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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # Josob (4)

1. Corporation Name

COLOR QUICK PRINTING, INC.

Princips! Place of Business Mailing Address
S04 PINEHILL RD. 5944 PINEHILL RD.
PORT RICHEY FL 34668 PORT RICHEY FL 34668

FILED
Feb 18 1998 8:00am
Secretary of State

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_03/10/1986

2. Principal Place of Businass T 28. Mailing Address

21

4, FEI Number

_ 59-2670464

Suite, Apl. ¥, elc TSuite, Apl &, elc.

Applied For

Not Applicable

§, Cerlificate of Status Desired

O $8.75 Addiiones

24] 25} 2 )

22 Fee Required
City & State Ciiy & State 8. Elaction Campaign Financing ssoo May Be

E} _— e Trust Fund Contribution Added 10 Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Oves Tlno

10. Name and Address of Naw Reglstered Agont

Name

Street Address (P.O. Box Number is Not Acceptable)

9. Mame and Address of Current Repisiered Agent
MORRIS, JAMES A o
5426 BAY BLVD. o
PORT RICHEY FL 34888 -
B4

City

FLJasl Zip Code

agent. | am famibar with, and accepl the obhgations of, Section 607.06505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Soctions 607 U607 and 6071508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the: State of Flarida Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered

indicated on this annual reporl or guppl
officer or dureclor of the corporatign o
Biock 12 or Black 13 if changoed,

SIGNATURE:

SIGNATORE,

v

BIgnal KO typard o Prrting mime of 1egetend agent ared Wt f apuhosbie (NOTF - Rigisterad AQEn! signalufe 1equines when reinstating) DAYTE
12, OFTICE RS AND DIRi C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [3 ’ 3 DetETE 1HTIE [ Change [ Addition
RAME MORRIS, JAMES A 1.2 Naue
sweer aporess | 5426 BAY BLVD. 13 STAEET ADDRESS
CITY-S¥- 2P PORT RICHEY FL 34688 14 CIVY-5T-21P
TMe VST [T DELeTE 21 ILE TJ Change [T adition
NAME MORRIS, M D 22 NAME
sreeranoress | 5426 BAY BLVD. 2.3 STREET ADDRESS
oY -$1-2P PORT RICHEY FL 346688 2 4CNTY-5T- 7P
T [T peuete 317LE 1] change L] addition
NAME 32 NAME '
STREET ADDRESS 3 3 STREET ADDRESS
Y- §1- 2P - 34.CIVY-$1- 1P
TLE [ otiene 41TIME [ Change LI Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-219 e 44 CITY-ST-2IP
TITLE [JDeLete 5.1 THLE T change LT Addition
NAME 52 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CHY-ST- 2P
e J DELETE 6.1 THLE [T Change 1] Additicn
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CHTY-S1-2P o~ 64 CITY-51-2IP
14. 1 hereby cartity that the informationAuppjed with this filing doas not qyalify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher certity thal the information

nental annual report is True ahd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

o receiver of trusteguempowared to execute Whis report ag,required by Chapter 607, Florida Statutes; and that my name appears In
n attachmoent with gy address. A .
L) f zhe e e~ &y
T Thal

TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR

“Daytime Phona N 0413845

CR2ED34 (10/97)



