STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL 34883 2.4 CITY-ST-21P
TMLE D [T DeLere 31 TIMLE [J change L] Addition
NAME ROBERTSON, MARILYN 32 NAME
staeet aopaess | 83 AMHURST 2.3 STREET ADDRESS
Ciy-87-29 IOWA crrv lA 52240 34 OITY-ST- 2P
THLE ] peLeTe 41THALE [ Jchange [ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-SI-2IF 44 CITY-S1-21P
TME [T DELEYE 5ATITLE [T Change ] Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-2IP
FilLE LT oete 611HLE [J change T agdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-21P 64 CITY-51-21P
14. | hereby cerm that the information supplied with this filing does not quality for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on t is annual repon or supplemental annual report is true end aceurate and that my signature shall have the same logal efiect as it made under oath; that | am an
othcer or dweclor of tha carggration or tho receiver or trusice empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 11 chahg d or on an attachmont with an gddroas
La Lol
| SIGNATURE: _ Kl@m UG  SALI-E 4K T




