FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
Mar 25, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State S ecreta ry O f State

(03-25-1999 90033 002 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # H81559

1. Corporation Name

ZEBRA-COLOR, INC.

T

DO NOT WRITE IN THIS SPACE

Mailing Address

1763 FIRST AVE.
ST PETERSBURG FL 33713

Principal Place of Business

1763 FIRST AVE.
ST PETERSBURG FL 33713

14. | hereby certify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true a
officar ar director of the carparation or the ge
Block 12 ar Block 13 if changed, or on ap/attaghme

SIGNATURE:

giver or trugle® empow.

ﬂ;)g \I:.m L .u‘;.a

3/:1!14‘1‘1

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
| tg execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

47-R1- 218G

SICEMNATIIEBE AND TVERED O PRINTED NAME OF SIGHNING OFFICER OFR DIRECTOR

Davtima Phone #

3. Date Incorporated or Qualifed
10/15/1985 \
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1) _ 26] 59-2589538 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - A iti
Ap P 5. Certifcate of Status Desired O $B 75 Add.monal
[22] 27 . Fee Required !
City & State - City & State - i ._|. 6._Election Campaign Financing,_ e -- $_500 May Be i
23] - 28] T~ T = =" TTrist Fund Confribution Added 1o Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ’ i’
24 rgl . \E’ ‘;ﬂ Personal Property Tax. es OONe o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,
81| Name / 7(/ / N é ;
VAN KESTEREN, GINNIE i Uns A retmns  (Paere, Capney Mg
T00EIRST-AYE-NORTH _]82] Street Address (P.O. Box Number is Not Acc%‘ébl ) ” - P
OnE RO GRE sPL A EE
ST RETFERSBURG-EL-33710- 83 2
84| City . 85| Zip Code
=7, Frrepessse e | FL Ls =78)
11. Pursuant to the provisions 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 the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Fiorida Statutes.
SIGNATURE
Slgnature, typad or printed namae of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TMLE P O peLETE 111ME CiChange  [JAddiion | =
NAME VAN KESTEREN, KELLY 12 NAME X
swreetaonress| 2219 MIGUEL BAY N 1.3 STREET ADDRESS Y
CTY-ST-2P TERRA CEIA FL 1 4CITY-5T-2P &
e v [J DELETE 2ATIILE ClChange  []Additon | ©
NAME TAYLOR, BRUCE E. 22 NAME
smreetaodress| 2219 MIGUEL BAY DR 23 STREET ADDRESS '
arv-st.zp | TERAA CEIA FL 2.4 CITY-5T-2P l
TMLE - R CJDELETE  fsimme .. e e . Dchange _ [0 Addition
NAME 3.2 NAME
$TREET ADDRESS 33 STREET ADDRESS
CiTY-$T-2IP 34, CITY-ST-2P
TMLE [ DELETE 41TME JChange  [C] Addition
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADDRESS )
CITY-ST-ZP 44 CTY-ST-2P
TmE [] DELETE 5.1 TIMLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-ST-ZP - 54 CITY-ST-2P
TLE [ DELETE 6.1TLE [IChange  [] Addition
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CY-8T-2P 64 CITY-ST-ZIP



