FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

f e

3 PROFIT
: CORPORATION
: ANNUAL REPORT

1997 N

F ORIDA DEPARTM

ENT OF STATE

Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P5000072104 (9)

1. Corporation Name

COLOR MASTER INC.

Principal Piace of Busincss Mailing} Addross

Apr 29 1997 8:00am
Secretary of State

G R A

9257 LARETTE DR, 8257 LARETTE DR,
ORLANDO FL 32017 ORLANDO FL 32017-281%
\ " 3. Date Incorporaled or Qualitiec | 38. Dale of Last Fleport
; N B X ) 09/18/1905 05/01/1896
2. Principa! Place of Busincss Lga. Malling Address 4. FEI Number Applied For
m : 26J e 59‘3336023 Not Applicable

';' Sulte, Apt. #, elc. Suite, Apl. #, etc.

] $8.75 Additicnal

. ific 3 Jesi
5. Corificate of Status Desired Foo Faguirad

City & Slate

el

City & State

6. Eloaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added lo Feeas

Zip Counlry ?_qT

[25] 2] 20]

" Counlry

8. This corporation has liability for intangible tax under s. 199.032,
Flarida Slalutes Oves COno

%. Name and Addross of Current Reglstered Agent

]

10, Name and Ad_qlaiis ol New Registored Agoent

! CULBERTSON, BETH A
6390 HOFFNER AVE.
ORLANDO FL 32812

BN gRie Lot mAN

82| Streol Addrgss . Bop Number 5 Not
'?é_ﬁfﬁ Larrefle 2

coeplablo)

83

accep! the obligations of, Section 607.0505, Flarid

‘ agent. | am famihar with, ar
e j‘@ﬁ

. Blgrlure, 1ypod & ph;lll;ri r-m-w_l.cd:.;’Vr(-'gryrﬁlu'n-d.n-g,.\-n-l_nrui litle: ¥ a;.;-l‘m‘,nh‘\c-“ i

" e S de -
Y1, Pursuant to the pravisions ol Sections G607 0507 and G07.1508, Florida Statules, the above-named corporation submits this stalermenl for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | herehy accepl the ppoi)lmenl as registered

a Statules,

NOTL Reegisicred Agont signalure roguired whee reinsioling)

84 cn}'”"ﬂ » /4/);0

FL |®| %2577

Hjsafs1

“daE

appoars in Block 12 or Block 13 il changed, or an anattachmenl with an addre

P3F.ASPFLUET. 1.

QJ\LE{-‘.HQ’VLQH R IR B AR

12, OFFIGERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &8
TITEE D O et Nt [ change [T Agdition | 5.
HAME LOHMAN, ERIC 17 NART %
starer aporess | 9267 LARRETTE DR. 1.3 5TREET ADDIRESS S
orv-si-ze__ | ORLANDO FL 32817 14CNY-§1-71P o
L ] = N A TRLE T T T Change ) Adelion 1O
HAME 22 HAME
STREET ADDRESS 2 3 SIREET ADDRLSS
CIYY-§T-21P 2 ACY-§T-7F
TILE B W ITAAT e | T Chenge T Aadition
NAME 3.2 MAME
STAEET ADDRESS 33STREET ADDRESS
CITY-81-2iP 34 CNY-ST-7IP
CTLE T TTOoine . e o —m“ [T change L Addition |
NAME 4.2 NAME
STREET ADDRESS 43STRITY ADDRESS
CITY-$T-2P B 44 CATY-51-7P
TMLE T oneT BTHILE ) B [T Change 1] Addition |
' HAME 52 NAME
U} STREET ADDRESS 535TRE1 | AUDRESS
ir| oimy-st-2ip , . , 54 gNY-51-Tr
T . N W ETHR G1T00E T  [JChange [ Addilion |
L] NamE 6.2 HAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-51-7IP L _Rsdcv-sime o
14. | do hereby cerlify that the information supplicd with this filing doos net qualify for the exemplion stated in Scction 119.07(3)(i), Florida Slalutes. | furlher certify that the

information indicaled on this annual raporl or supplomental annual report is frug and accurate and that my signalure shall have the same legal effect as if made undor oath; thal
i am an officer or director of the corparation or the receiver or ruslee empowered to execute this reperl as required by Chapler 807, Florida Statules; and that my name

&8




