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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

May 19 1998 8:00am
Secretary of State

DOCUMENT # K46144

COLOR FINISHES, INC.

(7)

Principal Place of Business Mailing Addross

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

4127 € FOWLER AVE #27 E FOWLER AVE
SUME 2 SUITE 2
TAMPA FL 33617 TAMPA FL 33617
us us
T, 11/18/1
2. Principai Piace of Businoss 23 Mailie g Address 4. FEI Number

Applied For

oy d _
Naot Applicable

Suite, Apt # 8lc Suile, Apt. #, elc.

22] 2l

0 $8.75 Additlonal

5. Cortificale of Status Desired Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

8. This corporation owes or has paid the cu&pﬂ/ear intangible
Personal Property Tax due June 30, Yas D No

19. Name and Address of New Registered Agent

Streat Address (P.O. Box Numbar is Not Acceptable)

City & State Cit ity & State
29] R |
Zip Country 2ip Counlry
24] L»'sl 29 20]
g. Name undiggdreas ol‘ Currenl Reglslared Agent
DAVIS, JOSEPH M. ATTORNEY 81| Mame
1207 N HIMES AVE 82
STE. &
TAMPA FL 33807 83

B4| Cily

85| Zip Code

FL

11, Pursuant lo the provisions of Sections 6070507 and 67

6, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing s registered

office or registercd agent, or bolty, o the State of Flunda Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar \Mlh and acupl the obibgrigns of, ‘i(cl\uub[)? 8.;05 Florida Statutes.

SIGNATURE % @1 apu&_,ﬁ MARK T (e H-14-98

Sy "", g ,'," PRI Byt e e (HETE Plegistonnd Agenl sigoatieg requind when roinstating) DATF =
12, OGS AND DI CTONRS j EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ITLE D T pecete 11TITLE [ Jchange LI Addition -
NAME CHAPIN, MARK 1.2 NAME §
sreevanpress | 4127 E FOWLER AVE 1.3 STAEL] ADDRESS &
crv-st-zp | TAMPA FL L4CTY 5T 2P g
e ~ LT oRETE 21TIILF T Change [ Addition | O
HAME 2.0 NAME
STREEY ADDRESS 2.3 STREE] ADDRESS
GITY-ST-2IP o i - 2.4 CITY-ST-2P
TITLE (] OELETE l AT [J Change L] Addition
NAME 1.7 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ty -$1- 2P 34 CITY-51-2IF
i " oeLeTe 1TILE TJ Change ] Adaition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY -§T- 2P ~ . A4 CITY - 81- ZIP
TITLE - [J DELETE 51TILE [T Change = [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-$T-2IP i N 5.4 CITY-S1-2P
TITLE o [J peceTe S1TNLE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§1-21P 8.4 CITY-5F-20P

14, | hereby certi

Block 12 or Block 13 if changed. or on an altachment with an adciress,

' .22 PN - P N

that tho information sopplhed walh this Hiling does nat qually for 1he exomplion stated in Seclion 119.07(3)(i), Florida Stalutes. | furlher certily That the information
indicaled on this annual repotl o supplemenlal aonoal report is ue and accarato and that my signature shall have the same legal effect as il made under oath; thal § am an
officar or director ol the corpaaban of thiv receiver or tustce cmpowered to execato this report as required by Chapter 607, Florida Statutes; and that my name appears in

 f Oy G CHa  Crmr e el

144



