FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ';’qu\a FLORIDA DEPARTMENT OF S1ATE
CORPORATION ] Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPORATIONS

=7

1996 &
DOCUMENT # H626

1. Corporation Name

AMERICOLOR, INC.

1!

46 (5)

.

IR

Principal Place of Business Maiing Add;ess
1806-5 OLD OKEECHOBEE RD. 1806-5 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
3 [mbgﬁiéﬂgg%or Quaifed | 3a. Dautﬁr Ibﬁ; Flggort
1568
2. Principal Place of Business 2a. Mailng Address R Nunber o i Applied For
21 126 B ) 59‘56?_39?4 Not Appicable
Suite. Apt. #, etc. | Suite. Apt. 4. elo. 5. Certificate of Status Desired 0 $8.75 Additional
@ ) zﬂ . ] Fee Required
| iy 8 Stare City & State &. Election Campaign Financing 0 $5.00 may Be
23-' 28 B ) Trust Fund Contributon Added to Fees
Zip Country i Couniry 8. This corporation has liabilty for intangiole tax under s 199.032,
;41 ;a El 20 Florida Statutes [3 Yes ﬂNo
9. Name and Address of Current Registered Agent ___10. Name and Address of New Reglstered Agent ]
B¥ Name
FREEMAN. ROBERT W. L .
| B2| Street Address (P.O. Box Nurber is Nol Acceptabla)
1806-5 OLD OKEECHOBEE RD. !
WEST PALM BEACH FL 33409 = T - o o
(8a ciy T FL asl 2if Code

11. Pursuant 1o the provisions of Sections 607.0502 and 507.1608, Florda Statutes, 1he above-named corporalion saLmits (his statement for 1he pUIOSE o Ghangig its registered DIee |
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s boasd of dreclors., | hereby accept the appointrent as registered agent, | am
famihar with, and accepl the obligations of, Section BO7.0505, Fiorida Statutes.

SIGNATURE . [ . - . o o
Sgnature, typed or printed ramie of reg stered agent and tile if appicane __‘!‘O” Firgic Agunit s goaatiune re nmjfwl ol L _ DaTE - ’LF,‘-
2. OFFICERS ANII DIRECTORS 13 ____ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12 &
TILE i [} DELETE LTI [} Change  [J Additen |«
it FREEMAN, ROBERT W. B~ 3
STRFET ADDRESS 1806-5 OLD OKEECHOBEE RD 1 35KEHT ADDRESS T
CITY-51-7IP _g’ PALM BEACH FL 14 LITY-ST-7IF o . ) E:c:
TITLE DELETE 21TNLF Change Adidition
NGUYEN, CUONG N. N o
SIREET ADDRESS 1806-5 OLD OKEECHOBEE RD 2 ASIREFT ADORESS
Oy -ST-2IP g PALM BEACH FL 74 QIY-51-21P o
TITLE [] DELETE 3 1THLE [] Change ] Addition
NAME GRAHAM, RAYMOND 32 NAME
STREET ADDRESS 1806-5 OLD OKEECHOBEE RD 33 STREETADDRISS
CITY-§7-7IP Tw PALM BEACH FL A0S o o o
TTLE ELETE 4110 Change Addilion
it ANDERSEN, CHARLES » a2 nem Howe L
STREET ADDRESS 1806-5 OLD OKEECHOBEE ROAD 4.3 5'REFT ADDRESS
Cily-§T-7P WEST PALM BEACH FL 33409 aacny-sr-aw | o
e [C] DELETE 51Uk [ Change 7] Addition
NAME 53 Nk
STREE| ADDRESS 53 SIREET ADDAESS
CIY-51-2IP S4LY-ST-ap R -
TIGE [ DELETE 6 1T:7LE [ Change [} Addition
HAME ' €2 NAME
STREFT ADDRESS 63 STHIE) ADTRESS
| CTY-s1-7 becweste |

14. 1 do hereby certty that the information supplied with this fiing 1 voluntarily Tumnished and Goes not qually Tor the exemption statad in Gecton 118070k, Fionda Statutes. Tuther |
certify that the information ndicated on this annua’ report or supplomental annual reporl is true and accurale and that my sgrature shall have The same legal effect as if niade under
cath; that I am an officer or director of the corporation or the receiver or trustee enpowered to execule 1hs report as required by Chapter BO7. Florida Statutes; and that my name

appears in Block 12 or Block 13 if.ghanged, or on an int with an address.
SIGNATURE: _ 2" Spest Fpeens ‘3/&,7/% Y7 686 78%0.
INTED'NAME OF SIGNING DFFICER OF DIHECTOR il Daytie Pone #

SIGNATURE AND TYPED OR




