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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1998 8 . Ooa[“
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of et Secretary of S
1998 DIVISION OF CORPORATIONS e C eta O tate
1. Corporation Namae P940000491 45 (3)
MAGNOLIA COLOR, INC.
Principal Piace of BUsingss Winiing Address ”Il"llml |lm |’|H II”|I|||||I|” Il”"llll ||m I'l“ I‘“Il””l“
5027 HIGHWAY 17-92 $027 HIGHWAY 17-92
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THiS SPACE
3. Date Incorporaled or Qualified
06/29/19%4 o
2. Principal Place of Business 2a. Mailing Address 4, FE| Number _5”9 32:3”/ 7 [applied For
[21] 26 53-3P6A740— Not Appiicable
ite, W, . ite, Apt. #, . i
Suite, Apt. ¥. sto Sute, Apt. #, olc 5. Cerlificate of Status Desired g $8'75 Additional
[22] ;ﬂ Fea Requlred
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be
;E] Trust Fund Contribution | Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 Eﬂ ;l Pegrsonal Properly Tax due Jung 30. COves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WASMAN, ROBERT J 81| Name
5027 HWY 1792 82| Street Address (P.O. Box Number is Not Acceplable)
CASSELBERRY FL 82707
-
a4| Ciy FL 85 Zip Code

$1. Pursuanl to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
ofiice or registered agent, or bath, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

agent. | am familﬁwn and@gcept the obligations of, Sectign 607.0505, Figrida Statutes.
SIGNATURE (Waerair [ rcacebe i/ O s Loq ;/-?Jo/ b2 o

Signatura, lyped of prnled nafiwe of regisintes agend and Wk f applcatilo {NOTE: Registerad Agarl signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE G?p; Lretol ] CeLETE 111ME VieE PREGAELTA D RELTAB Change wailion
NANE SMAN, ROBERT J 12 NaME cAwvdAcE L. wAsSmAL
smeeranoress | 1036 CHOKE CHERRY DR 13SIREET ADDAESS fo 36 e prEenkriy .
ITY- ST 2P WINTER SPRINGS FL 14 CY-$1-21P WAt EL sPhivas Fo 2708
TILE [T oevere 21TI1LE [ change ~ TJ Adaiion
HAME 22 HAME
STREET ADIRESS 2 2 STREET ADDRESS
CIry-ST-2ip 2 4CITY-51-2IP
THLE T[] DELETE 31TILE - [Ochange  TT Addition
NAME 32 NAME
STREET ADDRESS 3.4 STHEET ADDRESS
CITY-ST- 2P 34 §IIY-57-2P
TITLE [T oLETE 4 TILE T Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oIy -ST- 2P 440MY-§5-20
TITLE [ okLeTE 5.4 TITLE ] change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P
TITLE 1oLt 6.1 TITLE [ change ™ [ Agdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2p 64 5ITY-SI- 2P

14, | hereby cerlify that tha information supplied wilh Lhis filing does nol qualify for the exemption staled in Section 119.07(3)), Florida Statutes. | further certily that 1he information
indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same fogal eflect as if made under cath; that | am an
officar or diractor of the corporation of tho receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Biock 12 or Block 13 if changed, jar on an altachment with an address.
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