SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT kY
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham
Secretary of State

DiSION OF CORPORATICHNS
DQCUMENT # P93000009698 (0)

COLORMAGIC PAINTING, INC.

Principal Place of Business Maling Addross

0 NW. S4TH AVE.
SUNRISE FL 3335¢

M1 NW. S4TH AVE.
SUNRISE FL 33351

0 0 O

3a. Date of Last Repd-rl

04/25/1995

3. Dale Incorporated or Quall ed

01/28/1993

2. Principal Place of Busingss | 2a. Mailing Address
23 ) . 26

4. FE) Number

65-0398603

ol Apphica

Suite, Apt #, elc
22 zﬂ

Suite, Apt. # atc.

$8.75 Addttional

. Certif > of Status Desired .
5. Certificate of Status Desirec Fee Required

U

City & Srate |
23 28]
,_l

City & State

$500 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contributon

J

Zp Countey A __ Country 8. Tnis corporation has habilty for Intangitle tax under s 199 032,
24 |25 . 29] 30-[ Fiorida Statures Yos No R
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

8t Name

SUMMERS, STEVEN

341 NW. 94TH AVE. B2| Street Address (P.O. Box Number is Not Asceptable)

SUNRISE FL 33351 = ]
(841 Cnt 85| zip Code

1ty FL l i Code

agent | am fanuhar vath and accepl the obhgations of, Section 607.0505, Florida Statuios

11, Pursuant 1o the provsnns of Sect ons 807 0507 and 607 1508, Florida Statutes, the above named corporatian submma s it
office or regstercd agert o bt v the Stale of Flonda Such change was asthorized by the corporalion’s board of d reciors, | herel

i \”-";,:ur-pr:%r* ol Ejlé{:{ér;\-; its
iy Azcept e appomtment as regstere:)

SIGNATURE. S e e _ _

SRt type weet ez e d A e tand L 1 apgheatee (BT Fecpatmtenl At SQrav e anquirnd Ak 2611 ane ) e
2. OFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGE'S TO OFFICERS AND DIRECTORS IN 12 |
e p [] oeese T1TIIE [} Crange [ ] Additon
NAME SUMMERS, STEVEN 12 NAME
sTheet ADoAEss | 3941 N.W. 94TH AVE. 13 STREET ADDRESS
CITY-ST- 2P SUNRISE FL TACIY-5)- 2P B N
HILE [ 1 opeere 217TI1LE [T cnarge T Additn
NAKE 27 NAME
STREET ABDRESS 2 3SIAEET ADDRESS
DTY-5T- 3P 2400 ST
TIE P ] oReE FUTILE [T change [ | Atation
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CiTy-5T-21P 34 0TY-8r 7P
TILE [ 1 petere 41UTLE L] Cuange [ ] Agdtion
HAME 4 2RAME
STREET ADDRESS 43 SIREE T ALDRESS
CITY-ST-2IF 44 CUFY-5T-2F
niLe [ 1 ceere S1TILE ) [T crangs [ ] “Adinon |
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2 S4CHY-51-2P )
THLE P 1 orene 61 ) (] Change [T Aamtin
NAME & 2 NAME
STHEET ADDRESS 6 3STAEET ADDRESS
CIY -§T-219 64CITT-51- 2P |

that my name appears 11 Bla

SIGNATURE: _.

= or Block 13 if chang

14. { do hereby cerlify has Ine irformaton supphed with this g is voluntanly furrished and does not quality 1or the exempbon stated in Scction 119 07(3)(k), Flonda Sttutes |
further certify that the infurmanos indicated on this annua’ report or supplemental annual report 1S rue and accurale and thar THY Sigrialy
made under oath; that { arm an olicer or director of the carporation ar the recaiver o fruslee empawared 1o £xCCule 1S repart as reguires

{ O ant attachment wath an address

:sha have the sarne legal effect as if
y Chapter 617, Florga Statates ancl

Loy e T

CR2E034 (3/96)

- ehiw
LW




