FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT cEkp o FLORIDA DEPARTMENT OF STATE
CORPORATION ‘
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of Sate
DIVISION OF CORPORATIONS

DOCUMENT # (6)
1. Corporation Name

COLOR OFTIONS. N U AT

Principal Place of Business Mailing Address -
1600 CAPITAL CIRCLE, Sw 1600 CAPITAL CIRGLE. Sw
P.O. BOX 310 P.O. BOX 310
TALLAHASSEE FL 3231 TALLAHASSEE F { R .
us S8 0 us 38 - 32310 HEl. Date Incorporated or Qualifed 3a. Date of Last Report
‘ 08/05/1987 03/27/1995
2. Principal Place of Business P27a. Mailing Address 4. FEI Number Appiied For
z 2] 59-2689039 Nol Appicatie
Sulte. Apt. 4, ele. L St ARt #, et 5. Certificate of Status Desired O $8.75 Addlitional
rEl 27] _ Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
’El 23] Trust Fund Contribution ( Added to Fees
Zip Country L. Zipy | Gountry 8. This corporation has latility for intangible tax under s 199.032,
[24] 23] 29| 30 Fiorida Statutes 0 ves [Iho
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81 Name
LOWE. FRANCES CASEY B2| Strect Address {P.O. Box Number is Not Acceptable)
1600 CAPITAL CIRCLE, SW _
TALLAHASSEE FL 32310 63
84| City B FL \as| Zip Code

11. Pursuant to the provisions of Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorzed by the carporaticn’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accepl the ebligations of, Sechion 807 0505, Florida Statutes.

SIGNATURE . . . [ e e . e ——
Satn typed o aroled @ e O ey G S e T T 3 i N Fogators Ag 1 il e ot in vhen ranutiv] DATE

12, OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITeF DC [ DELETE 14 TITLE [ Cnange  [] Addition

NAME ARCHIBALD, DELBERT M 12 NAME

STREET ATIDRESS ROUTE 3, BOX 745 * 3 STREET ADDRESS

CHY-ST-ZPP TALLAHASSEE FL 1.4 CITY-S1- 21

TIFLE ST (] DELETE 7 ITINE V/ D B Cnange [ Addition

HAME ARCHIBALD, KATHY R. 2 2 NAME

STREET ADDRESS RT 3 BOX 745 2 35THEE | ADORESS

OTY-ST-2P TALLAHASSEE FL 24C0Y-51.20 L

TITLE P [] DELETE 31 TILE D/P o Wﬂange [ Additian

NAME PRINCE, ROBERT E 37 NAME

STREET ADDRESS 1600 CAPITAL CIRCLE SW 33 SIHEET ADDRESS

CITY-S1- 7P TALLAHASSEEFL 30Ty 5Tk

TILE [J DELETE 4 1TITE V/S [J Change [ Additon

NAME 47 NAME Franees ['oxy Lo,

STREET ADCRESS aastreet amess | (o0 €0 Ca2 et | g_'| v St

CilY-81-2IP sqovest e FTRALL LB 22210

TinE [ DELETE 5 TTHLF v/ O Change [ Addition

NANE 52 NAME Qoﬂald K. SQOIS

STREET ADORESS 53 SIRELT ADDRESS MO Oa P‘ dal (iwvele S

CiTY-51-2F e 54 CIFY-5F- 2 (L FL. 232310

TITLE [ DELETE & 11ILF v [} Changz [ Addilion

NAME 52 KoMt Tévn Saapydin

STREET ADIDRESS s35tREET a00RESS || o OO C a{)'l‘h:l.( 8 ivcle SO

CiTy-51-21P sactrsi-oe | U B4 FLL 323D

14. t do hereby certify thal tho information supplied with the thing © voluntarily fumished and does not qualify for the exemplion stated in Section 119.07{3)k). Florida Statutes. | further
cedify that the information indicated on this annual report o supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corporation or the recgiyer or trustee empawered to execute this repord as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if.ghanged, or on an attachnpe th an address.

b

/s
SIGNATURE: ./ (e ) e .
SIGNATURE AND TYPED OR TEE’NAME OF SIGNING DFFICER OR DIRECTQR Liare Diztme Prione g
I A R Y S I P2 Y A NV om Crritt o e o KIY

CR2E034 (12/95)



