e R

PROFIT
CORFPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000031152 (9)

1. Corparation Name

COLORFUL EXPRESSIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martharn
Secretary of State
DIVISION OF CORPORATIONS

OO

Principal Piace of Business Mailing Address
1628 KUMOUAT DR 1828 KUMQUAT DR
EDGEWATER FL 32132 EDGEWATER FL 32132
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1994 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 725 TVEHAmM 20, (5] IS DheHowy &b 59-3243408 Nol Anpiceble
Suile, Apt. #, ele. Suite, Apt. #, etc. ) . $8.75 additional
@ 7 ;} 5. Certificate of Status Desired 0 Fee Required
’ E:i.t-y & State City & Slale 6. Election Campaign Financing O $5.00 May Be
2a|NeLy sy Rne BEACH E W Svwai PnNA BEAH Trust Fund Gontribution Added to Fess
N 2 LT Couniry - Zip T Country 8. This corporation has hability for intéﬁ%ﬂa tax under s 193.032,
ﬂl 22168 _2?| Ve N 29] ?)ZU(_.,% m Florica Statutes 0 ves o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

SM|TH. B'RG'T P 82| Strest Address (P.O. Box Number is Not Acceptabie)

1828 KUMQUAT DR

EDGEWATER FL 32132 83

84| City B5| Zip Code
FL "]

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep! the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Elyrature, typed ar printed name of rogelored agunit erd Btk f apphcabh [NCTE: Ragisterad Agant sigrature required whan reinstating! DATE &
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TImLE D [] DELETE 11 THIE [ Change [ Addition g
HaM: SMITH, BIRGIT P 1.2 NAME 3
STHEST ADDRESS 1828-KUMGUAT-DBR 725 TVibMAWM Ro A 1.3 STREET ADORESS &
CITY-ST-2P EDGEWATER FL-82482~ i2ua Sy PnA | -;:LS'UB 4 cov. 1.z &
T [ OetETE 2 1TILE (] Change [ Addilion | ©
NeM 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
24 CITY-51- 2P
(] DELETE 3 1TTLE “[ Change ] Addition
NANE 3.2 NAME
STRELT ADDRESS 33 STREET ADORESS
CY-S1-2P ' 34CITY- §T-2IP
THILE [T DELETE 4 1TILE [ Change  [] Addition
N a2 NamE
STREES ADDRESS 43 STREET ADDRESS
CTY-ST-2P 44 CITY-ST-2IP
TTLE [ DELETE 51 TOLE 7] Change [ Addition
NaME 5.2 NAME
STAEFY AUDRESS 5.3 SIREE] ADDRESS
LTy -§7- 2P 5.4 CITY-S1-2IP
TITLE (] DELETE 5 1T [ Change [ Additien
Nav: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 64 CITY-ST- 1P

14. [ do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the mformation indicated on this annua! report or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | arn an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an atlaghyent with an address.

SIGNATURE: 7/&_3@ — B N2 e

ME OF SIGNING OFFICER OR PIRECTOR 777777

(a0 ) 428-998¢

Da‘,/'.-'rneFﬂwve#




