FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DQGUMENT #  LO2791

COLOR CRAFT PRINTERS, INC.

(6)

OO

Principal Place of Business Mailing Address

5900 MERRILL RD 5809 MERRILL RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FE{ Number Applied For
21 26] £9-2076138 Nol Applicable
Suite, Apt. #, et Suite, Apl. ¥, elc.
uie. Ap ole uite. AR el 6. Certilicate of Status Desired (] $3.75 Addftional
;] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
o 2_8] Trust Fund Contribution Added to Fees
Zip Country Z1p Country B. This corporation owes or has pald the current year intangible
’;l 2_5] ;\ -s_o] Personal Property Tax due June 30. Yes [ No
9. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
PLASTER, ELBERT BUCK 81] Name
5000 Mmu- ROAD 82| Swest Address (P.0. Box Number is Not Acceptable)
JACKSONVILE FL 32211
L&)
84| City

FL lssl Zip Code

office o registered a

1%, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
1, or both, in the State of Florida Such change was authorized by the corporation's board ot directors. | hereby accept the appaintment as registered
agent. | am lamifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachmaont

S o

RICANATIIRBE:.

SIGNATURE

Signature, typsdd or prnted name of ragisiered agent and e d spphcato {NOTE: Registered Agant signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [ oeiene 11TILE I change ] Addition e
NAME PLASTER, ELBERT L. 12 NAME §
smeciappress | 580 MYRA 8T, 13 STREET ADORESS &
ony-S1. 20 NEPTUNE BEACH FL 14 CITY-ST- 2P ]
TMLE ST I oecere 21 TILE Cdchange L] Addition | O
NAME PICKARD, SALLIE H. 27 NAME
smeeTapoess | 560 MYRA 8T, 2.3 STREET ADDRESS
CITY-S1- 2P NEPTUNE BEACH FL 2 4CITY-$T-2P
THLE ] pecete 31TLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2# 34 CITY-ST-7iP
mE [T oeLETE 41 7MLE O change [T Addition
WAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2P 4ACITY-ST- 2P
TTLE TJ peLete 51 TILE [J crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-ST-2IP
TITiE ] DELETE 617TMMLE [J Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-ST- 219
14. 1 hereby cerlity that the information suppliad with this hiling does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. [ lurther certify that the information

indicated on this annual reporl or supplemaenial annuaf report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
ofticer or director of the corporation of the receiver or trusleo empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

s

e



