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

_ -
ComamTon PLORIDA DEPATIENT OF STATE Jan 16 1998 8:00am
ANNUAL REPORT 24

1998 @ = owsovrcowomnos | ECTEtAry of State

DOCUMENT # 57078 2

1. Corporation Name

COLOR REFLECTIONS, INC.

R A

Principal Place of Business Mating Adidres-s
345 W, MICHIGAN ST, 345 W. MICHIGAN ST.

SUITE 106 SUITE 106 . e s
ORLANDO FL 32006 ORLANDO FL 32606 ____ DONOTWRITE IN THIS SPACE | T

3. Date Incorporated or Qualified D
. _ _ N — 03!14"1990 N e i e o T o

2. Principal Place of Business 2a. Malling Address 4. FEI Number —[ Applied For

[21] o | 592907655 . | [Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc.

i ; - --38.75 Additional
5. Certificate of Status Desired []” 7 Fao reatited

N . By ey

B 8] (]

City & State City & State . &. Electian Campaign Financing . $5.00 May Be
23 . . _ ) Terust Fund Contribution D s Added to Fees. .
Zip Country Zip Country 8 This corporation owes or has paid the current year Intangible
24] ) |25] _{as] 20 Personal Property Tax dus June 30, [ves [Ino .
9, Name and Address of Current Fgg_istered Agent . . _10. Name and Address of New Registered Agent . =
BIALLY, HEINZ 81) Name
— .. o sen LT R I e T
818 EASTGATE TRAIL 82| Street Address (P.C. Box Numnber is Not Acceptable)
LONGWOOD 32750 e e o el o am o
83
e i e s e -
11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutas, the above-named carporation submits this statement for the purpose of changing its registered.

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ T
Sl

Ignature. yped of printed namqo(rogislaredaaenznndﬂuc i‘apgllcéh_!‘e‘. -‘ENGTE..ﬁegls{arBd Agent signalure‘léciui‘rad whan reln; ta:inu_): . L s __QAXE; e o <, . ‘I\-—‘ .
12. ) OFFICERS AND DIRECTCRS . 13. ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g .
TLE 3] T DELETE 1.1 THLE ~ [dchange [T addiion |,
NAME CRUSE, HERMANN 1.2 NAME <
smesraoonss | 345 W MICHIGAN ST 1.3 STREET ADDRESS 2
CITY-ST-2PP ORLANDO FL e Jragir-sTzR — e T et [ ol
TME D L J DELETE 21 TITLE [T Change Addilion ]
NAME BIALLY, HEINZ 22 NAME
swest aponess | 345 W MICHIGAN ST 2.3 STREET ADDRESS
‘ CITY-3T- 2P ORLANDO FL ] L 2.4 CITY-ST-2P i g n oo o
. TLE T pELETE 31 TITLE T I Cha

NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢ITy-S1-2p _ L 34, GITY- $T-21P o
e F pELETE 4.1 THLE
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET AUDRESS
CITY-51-ZIP o B 4.4 CITY- 5T-21P o g e ise o e e i
TLE [ ] DELETE 5.1 TILE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-5T-2P . 54 CITY-S1-21P w4 e e o e e E i S
TMLE [J DELETE 6.1 TMLE ] Change ~ L] Addition
NAME . 6.2 NAME

=- 1 STREET ADDRESS 6.3 STREET ADORESS

| cmy-si-ze 64 DITY-5T-2P g s g

E 14. | hareby certily that the information sublplied with this filing does not qﬂalify for the exemlgtion stated in Section 119:07’(5@ Florida ét:tutes. T further ce}tify that the ii{forrnation-
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 under cath; that 1 am an
oificer or director of the corporation of the receivar or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears Tn
Block 12 or Block 13 if changegeor on an attachment with an address. -
i

SIGNATURE: % ooty REeQUIRED !fﬁ? /#ﬂ?;/‘/%“‘/ﬁ’@"'

Covglis Prions # QUGS [

FIANATURE AND TYPED O PINTED NAUE OF SIGNING OFFIGER OR DIRECTOR



