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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Feb 04 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000071136 (3)

1. Corporation Name

FASON COLOR GRAPHICS, INC.

A A

Principal Place of Business Mailing Address
5000 SW 52ND ST PO BOX 15651
#5086 PLANTATION FL 33318
DAVIE FL 33314 s DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
09/27/198%4
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Apptied For
21] 26] 65-0524129 Not Applicabie
Suite, Apl. #, alc. Suite, Apt. #, alc. iti
P ute. A &. Cenlificate of Status Desired O $8'75 Adc!monal
?21 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 m Trusl Fund Contrieudion O _Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currgdt year Intangible
24 ’EI a E‘ Parsonal Properly Tax due June 30. Yes [ INo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agant
DAVIS, JOHN 81| Name
9544 NW 8TH ClR 82| Streel Address (P.O. Box Mumber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, 1 the State of florida. Such change was aulhorized by the corporation’s board of directors. | hateby accept the appointment as regislered
agent. 1 am familiar with, and accep! the obligalions of, Sechion 607.0605, Florida Statutes.

SIGNATURE e R -
Signatwie, typod or prirtéd rame of legsterod saen anc ke i applicabile {NO1E - Hegisterad Agent signafure reguirsd when reinstatmg) DATE
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE D | 1ATILE I Change ] Addition
NAME DAVIS, JOHN 1.2 NAME
smeeraooress | @544 NW 8TH CIR 13 STREET ADIIRESS
CITY - 5T- 2P PLANTATION Fl. 33324 14 CITY-ST-2IP
TITLE [ vELeTe 21TILE [T change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-21P 2.4 CITY-§1-21p
TLE [ oreeTe A1 TILE [T change LT Addition
NAME 12 NAME
STREET ADDRESS I 3.3 STREET ADORESS
CITY-5T-2P 34 CITY-§7- 2P
TITE ] oELete 41 TILE [J change [T Adadtion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2IP 44CITY-51-2IP
TLE 7 OELETE 5.1TITLE _ [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-51-21P
TLE [ DFLETE 6.1TITLE [T change  [F Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-§1- 2P £.4 CITY-§1-2IP

14. | hereby certify thal the informalion supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes | furlhar certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall hava the same legal eflect as if made under oath; that | am an
officer or diregtor of ¢ arporation ar the receiver of trustoc empowered 10 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 17/t channcj (;g-?ln an ailgcfgirjnlbwsith an address
2l AU SIS PR (Y ishe  (gry) 219828

TR AT P - f/ﬁ i

CR2E034 (10/97)




