_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 4
CORPORATION
ANNUAL REPORT

"A\‘. FLORIDA DEPARTRMENT OF STATL
’ -.Ltc ] Sandra B. Marthan

Tl Scoztelary of State
DIVISION OF CORPORATIONS

‘Y\‘u‘

DOCUMENT #  P95000067960 (1)

1. Corporation Namo

FLORIDA COLORS, INC.

(T

3. Doe InGOrﬂc:ﬂntod or Qualifed 'Ta‘a. _[-Js_lté:rt;f/L5Slﬁ_oﬁélrr‘t77ﬁ

Piacipal Place of Busness Taing Addrns
3140 BENT CREEK LANE 3140 BENT CREEK LANE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Frincipa Place of Busingss 4. Tt Number

Appliod For
ool ] 59-323599% }“lmsapgg.—ca‘w(
~ Surte, Apt 4, elc. 5. Cortifcate of Srtus Desired 03 $875 Additional
22) ] o e B - _ Fee Required

_ City & Stale City & State - 6. Flection Cam;igli_gn francng o $ﬁ07M‘aymB—e__

E:ﬂ Trust Fund Contribution 0 Addad 10 Fees
B B B oy e s caronaton o ket fo g bl ek ik s 100052 ]
2fl| . 25 2_ﬂ 30] ) Floricks Stistutes, B vos [Ino

__ 8. Name and Address of Current Registered Agent” ~.10. Name and Address of New Rogistered Agen

8] Nane

:ﬂgg%ﬂ[:g:&w&h élﬂ- -32' 75'1“;51-f\sm'-b-;;(l"OiE:(»: rq:cf;m.m".:«,i‘mue Racepianior T T T e

JACKSONVILLE FL 32218 83 ’ ' T T T T e e
T FL JB?LZDW(:@"

- 1. Fursuant to the provisions of Sechions 607,050 and 607 1608, Forda S1Ace, the ahove-nanie corporation sctnils s staterment 1or s prress of chanding its registerad office
o registered agent, or both, in the Stale of Florda Suck change was authorized by the corporation's boarg of dirpctors | herehyy accept the appor menl &s rogistered agent. | am
farmiliar with, and accepl 1he oblioabions of, Soction 6070605, Floriaa Statutes

SIGNATLRE

S i INSHE i p el Ayt §gelone g wnsfe 1o etale g T oAty

U, dyp e puinted e of regd et anknt aswl v

12, T  OFFICERS AND DIRECTORS o 13, ADDIIONS/CHANGE 5 T8 OFFICFHS AND DIRECTORS IN 12 168
wE ST T T Cioceere " e 7T o/ T T [ Change B Addiln @
HAM 1.2 Napf TTHOMAS L. PETERSOL, TR, 3
SIRTFI ADLRESS 1asin s | DIMG BEST CREEK LANE &
e e Jtisiee | SeRstILLE, FU B2 &
L [ Divert 2 1ML <D [] Cha: ge Addion | O
(VAT 22 NAM Qveny R, PETERSON
STHEEL ADURESS ZISTHENATNESS | P BET CREEK LAME
P e Rmovsi | MROmONVILLE, FL S22l e
LR [ Daeere KRR [} Charge [ Addition
HAME 32 NAME
SIREET ANDNCSS 39 SIRELT AQDSESS
L MOwSr e ]
1LE 1otiene 41Tt [ Chage [] Additan
NAME 42 hANE
SIREED ADRISS ARSI ALDH
R L . . e e
THLE LI DHETE [J Crangz [ Additon
NAME 5 2 NAME
SIHEE | ADDRESS
L 1o ]
LI o8 [J Crangs [ Additon
NamL 62 hapt
SIEED ARURESS B3 STRELT ALOR: 75
Civ-stae | ___ L S,

14. | do hereby certify that the infoniiation stpapled with this filing is volontarily farmished ana does not Gualify for the exemplon stated in Section 1 19.07(3)k), Tlorida Statates. | further
certify that the inforination indicated o this anrual report of supplementi’ anaual report is true and accurate and that my sigriatuce shal have the same legal effect as if made under
cath; that | am an officer o ditector of 1he corporation o the receiver or truste ormpowered to exaoute Hhis repodl as required by Chapter 607, Fiotida Statutes and that my narme
appears in Block 12 or Block 13 if changed, or on an attachr gty with an aild-ess

SIGNATURE: et | Alormmel)  ~Thioes L. Pererson, ba 3l U4 3¢- B 73

SIGNATURE AND TYPEG OR FRINTED HAME O SIGNING OFFICER OR DIRECTOR Cotneftiimh




