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

CORPORATICN
ANNUAL REPORT

1998 T
DOCUMENT # P94000025387 (9)

1. Corporation Name

WILD ABOUT COLORS. INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPCRATIONS

AR

Princlpal Place of Busincss 77 Maing Addross
9157 W, STH ST 9157 SW. STH 8T.
#C ]
BOCA RATON FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparaled or Qualified
. e 03/28/1994
2. Piincipa’ Place of Busincss “2a. Mailing Address 4. FEI Number Applied For
21 =] 650474382 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc, ) ) . i
—] " P J g 5. Certificate of Status Desirad O $3 75 Additional
22 o 2ﬂ7 o Fee Required
City & State ... Liy& Slalo 6. Eiection Campaign Financing $5.00 May Bs
23 e 2§J Trust Fund Contribution O Added to Fees
Zip | Country L p Couniry 8. This corporation awes or has paid 1he current year Intangible
(24] s _29] 30| Parsanal Property Tax due dune30. [ ves Pl No
§, Name and Address of Current Reglsterad Agent 10, Neme and Address of New Registered Agent
O'DONNELL, DONN 81| Name
91057 S.W. 5TH ST. 82| Street Address (P.O. Box Number is Not Acceplabla)
#
BOCA RATON FL 33428 83
84| City F L 85| Zip Code

1. Pursuant Lo the pravisions of Sections GO7 (507 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for fhe purpose of changing its registered
office or registered agent, or both, in the: Slate of Farida Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regisiered
agent. | am familinr vath, ang accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . R . . e .
Sigrature. lypead o po olesd parne OF rogpetered noent ancd Weie i apgaliz atie {NOIt Regislerad Agenl signaluro requined when reinslating) DATE
12. OFFICE 1S AND DIFFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TItLE D L_J DELETE L1TILE “[Ichange [ Addition
NAME O'DONNELL, DONN 1.2 NAME
staeet appress | @157 S.W. 5TH ST. #C 1.3 STREET ADORESS
CATY- ST-2P BOCA RATON FL 33428 14 CITY-5T. 7P
THLE [ ] oELeTe 21 TNLE " J change  T_J addition
RAME 72 NAME
STREET ADDRESS 23 STAFET ADDRESS
GITY-ST-21P o } 7 40Y-51-72P
TIKE T T oeLETE S TITLE [ Change L] Additior
NAME 3.2 NAME
STREEY ADDRESS 1.3 STREET ADDRESS
CITY-ST-1p i 14 CIy-81-2P
TTLE [ DELETE A5 TLE "Ll change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 1P L i 4.4 CITY-ST- 2P
THLE [T DELETE 51 TMLE L change ] aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L L 54 CITY-5T-2IP
TIMLE J DELeETE 6.1 TMLE Tl change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ALDRLSS
CITY-ST-2IP L 54 CITY-ST-21F
14. ['hereby certify that the inforsnation supplied waith this filing does not qualify for 1he exemplion stated in Saction 119.07(3)i). Florida Statules. | further certify thal tha information

Indicated on this annual repart or supplemental axnual report is true and accurate and thal my signature shall have the same legal effect a3 il made unger cath: that | am an
officer or director of the corperation ar the receiver or tustee empowered 10 £xecule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i gad, of on an allachment with an addross.
' .
Al A b m 0 A9, ﬁ G L /I‘I l) b FT - VT, Y

PROFIT - ..t.... é— o FLORIDA DEPARTMENT OF STATE W May 1 3 1 99 8 8 Ooam

CRZE034 (10/97)



