FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLOR CRAFT PRINTERS, INC.

(6)

Frincipal Place of Business

5909 MERRILL ROAD
41602 SOUTHSIDE BLVD
JACKSONVILLE FL 32211

Maiting Address

§909 MERRILL ROAD
4160-2 SOUTHSIDE BLVD
JACKSONVILLE FL 3221%

L

us LS 3. Date incorporated or Qualified Ja. Date of Last Report
- 07/18/1989 06/08/1995
2. Principal Place ¢° Businass | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2976138 Not Applioabic
Suite, Apt. #, etc. Suite, ApL. 4, etc. $8.75 Additional

5. Certificate of Status Desired O

24] 2s] 20] 30]

22 27 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Gootribution Added to Fees
Zip | Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,

Fiorida Statutes [ ves [Ine

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

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

81| Name
PLASTER, ELBERT BUCK 82
5909 MERRILL ROAD
JACKSONVILLE FL 32211 83

84| City

Zip Code

FL [*®

familiar with, and acespt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. | arn

SIGNATURE _ . ,, e . e _
Signatu-e, typad or prnted name of regislered agen: ard ting 1 applcable (NOTt.: Ragistered Agenl signalurs required when reinstanng’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P [ DELETE 1 1TIME [J Change  [7) Addition

NAM; PLASTER, ELBERT L. 12 KAME

STREET ADDRESS 560 MYRA ST, 1.3 STREFT ADORESS

CITY-S1-2IF NEPTUNE BEACH FL 14CIY-ST-21P

TITLE ST [7] DELETE 2 1TILE [J Change [} Addition

NAME PICKARD, SALLIE B. 22 RAME

STREFT ADDRESS 560 MYRA 8T. 23 STREET ADDRESS

CIY-57-71p NEPTUNE BEACH FL _ 240TY-51-2F

TITLE {1 DELETE 31TME [ Change [ Addition

NAE 32 NAME

SIREE | ADDRESS 33 STREET ADDAESS

Gy -51-2IP 34 CITY-§T-21P

TIME [ DELETE 4V TITLE {3 Change  [] Addition

HAME 4.2 NAME

STRFET ADORESS 4.3 STREET ADDRESS

CITY-ST-2IF _ 44Ty -5T-2P

TITLE {_J DELETE 5 1TITLE [ Change [ Addition

KAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-S1-21P 54 CITY-ST-2IP

TIME [J DELETE & 1 TILE O Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-SI- 2P 64 GITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: ELBERT FLASTER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify fo- the exemption stated in Section 119.07(3)(k), Florida Statutes, | furlher
certfy that 1he in‘ormation indicated on this annual repon or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

T 296 G0¥-7¢3-303p

Dae yhme Phone &

CR2E034 (12/95)




