SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPQRATION
ANNUAL REPORT

1998

DOCUMENT # p

1. Corporation Name

P95000

COLOR CREATIONS PAINTING, INC.

Principal Place of Business

15611 BEAR CREEK DRIVE

TAMPA FL 33624

2. Principa! Place of Business

1)

Sulte, Apl. ¥, etc.

22]

City & State
23

Zip

T country
2s)

079419 (4)

 Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PO BOX 273841
TAMPA FL 33689

29|

2]

RESNICK, EDDY R
704 WEST BAY STREET
TAMPA FL 33606

11, Pursuant to the prowsionsEf;?&%ﬁ;&ordém and 60?.5505,7F‘|orida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared ager!, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered

5. Name and Address of Current Registered Agent

DIVISION OF CORPORATIONS

FILED

Jul 23 1998 8:00am”
Secretary of State

B EAD A A

DO NOT WRITE IN TH!S SPACE

3. Dale Incorporated or Qualified
_2a. Mailing Address 4. FEI Number Applisd For
[ : 65:0625493 Not Applicable
ita, Apt. #, etc. | o
Suite, Ap el 5. Certificate of Status Dasired D sB 75 Additional
Fee Raquired
_ City & Stale 6. Election Campaign Financing $5.00 May Be
o o N ___ Trust Fund Contribution D Added to Fees
Zip Country 8 ar Intangible

. This corporation owes or has paid the current
Perscnal Properly Tax due June 30. %

No

10.

Name and Address of New Reglslered Agent

81| Name

[e2]

Straat Address (P.O. Box Number is No! Acceptable)

83

E

City

FL

as] Zip Code

agent. t am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes,

SIGNATURE

Signature, typed or printed namo of raa\;;ka'iiaa_e:l"a‘r;di ﬁlpl(;ﬁx)h:.;hla T

12,  OFFICERSANDDIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [Joeere Jrome [) change [ addiion
NAME THOMSON, WAYNE 1.2 NAME

streerappress | P.0. BOX 273841 N A 1 3$TREET AUDRESS

CITY-ST-ZIP TAMPAFL 33689-3841. _ Qrecmesee

TILE v SAATeer 2171 T change [ agditon
NAME MATTHEWS, LARRY A il 27 NAME

stReetaporess | 3808 N DARWIN AVE. 23 STREET ADDRESS

CITV-ST-ZP TAMPAFL _ 24 CITY-87-21P

TITLE [Joetere S1TITLE [_J cnange [] Acdition
NAME 3.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

oY ST2P S S 34 CTYST-2P

e Cloecere arTine [ changs [ Additon
NAME 4.2 NAME

STREET ADDRESS 43 §TREETADDRESS

CY-ST-2IP N o 44 CITY-STZIP _

TE [Joecere 5ATITLE [ change [ adstion
NAME. 5.2 NAME

STREETADDRESS $ 3 STREETADDRESS

CITY-5T-ZIP B o 54 CITY-STZP

TILE [ JoeLete 6.1 TITLE [ change [] addition
NAME €.2 NAME

STREETADDRESS 6.3 STREETADDRESS

CITY-8T-2IP | B4 CITY-3T-ZIP

14. | hereby certify that the information suppiied with this filing does nat qualify for the exemplion stated in section 119.07(3)(1), Florida Staiutes. | further certify that the information
Indicated on this annual ropor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empow

i |NDTE Regislared Agenl signature la_quired when reinslating}

DATE

in Block 12 or Blogk 13 if changed, or on an attachment with an ad 3

CIfAMATIID .

ed o exacute this report as required by Ghapter 607,

> ) CF P RYC S0

lorida $tatutes; and that my name appears

CRZE034 (5/98)



