FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, floritia Slalutes, 1he above-hamed corporation subrmits this staternent for the purpose of changing its regislered
office or registered agoent, or both, in the Stnte of |iayda. Such change was auiharizod by the corporation's board of direclors. | hereby aceept the appoiniment as registered
agenl, | am familiar with, and accgfl the galigatiBrk: 4f, Scctign 607.0505, Floridia Statutes.

S/whkr

SIGNATURE ___ . ... T\ WA LAV ETEFT » - -
SIgnalw e, typd of panted narte of fegpalered agent anedle a;:iw_\_r_ml\p {NOTE Firgisieled Agant signalurc required whan e nstaling} DATE -
12, — OICERS AND DI CTORS | 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
e DELETE 111IE PRES fdENVT CFp PR Shange T Asdition
RAME /Ué‘ﬂi 1.2 NAME Loglqgm nwv &DB%}'T T
STREET ADDRESS a s s | 4 03 b @ o RECHERRY )R
CirY-§1-2e NGS FL 32714 ot 2yl 1A0TY-81- 7P W IVTER srlivge F-33708
me s den i o DELFIE 21 TLE . [ éharge T AddiGon
NANE M n, RoBERT 22 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITy-S1-21P 2 ACHY-S1-7P
TILE | T 31TMLE [T change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-§T-21P - 34 CiTY-ST-2P
LE A i ITTITAN PERTIT: [T Change ] Addition
NAME 4.7 HAME
STREET ADORESS [ 43 STREET ADDRESS
CTY-ST-2P 44CITY-S1- 7P
THLE T [T oetie S1TALE [JCrange ] Additicn
NAME 52 NAME
STREEY ADDRESS, 5.3 STREFT ADDRESS
CHY-ST-1P s4CIY-§1-7P
MLE T T el e 611071 T crange ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY- $T-2P 64CIY-S1-2P

14, [ do hereby certify that the information suppled with this tiing does nal qualify for the oxemplion stated in Section 118.07(3)(). Florida Statutes. | furlher cerlity that the
information indicated on this annual report or supplemental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of tha corporation ar the recoiver o trustee empowercd 1o excoute this reporl as required Dy Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, pon an atlachment wilh an address,

e o717
AIAMATIIDE. ﬂ.ﬂmﬁ P L dsniiin (LB D ED T N )i A Bt 5?/‘)/,./?0 42‘11,;(17@

PROFIT . 3 FLORIDA DEPARTMENT OF STATE Aug 29 1 99 7 8 OO dim
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrolaryof Stals Secretary of State
1997 DIVISION OF CORPORATIONS
POCUMENT # P94000049145 (3)
MAGNOLIA COLOR, INC.
Principal Place of Businoss )—Maning Address ‘ ”mm”“ll"ll’l""“l lIlII Ilm Ilm I'Il Im "m"“‘ m”lll
5027 HIGHWAY 17-82 5027 HIGHWAY 17-82
CASSELBERRY FL 32707 GASSELBERRY FL 32707-3815
3. Date Incorporated or Qualifisad 3a. Dale of Last Reporl
__ o B o 06/20/1994 04/15/1996
2. Principal Place of Business L_:!va. Mailing Address 4. FEI _Number Applied For
’;1—[ } - _gilw____ R3-3258740 Not Applicable
P Sulte, Apl. ‘ii_’_ti‘___d____*__w _C_‘—;_ajli:fiﬂ—#“mc 8. Cerlificate of Status Desired O $BF'9785H:{?S|1%"3|
City & State _ Cily & Sale 6. Election Campaign Financing $5.00 May Bo
23 I la] o Trust Fund Contribution D Added to Foas
Zip Country | 7ip Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] I : 30 Florida Statutes Clves [No N
g, Name and Address of Current Reglstered Agent ~ 10. Name and Address of New Regisierad Agent
, TH WASMAY ROoBIRTS. "™ (WRsSmAr  RoperT &
502 Y ‘?‘92 82| Streot Address (P.O. Box Number is Not Acceptable
Y FL 32707 _ s229  Hwy [7-2%
B4| Cily 85| Zip Cede
Chssec LERRy FL || 32727

CR2E034 (9/96)



