CO:F?SFI?:#!-\;ION & v» N FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam
bR

Sandra B. Mortham
ANNUAL KEPORT

1997 NG DNIS%S’:C(;GFla(;iJ?;PS(l]aF:ZTIONS Secretary Of State
DOCUMENT # P95000050923 (8)

. Corporation Name

SPLASH OF COLOR, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Principal Place of Business Mailing Address
POST OFFICE BOX 335 POST OFFICE BOX 335
DELLEVIEW FL 34420 BELLEVIEW FL 344210335
3. Date tncorporated or Qualified 3a. Date of Last Hepaorl
06/28/1995 07/15/1896
2, Principa! Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
21 2;] 59"3323676 Not Applicable
Suite, Apt. ¥, eic, Suite, Apt. #, etc. iti
: —] P P B. Certificate of Status Desired O $8'75 Add_|t|onal
. |22 Ej . Fee Regquired
. City & Stata | Cuyé Stale 6. Eleclion Campaign Financing $5.00 May Be
E : 28] Trust Fund Contribution I Added 1o Fees
Zip Country AL | Country B. This corpotation has liability for inlangible tax under . 199,032,
24 25 29| 30] Florida Stalules Oves R No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DEL VEOGH‘O, DAN A 81| Namc
“05‘ s‘E' Esm AVE"UE 82| Street Address (P.O. Box Number is Not Acceptahle)
BELLEVIEW FL 34420
83
B4| City FI... 85| Zip Cods

11. Pursuant to the provisions ol Sections 607.0507 and 6071508, Florida Siatules, the ahove-named carporalion submis (his staterent for the purpose of changing its registered
office or repistered agont, ar both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am tamitiar with, and accept the abligations of, Section 607 0505, Flonda Stalules

SIGNATURE —— e e s
Slgnatwe, typod of printed name of regatered ageal and tie il appheable (NO1E Registored Agon! signalre requirnd whan reinslating) DAlE
12, CFFICERS AND DIREC1ORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE | dj &) ] oELete 11 TIILE [ change [T Addition | &
AME CRAWFORD, ANTHONY B 2h 3
sreev aponess | 19677 SE 72ND TERR. RD. 13 S1RELT ADDRESS &
| cinv-gr-ze BELLEVIEW FL 34420 - tA4 CITY-81- 2 &
- [ e ~TJotiee 21 Lk T Change [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 SIRIET ADDRESS
CITY-ST-2IP o 2 401Y-51-71P o ]
THILE ~ T orLeTe 3110 ) [ Change [ Addition |
' HAME 3.2 NAME
" | STREET ADDRESS 33 STRECT ADCRESS
CITY-51-2IP 34 CITY-§1-7P
THLE [} orLete A1 TILE T change [ addition
NAME 4 2 NAME
BTAEET ADDRESS 43 STRELI ADDRESS
Civy-8T-2iP o 44C0%-51-71
THLE AREEGT 51T I Change ] Addition
NAME 52 RAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1-2IP 54 CITY-81- 21
THTLE L F peLete B1TNLE . [TCnange [ Additicn
NAME 6.2 NAME
$TREET ADDRESS 6.3 STRET ADDAI SS
CTY-5T-21P 6.4 C1Y-51-21P

14. | do hersby cerlify that the information supplicd with this 1iling doecs not qualily for the exemgtion slaled in Section 119.07(3)(i), Florida Statules. | further certify that he
information indicated on this annual repor!t of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath, that
I am an officer or director of the carporation ar the receiver or lustee empowered 1o execute this reporl as required by Chapler €07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if change 50 an allachment with an address.

L R\\\ﬁh\__.. N p— e | ame aem ] Y o TR IR IJ[_._"_




