FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000007529 (7)

1. Corporation Name

WASMAN'S COLOR CRAFT.INC.

FLORIDA DEPARTMENT OF STATE '
Sandra B. Mortham
Seoretary of State

DIVISION OF CORPORATIONS

MR

Principal Place of Business Matlng Address
2720 LATEN LANE 2720 LATEN LANE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32216
3. Dele incorporated or Qualified 3a. Date of Last Report
01/30/1995
2. Princial Place of Business 2a. Mailng Address T T AU P Rumber Apphed For |
E1—I L o ?_Eg] S o ) 5 C? 3?.‘1\{ 7 b 9’ Not Applicable |
Suite, Apt. 4, etc, | Suite, Apt. ¥, ele. & Certificate of Status Desired [] $3_7‘5 Adqmona
22 2?] Fep Required
City & State | City & State 6. Election Campaign Financing --M
E] ?.8| Trust Fund Conlrlbut ] Added to Feas
op _ Country AL _ Country 8. 'lhrs corporahon has lizabil |Iy r imanq‘wbla tax undar s 199.032,
] 251 7 ZSII 30} Florida Statutes A ves [Mo

5. Hiama and Address of Current Registored Agont T ored Agent
B1| Name

g‘:‘%MLﬂ'EsEAHSED B 82| Streel Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32216 83

84| City

FL |35| Zip Code
11. Pursuant ta the provmons of Sachone 607 0602 and GO7.1508, Flonda Statines, the ahave-named corporatlon subrmits this statement for the purpose of changing its registered office
or registered agent, at(‘ of F tuncld Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as r?red agent. | am

farihar with, and a [, Sgetion 607.Q505, Florida Stalutes.

C&-cs'}m—-—

SIGNATURE __ _

Sunatire, pdH or priied e of regsi€ied agert ) ek o AJU!‘E signatu B G
12. o - 1S AND DIRECTORS 2 B : %
L K [ DOLEeE 1 TINE [ Change [ Addition |+
NaE WASMAN, RICHARD B 12 HAME g
STREET ADDRESS 2720 LATEN LANE 13 STHEE T ADDRESS 2
CiY-ST-IP JACKSONVILLE FL ?2216  kbugorestze &
TITLE T D -DE—I ETE T 2 1 {ITLE' S D Change D Addition &
NAME 27 NAME
STREET ADDRESS 23 STREFT ADDRESS
ey ST-2P — e RRACTESTAP e - e }
TITLE [ DELEte 3 1T0LE [C] Change |
NAME 32 Nave |
STREET ADURESS 33 STREET ADDRESS !
CITY-§1-21P L o 40Y-ST-ZP | o o ‘
TITLE [1 DELETE 41Tt [] Change {71 Addition
NAME 472 NAM:
STREET ADDRESS 4 3 STREET ADDRZSS
oy - 81- 2% e i e e e S e L gasgtvstae —- — R
HILF [} OELENE 5 1TITLE [0 Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHFFT ADDRESS
C’TY-S‘ -ZP s S 54 (\ﬂ‘ ST ?‘P T T U A S
TITLE [] DELFYE B 1TILE () Ctange  [] Addition
NAME £ 2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
GITY-S1-7P B4 CNY-S1- 7P

14. | do hereby cedily that the information supphod wilh 1is fuhng is volunldnly furnished and does not nualify for the exemption stated in Seclion 112.07@3)lk, Floridla Statutes. | further
certily that the inforiaticon indicated on this annual reporl o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oatty; that | am an officer or director of the coraoration or the receier o frustee eripowered 10 exesule this roport 85 required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 ttachment with an address

SIGNATURE: Bldosma— Y )30)7¢.

NAME OF BIGNING OFFIGER OR DIREGTOR Date

SIGNATURE AND TYPED OR PRI Datme Phone




