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

PROFIT % et
CORPORATION e
ANNUAL REPORT

1998

FLORIDA DEF’ARTMEN] OF STATE
A
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P@3000009698 (0)

COLORMAGIC PAINTING, INC.

Principal Place of Business

39H NW. 94TH AVE
SUNRISE FL 33351

Mailing Address

1156 NW 8IRD AVE
PLANTATION FL 33322

FILED
May 19 1998 8:00am
Secretary of State

AT A AR

Plgce of Busingss

2. Principal .

Suite, Apt. #, etc. L
22| 27]

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/29/1993
2a. Mailing Address 4, FEI Number - JApplin For
- 650398603 (s kot appica
Suile, Apt. #, elc.

0 $8.75 Additional

. Certifi f Stat
§. Certificate of Status Desired Fee Required

Cily & Slale

g Ftwmes U

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added to Fees

Zip T Country Zip Country i i
33} N | B. This carporation owes or has paid the current year Inta) le
24 25] - @ L E‘ Personal Property Tax due June 30. {1ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SUMMERS, STEVEN 81; Name

3044 Nw 94TH AVE. 82( Street Address (P.D. Box Number is Not Acceplable)

SUNRISE FL 33351
83
B4| City FL 85| Zip Code

s ohhalions of, Scction 607.0505, Florida Statutes

agent. | am lamili
SIGNATURE

.and accept th

11, Pursuant to the provisions of Scalians 670507 ancd 607 1508, Florida Statules, the above-named carparafion submils this statement for the purpose of changing Its registered
office or registered agent. or balh, in the“8sle of | lorida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

officer or diregtor of the corporalian or thy

: .-nf!_cw_c---u-'mwl'l e _w-_-iiu_;n_-ul-__%_-\_l_(_vii dapp et (Nt Rogistorcd Agant signaturo required when remstating) DATE P~
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE F [T DEcere 11TITLE [Jchange 7 Addition =
NAME SUMMERS, STEVEN 1.2 NAME §
steeTaDoress | 3941 NW. 84TH AVE. 1.3 STREET ADDAFSS o
CITY-5T-2IP SUNRISE FL B L 14CITY-81- 2P &
TWILE [REEGE 21TILE T Change ] Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o 2 400Y-ST-7P
TITLE [T okETe 31TLE [T Change [T Addition
NAME 32 HAME
STREET ADORESS 33 STALET ADDRESS
CITY-5T- 2P ) 34.{ATY-5T- 2P
TTE [T DELETE 41 TLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-2P o 44 CITY- ST-7IP
TILE [T DELETE 51TI7LE T change L3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P o 5.4 CITY-ST- 2P
WILE T DEteTE 6.1 TITLE " change TJ Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2P o i 64 CITY-SI- 7P
14. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicaled on this arrwal reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
givey or rustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 12@00‘ or on ap altakhmont with an address.
PNl AN PP ~—- N ‘fSTewV Sl.:l\uo..}t P.-‘.- 'I/A.I/Qc

QLY vy Urma



