City/State/Ziph

Phone #

I Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

CR2E031(1/95)

1.
(Corporation Name} (Documnent #) 0000 SO=R1i6 55——0
2 -02/07/ 9?—-01(_153;3% '300
' {Corporation Mame) (Document #) w3588 PRERESS.
3 T Namey O )
(Corporation Name ocurment — 0
2z 2
4. — . = o >
(Corporation Name {Document T omi
P11 mEs
PRSI R
Ulwakin U pick up time L cenified copy i = 5
(. Man out L1 witl wait tl Photocopy Q Certificate of Staus D 33
P R T T e e L
FZENEWFILINGS =5y
Profit Amendment w
NonProfit Resignation of R.A., Officer/ Direstor \ \\0
Limited Linbility Change of Registered Agent 2\ \ /\
-
Domestication Dissolution/Withdrawal ’O
Oth Merger ~ (50
er
EE|OTAIRTILINGS | (% | REGISTRATION > \
i QUADIFICRTIONS|
Annual Report FlSIN Al ica 110N m U/\ 4
Fictitious Name Foreign (\ 0'\
. . P
Name Reservation Limited Partnership e
Reinstatement Pj
Trademark ’
Other

)

Examiner’s Initials




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 8, 1997

CANON COLOR CONGCEPTS, INC.
769-17TH STREET
MIAMI BEACH, FL 33139 US

SUBJECT: CANON COLOR CONCEPTS, INC.
Ref. Number: P94000007166

Our records indicate the registered agent for the above named corporation
resigned on Novermnber 8, 1996 and that the corporation currently does not have
a registered agent designated.

Chapter 607, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissoive the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Enclosed is registered agent designation application for you to complete and
retum with a filing fee of $35.

If you should need any further information, please contact our office at (804)-
487-6050.

Carol Mustain
Corporate Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




o Fliorida Department of State, Sandra B. Mortham, Secretary of State

STA'T EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of '/-f: A OR ¢ 1725
submits the followirg statement in order to change iis registered office or registered agent, or both, in the

State of Florida. —
1. The name of the corporation is: //-4 AN O Ce A/C d/'u Cepr 7S, I,

2. The mailing address of the corporation is : 769 ¢ i SIAET
/‘//,?MT /gn?c,/ /:_404/9%? S5/ 3

3. Date of incorporation/qualification: 28 5222\!.2&4'5 /‘—724( Document number: 1294 Q000 Q7146
4. The name and address of the current registered agent and office:
flerr2 e/l 2 .%é/ .
@O/ 6/616 4:// e,
Svire 150/ MoandT i _33/3/.
5. The name and address of the new registered agent and office: (P.O. Box Neot Acceptable)
f/f‘fuon/ (/fz évéa‘pf'j //UC' Oolin V!?ﬁﬁ o/ﬂ’)
769 77 srrexr
(7,17 Ll Ao 333

The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed, will be identical

Such change was authorized by
authorized by the board.

glution duly adopted by its board of directors or by ag(;c'ﬁiceﬁb

= Y >
—_—
. o/ 27/775 & =3

(Signature of an ofiicer, chamah &f vice chairman of the board) / (Lajé) - e
= 2 OUH

( /. s C.EO 53’-’- ' =

P lrns  tr AN OOt T - =3 I e o

g (Printed or typed neme and title) [ S

[AS]

Havm been named as registered agent and to accelzr service of process for the above stated corporation,

Ih ere y accepl the appointment as registered ageni and agree’to act in this capacity. I further agree to

C?m’p Iy with the provisions of all statutes relarwe to the proper and complete performarice of my duties,
I am familiar, and accept the obligation of my position as registered agent.

0l/27/77
{Date) /
If sngmng on behalf of an entity:

/6"41/ LA %07cﬂu- CJETO

(Typed or Printed Name) 7 (Cepacity)

(Slm ¢l Registered Agent)

CR2E045(1/9%) FILING FEE: $£35.00




