FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

11997

FLORIDA DEPARTMENT OF STATE

gt Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000018238 (3)

1. Corporation Name

COLORBACK; INC.

Mailing Address

53 SE 5 AVE
DEERFIELD BEACH FL 33441-3635

Princ:pal Place of Busiaess

53 SE 5 AVE
DEERFIELD BEAGH FL 33441

FILED
Mar 28 1997 8:00am
Secretary of State

A O O

aa, Date of Last Report

03/29/1996

3. Date Incorporated or Qualified

03/04/1994

2. Principal Place of Business 2a. Mailing Address
| 26]

4. FEl Numbar

650465403

Applied For
Not Applicable

Suite. Apt ¥ elc. Suite, Apl. ¥, alc,

0 $8.75 Addiional

E. Cerntificate of Status Desired

ET— 25 [29] [ao]

E_‘L’l E';'-l Fee Reyuired
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo

E_. ?31 Trust Fund Contribution Added 10 Fees
2ip ~ Counlry Zip Country

8, This corporation has liability for injangible tax under . 198.032,
Florida Statutes Yes [ No

L, g Name and Address of Current Reglstered Agent 10. Name and Addresa of Hew Fegistersd Agent
MCRAE, MITCHELL T 81( Name
2255 GLADES RD 82| Stroel Address (P.O, Box Number is Not Acceplabie)
SUITE 405-E
BOCA RATON FL 33431 83
84 City FL 86| Zip Code

agent | am lamiliar with, and acgept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE S

11, Pursuant to 1t provisions of Sections 607 0502 and €07. 1508, Fiorida Statutes, the above-named corporation submilts this statemant for the purpose of changing its registered
cffice ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

St G of prnted name of rghtared agent and 162 | applicable

{NOTE: Registerad Agent signature required when rainstating) DATE

12. )  OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

s PVST TR PR T Change L] Addition
NAHE LEAHY, SHAWN 1.2 NAME
stcer anvsess | 53 SE 6 AVE 1.3 STREET ADDRESS
_orvsr-ze | DEERFIELD BEACH FL 33441 1.4 GITY -ST- 21
L D T DeLETe Z1TILE [ Change [T Addition
HAME LEAHY, SHAWN 22 NAME
st aooness | 53 SE 5 AVE 23 GTREET ADDRESS
Y-St 2 DEERFIELD BEACH Fi 33441 2 4CITY-ST-2P
TE T DELETE 31 T1LE [Jchange L Addition
NAME 32 NAME
STHTE) ADDRESS 3.3 STAEET ADDRESS
_LILET“?IF_'___ . 34 QITY-ST-25P
TILE [ okLete 417MmE Tl Change £ Addition
HAME 4.2 NAME
SIREET ADDALSS 43 STREET ADDRESS
BITY- ST 2P ) 4.4 CITY-ST- 2P
TITiE T oELETE 5.1 THLE [ change LT Addition
NAME 5.2 NAME
SIHEE T ADDRESS £ 3 STREET ADDRESS
oy 5120 5.4 GITY-5T-2IP
i [T orLeTe £1TMLE Cchange L] Addition
NaME 63 NAME
STRER | ADDHESS 6.3 STRAEET ADDRESS
| ovestee B4 CITY-ST-2P

appears v Block 12 or Block 1 anged, pr on an attachment with an address

:

i I

14. | da hereby cortity that the infarmation suppled with this filing does nol quality for the exemption stated in Seclion 119.07{3)(1), Florida Statutes. | further certity that the
inforimation indicated an this annual repart or supplemental annual rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; thet
1 am an oftcer ar d roclor of the c_forpa(ahnn ar the: receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: .

#H0 WEc0 OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

S2&¢ (87 P4 2én 2006

Daytirme Phono »
0222264




