—_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT ' S rLOMOA DEPARIMENT OF STATE
CORPORATION
ARNNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORAT,ONS
- T L B

DOCUMENT # P95000054308 (8)

1, Comporaton Name

SOUTHEAST COLOR, INC.

FLOFIDA DEFARTMENT OF STATL

Sandra B Mortham

Principal Place of Business Maiting Address

586 YUCCA RD 586 YUCCA RD
NAPLES FL 33940 NARLES FL 33940

1 A0 L

737 Date hicorporated or Guanies |
07/10/1995 I

2. Prncipal Place of Business " o " 2a Maiuh—gi'}\mresa 4. FEI Number

j21] el 5- O3 B2
Suite. Apt. 4, €1¢ Suite. Apt. o, etz 5. Ceritcate of Status Dosired 0 $8.75 adutional

22 - Fee Required
City & State 7

a Dateof Last Repat

Not Applicablg

%Apohed For

§. Elaction Cansaign Financing

"~ $5.00 MayBe

@ 2781 Trust Fund Contribution O Added to Fees
Fr Gy T T A T ey e T rommaration s Ity for Manabio t under s 190.037.
EL - 25 e 29] R 301 B Flaricla Statutes [ ves OMo
9. Name and Address of Current Registered Agent KName and Address of New Registered Agent
o T T T e ame T T T
.BOWES, DOUGLAS V 831 Street Addrass (F.0. Box Number is Nat Acceplable; 77‘ T
588 YUCCA RD - ]
- NAPLES FL 33940 83
84| Cuy 85| 7 Code
FL "

11, Pursuant to the provisions of Semiions §77 0600 ancl 07 1508, Florda Statutes. the above: nanied corporaien Sbmits Thvs Skaterient [of The prpose of changing its ragistered office
or regstered agent. o both, n the State of Flordla Suck change was autharized by the carporaban's poard of dnectors. | herely acoept the: apointment as registered agent | am
familiar with, and accept the obhgatons of, Scction 6270505 Flonda Statuteas:

SIGNATURE _ . . o ] _ o
Gt Bl e e U et gt gt e ot T DAl N AT
12. 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
rra I ' TRwTTTTY T T T T Cange L Adatnn | Eg’
HAME BOWES, DOUGLAS V 12 heME 3
sieer aocress | 5868 YUCCA RD 1ASTREET ADDRI S5 g
crv-st-ze | NAPLES FL 33940 - LA CIY ST 2P _|a
TTLE D ) [V DELEIE 2 1TILE i Changs [ Addton | ©
NAME ROOT, JOHN 27 HAMI
e anoaess | 5225 ABELIA DR 235IR:E | ADTEESS
ervsize | ORLANDO FL 32819 o 2a0Iy-5T b [
TIE [} DELETE 3 ILE ' [ Crange [ Addton
RANE 52 NAME
SIREET AZORESS 3% STKEN ADTHESS
| cmy-st-2i U W76 D S o |
TITLE [C] DELETE 41T [ Change [} Addition
NAME 42 WAME ot -
STREET AGDRESS 43 SIHEE] ADORESS BDI::»"-—"—! 1 "—-—-_\34:[3 -~
CITy-ST-2IP 34CI0T-50 2F _DS.‘J. 15.-"'5"3“01 12b-_ULJ4
e T N g K ATS 1 5 1T imﬂﬂ.ﬂﬂ'*‘ T ] Cnange  [[] Addtion
NAME 57 HAME
STREET ADORESS 53 SIRLET ATDAESE
LTy S1-2F i 54LIy-51- 20 o N
TITLE Y DELETE 6 1 TiILE [] Changs cidilion
NAME B2HAME &z?
STHEE' ADDRESS 6 5 SIREEL AOCRESS il
oTv-sime | | e4CTrSAP L [n

14. | G hereby cerlify that the ntormation supphan vithi thes flin Lntanl, furcished and does nol guab®y 1o the examnplan slated in Secnon 119.07(3k), Florida sfltes | further

certify that the information ndicated on wis annual renad o Sapplamental anoual report s truc ard accwate ard that my signature shall have the same lega effglht as if macte under

aath that | am an officer or dractor of the camardbon or thes rocaiver or truste ermaownred 1 exanute Pes repon as regired by Chapter 607, Florida Stalutd=, and that my naree
appears In Block 12 opElock 13 if chiangenl o 0 an altachiment with an adddress.

SIGNATURE: _

v af  F-26!-272F

TrGNATURE ARGIIVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR { e Bt P




