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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Morthem

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIWVISION OF CORPORATIONS

DOCUMENT # P95000032596 (5)

1. Corporation Name

COLOR & EQUIPMENT, INC.
AR O MR
1726 FRANDFORD AVE 1726 FRANKFORD AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/24/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26 £9-3300427 Not Applicable
Suite, Apt #. etc. Suite, Apt #. stc. R i
P P 5. Cenificate of Status Desired [ $8.75 aadiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Gontribution m| Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the currant year Intangible
24 25 28 30 Porsonal Property Tax due June 30,  [lves [ No
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent
KISER. TRAVIS 81| Name
1726 FRANKFORD AVE B2] Street Address (P.O. Box Numbar is Not Acceptable)
PANAMA CITY FL 32405
83

B4 City FL —‘le Zip Cade

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accopt thg obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgaaturs. typad o prinlid narme of rogistaicd agam and 1itlo It spplicatile {NOTE: Registerod Agenl Bignalura fequirad wheon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO T T DELETE 14 TE Tl Change  T_J Addition
NAME KISER, TRAVIS 12 NAME
sireeraoohess | 1726 FRANKFORD AVE 1.3 STREET ADDRESS
CITY-§1. 2P PANAMA CITY FL 1.4 CHTY-5T-2P
TTLE I DELETE 24 TILE T change "1 Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY- §1-2IP
TITLE [ DELETE 21 TmE T cChange T Addition
HAME 32NAME
SEREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-5T-2IP
e [l oecete 4ATITLE Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
TLE |RGEIGG 51T0LE TJcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-7P 5.4 CITY - S1-2P
TITLE ] oeELete 61TMLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 6.4 CTY-ST-2P

14. | heraby carmg tha! the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | lunthar certity that the information
indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an
ofhcer or director of the corporation or the receiver or trustee pinpowered 1o axecute this report as regpired by Chapter 607, Florida Statutes; and that my name appears in

address.

Block 12 or Block 13 if changod an attachront wit 3 #
SIGNATURE: ﬂ-g‘i%ﬁ/__ pOLNT 'z,/ [, XSO-RTIMNIR

SONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥ DOS4BEE

CR2E034 (10/97)



