SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATYIONS

1. Corporation Name

COLOR FINISHES, INC.

DOCUMENT # K4614 (7)

Principal Place of Business
4127 E FOWLER AVE

1
Mailing Address
4127 £ FOWLER AVE

FILED

Aug 07 1997 8:00am

Secretary of State

AAC AR

N

26]

SUME 2 SUITE 2
TAMPA FL 33617 *TAMPA FL 33617 0O NOT WRITE (N THIS SPACE
Us us 3. Dale Incorporated or Qualified | 3s. Date of Last Report
11/18/1988 106/13/1996
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For

NOT APPLICABLE Not Applicable

Suite, Apt. #, elc,

Sufte, Apl. #, e1C.
27]

0 $8.75 Additlonal

§. Cerlificate of Status Desired Fee Required

2.
21
22]
23

1207 N HIMES AVE
STE. §
TAMPA FL 33807

DAVIS, JOSEPH M. ATTORNEY

City & State City & Stale 6. Elaction Campaign Flnancing $5.00 may B
?a-l - Trust Fund Contribution O Added to Feas
Zip Country __Zip Country 8. This corporation owes or has palid the current year Intangible
;[ m 29] 30 Personal Property Tax dus June 30,  [J¥es [ No
€. Name and Address of Current Registered Agent 0, Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Numbaer is Not Acceptable)

a3

84| City

85| Zip Cods
FL

th, in

office or registered agent
BCG;

agent. | am familliar withr

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

tato of Florida. Such change was autharized by the corporalion’s board of directors. | herehby accept ihe appointment as regisiered
/ obligations of, Section 607.0505, Florida Stalules.

31197

SIGNATUR LT .
o printed name of regig: ed agen| and Ble i ppleable {NOTE Registarad Agart signature requred when renstaling)
12. OFFICERS AND DIRECIORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DELETE L1TITLE L) Change ] Addition
NAME CHAPIN, MARK 1.2 NAME
streeTanoress | 4927 E FOWLER AVE 1.3 STREET ADDRESS
CITY-ST-2IP TAMPA FL 14 CITY-5T-21P
TITLE [T orLETe 217MMLE [dChange L] Audition
NAME 2.2 NAME
STREEY ADORESS 2.3 STREET ADDRESS
CITY-S1- 2 2.4 CITY-ST- 2P
TIE [J paLete 31 THLE CJ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CiTY-S1-2IP 34, CTY-5T-21P
LE [ becete A1 TALE [ Change — [ Asdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADURESS
CITY-ST-2IP 44 CITY-5T- 2P
TME [J orete 5.4TILE ) Change [ Adaition
NAME N 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P L 54 CITY-51-2IP
TILE : CJ DELETE 61TILE [Jchangs ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-5T- Z2IP
14, 1 do hereby cerlify tha! the information supplied wilh this filing dooes nol qualify for the exemption slaled in Section 118.07(3)(i), Florida Statules. I further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or director of the corporation or the recoiver or rustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name

appaars in Block 12 or k 13 if changed, or on an chment with an address.
P e adl AL b oL €Al Ll b

ol Jan  @12.G-0¢

CR2E034 (4/97)



