FII.LE NOW: FILIMG FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # pg5000026003

FLORIDA COLOR TECH INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90196 049 ***150.00

I

Principal P ace of Business

2170 SHERWOOD DRIVE
SOUTH DAYTONA FL 32119

Mailing Address

2170 SHERWOOD DRIVE
SOUTH DAYTONA FL 32119

DO NOT WRITE IN Tt 1S SPACE

3. Date Incorporated or Qualifed

03/30/1995

2. Principa! Place of Business 2a. Maiting Address 4. FE1 Number Applied For
m ;El _ | 593507687 Not Applicable
;l Sulte. A2l # ete. ;‘ Sulte. Apt. %, etc. 5. Certifcate of Status Desired | $3F e TESRQ?jiIr:%nm

City & State City & State - 6. Electicn Campaign Financing 0 $5.00 say Be
;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cirporation owes the current year Intangible .
2—4I [_Za m _I?IDl Personal Property Tax. [Jves /m
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81] Name
RODRIGUEZ, KATHI D .
2170 SHERWOOD DRIVE B2| Street Address (P.O. Bos: Number is Not Acceptable)
SOUTH DAYTONA FL 32119 83
84| City FL ’ssl Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Flxida Statutes.

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Flerida Statu tes, the above-named curporation submi:s this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | herehy accept the appointment as registered

14. | hereby certify that the informalion supplied with: this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | furiher ( ertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that t am an
officer >r director of the corporasion or the receis er or trustee empowered to ixecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in

Block -2 or Block 13 if changec, or on an aftact ment with an address, with < Il ather like empowered.

SIGNATURE:

ldy Bolhyy  Esmenldo Rodfﬂ‘rz

Y)i|79

0024572

CR2E034 (11/98)

SIGNATUFE
Slgnature, Typed or printed ne Te Of registered ageni and tle if applicable. (NOTE: Registered Agent signature req ared when reinstating) DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME PVST [ GELETE 1ATITLE [Change  [C]Addition
NAME RODRIGUEZ, ESMERALDO 1.2 RAME
sTreeT ADDRE 53| 2170 SHERWOOL DRIVE 1.3 STREET ADDRESS
|omv-st-ze | SOUTH DAYTONA FL 32119 14 CITY-ST-2P
TITLE [J DELETE Z1TITLE [change  [] Addition
NAME 72 NAME
STREET ADDRE $5 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2IP
TIME ] DELETE 31 TITLE ClChange [ Addition |
NAME ) 3.2 NAME - - T
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-5T-ZP 34. CITY-ST-ZIP
TILE [ DELETE 41TME ["IChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TIME [1 CELETE 5ATITLE [JcChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST. 2P
TITLE ] DELETE B.ATITLE [Jchange ) Addition
NAME 52 NAME
STREET ADDRE 33 4§73 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATIRE AND TYPED OR RINTED NAME OF SiGMNING OFFICE X OR DIRECTOR

Data Daytime Phone #




