FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATK)N Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
DIVISION OF CORPCRATIONS

1997

Apr 28 1997 8:00am
Secretary of State

DOCUMENT #

Corporation Name

'COLORFAIR, INC.

J64549 (5)

Principal Place of Business

§232 DENTON AVENUE
HUDSON FL 34667

Mailing Address

5232 DENTON AVENUE
HUDSON FL 346674339

IR AR

3. Date Incorporated or Qualified

3s. Date of Last Report

03/25/1987 06/21/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
| m ;5“ 59-2705257 Not Applicable
&, Apl. #, . Sulte, Apl. 4, elc. ",
Sl forh e L;‘ e 6. Cerlificate of Status Desired Od $8.75 Additional

Fes Regulred

City & State City & State

26]

. Elagtion Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Feas

8. This corporation has liabilily for intangible tax under s, 199.032,

Florida Statutes Yes No

10. Name and Addross of New Roglstered Agent

Address (P.O. Box Number is Nol Acceptable)

| Counlry | Zip | Country
25) 28] 30]
9. Name and Address of Current Reglstafed Agent
PAYNE, LESLIE J. B e
8014 iSLAND DRIVE 82| Sueat
PORT RICHEY FL 34668 83
84| City

Zip Code

EL |®

with, ang accep obligations of, Section 607.0505, Florida Statutes.

$1. Pursuant 1o the provisions of Sections 6070502 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 Slale of Florida. Such changa was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered

e

ny

" "u;-,"':ﬁ?fm_:f-?-

L nen o,

-
LR

B

agent. | am famil
SIGNATURE ?Z i A~ Leslie J. Payne, President o 4a/18/97
e r/pea o priny pring#8 name g apstered pgent and tle ¢ apphoabie (NCHE: Aegistered Agcm signata‘e: requirod when renstating) DATE
7 OFFICERS AND DIRLCTORS | 13 i ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12 g
IITLE [J oreele 1.1 TILE f change [ Addilion” | &5
e PAYNE, LESUE J o P/VR/T/5/D/C 1
STREEY ADDRESS NJ;T%ND DTVE 13 STRIET ACORESS gg}(?eisi‘:iélgrg\} o
od
oo PORTRCHECT Moarefrie [ Port-RicheyPbr 34668 1m0
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-$1-21P 2 4CIY-51-2P
TILE 3 oLere 31 TE [Jchange T Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST.2P 34, CY-SI1-21P
TiiLE [T breere 41 TILE {J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
GITY-ST-2IP 44 GITY-51- 2P
o] e [J Decete 51TIME [T change T Agdition
“NAME 52 NAME
| SIREET ADDRESS 5.3 STRETT AGDRESS
s orv.st-pp 5.4 CHY-5T-2P
1 e [T DECETE 6.1 TITLE Tdchange — [T Addition
1 OMNAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRFSS
CITY-ST- 2P 54 CITY-ST-2I1
14, | do hereby centily that the information supplicd with this filing does not qualily for the exemplion staled in Section 119.07(3)0), Florida Statutes. | further cerdily thal the

appears in Block 12 or changed or on an atlachment with an address.

Block 1

SIS AM AT IFSE . faeldios T

information indicaled on this annual rr,porl or supplemental anaual reportis Irue and accurate and thal my signature shall have the same legal effect as if made under oalh; that
t am an officer or direclor of the corporation of the receiver or Irustoe empowerad to execule 1his report as required by Chapter 607, Florida Statules; and that my name

Pavns

Al1R/IG7

ko TV,



