FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

1996

a

§¥7]

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COLOR MASTER INC.

Principal Place of Businass

9257 LARETTE DR.
ORLANDO FL 32817

P9500007

Mailng Address
9257 LARETTE DR,
ORLANDO FL 32617

2104 (9)

L

JMEMEARAONE I

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 1za. Malling Address 4. FEI Numbeor Applied For

21 28] 5G- ABR6COIT - Not Appiicabie

Suite, Apt. #, ot L Sulte, Apt 4, el 5. Certificate of Status Desired O $8'75 Adc!ilional
22 27] o Fae Required

City & State ~ Gity & Swate 6. Election Campaign Financing $5.00 May Ba
E R 25_;] R Trust Fund Contribution ] Added to Fees

Zip | Country p Country 8. Tnis corporation has liability for intangitle tax under 5 199.032,
;ﬂ 251 59] 3_01 Fiorda Statutes [] Yes [CNo

g. Neme and Address of gglr_‘rgptulflggulstered Agent

H

CULBERTSON, BETH A
5390 HOFFNER AVE.
ORLANDO FL 32812

10. Name and Address of New Reglstered Agent

81| Name

82| Streot Address (P.C. Box Number is Not Acceptabla)

83

84 Ciy

2 Code

FL

11. Pursuant 1o the provisions of Sections 6070507 and £07. 1608, Flodda Statutes, 1he above-named corparalion sUDMIts 1his stalement for the pUTpOSe of changing s regitered ofice
. orregistered agont, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appaintnient as registered agent. t am
* familiar with, and accep! the ebligations of, Seclon B07.0505, Florida Statutes

SIGNATURE . ... L e e e e e [
Sigrature typed of prirled name of registerud ag INOTE Flegstered Agnnt § gnafune regaiced when re nstabngt DATE

12, OFFIGERS AND DIFi 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE D [ DELETE T1TILE [ Change [ Additian

NAME LOHMAN, ERIC 1.2 NAME

STREET ADDRESS 9257 LARRETTE DR. 1.3 SIREET ADDAESS

CITY-ST- 7P ORLANDO FL 328_‘_?_ 14 CITY-ST-21P

TLE [] DELETE ? 1TiLE [7] Change ] Addition

NAME 27 NAME

STREE? ADDRESS 23 STREFT ADDRESS

CiTY-ST-7iP ) o 24CTY-31-2p

TILE [] DELETE 31TLE [ Chenge [ Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-81-71P 340TY-81-2p

THLE [ OELETE 4 1 TTLE [} Changs ] Addilion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiTY-ST-2IP - o N 44CITY-81-21P

TILE [] DELEIE 5 4 THLE [[] Change  [C] Addition

NAME 57 hAME

STREET ADDRESS 53 STREET ADDRESS

CITY -ST- 2P ~ 54CIY-51-72F

TITLE [7] DELETE & 1 TITLE [] Change  [[] Addition

NAME 6.2 hAME

STREET ADDRESS €3 5TREE] ADDRESS

CHY-ST-21P €4 CITY-ST-21P

SIGNATURE: _

N

"BIONATURE AND TV

14. | do hareby certify that the information suppliozl with th s filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furher
certify that the information indgaled on this annual reporl or suppiemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
oath; that | am an officer or dreclor of the corporation or the receiver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 # changed, or on an attachment with an atidress,

E\L‘-
PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mlolae St eeey

Trate

Déwim Prone #

CR2E034 (12/95)



