(HE Be

. FLORIDA DEPARTMENT OF STATE
s Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCHIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # P94000073297 (1)

1. Corporation Name

COLORS-A-NEW, INC.

VAT O

Principal Place of Business Mailing Address

4235 SE 12 PLAGE 4235 SE 12 PLACE
OCALA FL 34471 OCALA FL 34411
3. Date Incorparated or Qualified 3a. Date of Last Report
2. Priﬁé{oa\ Place of Business 2a. Maling Address 4. FE! Number Applied For
21] 26] 59-3271265 Nol Applcabic
| Suite, Apt. &, elc. Suite, Apt. #, eic. 5. Corticate of Stalus Desired 0 $8.75 additional
221 —El Fee Required
| ._ Cily & State | City & State 6. Eleclion Campaign Financing $5.00 May Bs
23| 2;| Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24] [25) 20] [30] Florida Statutes B ves [No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
PARTR'DGEI NORMAN L B2 Street Address (P.O. Box Numbar is Not Acceptanle)
4235 SE 12 PLACE
OCALA FL 34471 83
84| City FL las Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of dreclors. | hereby accept the appointment as registered agentl. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE L A _
| Srgnature, yped or printed rasne of regstered agent and tlle it appicato, MOTE" Registesad Agant signature rechired wher rainskating) DATE G
12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
THILE D [ DELETE 1 1TRLE - D) Crange [ Addition |
HAME PARTRIDGE, NORMAN L 12 NAME p S
simers aonness | 4235 SE 12TH PLACE 1.3 STREET ADDRESS 2
CilY st-2p OCALA FL 34471 1400Y-S1-2P &
TILE D ] CELETE 2 1TALE [ Change [ Addition | ©
NAME PARTRIDGE, LUCILLE T 2 2HAME
srecraporess | 4239 SE 12TH PLACE 2 3 STREET ADDRESS
| cvsi e | OCALA FL 34471 240I1Y-81-2I
TIILE ) DELETE 31TLE (7 Changs [ Acdition
NAME 32 NAME
STRELT ADIRESS 33, STRELT ADDRESS
L eny-s1-zr I4CHTY-§1-2P
TITeE [ DELETE 4 1TLE [] Crange [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciny-51 22 44 0TY-51- 2P
TILE [ DELETE 51 TILE [7] Change  [J] Addition
NAME 52 NAME
STHEES ADDRESS § 3STREE] ADDRESS
CHY-§T 2P §4C(TY-51-2P
TLE 7 DELETE 6 ATITLE [ Change  [J Addition
NAME 6.2 NAME
STREED ALDRESS 6.3 STREET ACDRESS
Cn-51-2 S4CITY-51-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furvished and does not qualify for the exernption stated in Section 119.073)(k), Florida Statutes. | furlher
cerdify that the information indicated on this annual report or supplemental annual regort Is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directer of the corporation or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AGRmun L I RTK_U.:’_C‘ZF%’%W/%% o AV RC | CPH W T

SIGKATURE AND TYPED OR PRINTED HAME OF SHANING Daylire Frone A




