FILE NOW: FILING FEE AFTER MAY 118 $225.00

L PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 sonorcowomn |
DOCUMENT # P95000093317 (2)

1. Corparation Name

LOCAL COLOR ARTISTS INC.

R —

SEip

FLORIDA DEFARTMENT OF STATE
Sandra B Mortnam

Sacretary of State

Prncipal Place of Business Manng A.’;(lrcss.
236 HIGHWAY 88 EAST POST OFFICE BOX 1335
DESTIN FL 32541 DESTIN FL 32541

12/06/1995

4. FE! Numrber

 \eyasdgesy

Pi‘.' Tiate of Last Repart

2. Principal Place ol Basiness

Al

- "FE.' Mating Address Appied For

ﬂat—Apphcab\e '

L . Sute, Apt. #, 8t 5. Certficate of Status Desired O $B'75 Add‘itionaW
22 Fee Required

Cry & State - $5.00 May Be
—2_3_‘ Trust Fund Gentributon Added to Fees
- 2ip Country 8. This CUr[.JOrahD;'l has Labil ty,for ntangibe tax under s 199.032,
24 25 Floncla Statutes ves [1MNo

"7 Name and Address of Current R = 35 Name and Address of New Roglslered Agent |
Namie

MAULDIN, PATRICIA W Fea | Sivent Address [P0 Gox Manher is Nal Acceplatle]

318 SHADOW LANE ) D —

FREEPORT FL 32439 8

84| Ciy T FL |85 2ip Code

1%, Pursuant 1o the provisians of Sections 07 O
or rogistered agent, or bath, N the Siate of F

familar wi ccepl the obligationgof. Be
~ .
SIGNATURE aUZeM/ . )“

and 607.1508, Flonda Slatates, the abave named corporalion aubmits this statement for the purpose of changng its registered office
Sach was authorized Dy the corparation’s poard of dirertors | heretyy, accept the appointment as r gistered agent. 1am

an E}J? 05, Florda $tatates. . i
wildiae Ve Doscrd Y

R RNeTATY

HETE e poil S —
12. BXelih T S AT NG CHRNGES 70 OFf ICERS AND DIRECTORS N 1271 &
Tiite — T g e T [membev-ship adhardvmed  Oie @ T | S
NAME V2NN Al s o N 3
STREET ADDRESS raswir anceres | A2 A Va. leyia sT g
G- 5T 7P - o S RIS Fovi Wallem Bc,a,(hg 5 FL-3 a s54¢ &
TiLE T T [ - - [Jchng: [ Asdien | ©
NAME 77 NAKE
STREET ADIDRESS 25T T ALDHE >
DITY-ST-2P L geciy 8T2F | o -
TIILE ] OFLETE 11 TIE [3 Change [ Additon
NAME 37 NAME
SIREET ADDRESS 3% GTRFET ATORESS
Giry- ST 29 U P 4CTeSTME ] [ —
TITLE () DELETE FRRNIG [ Change (T3 Additon
NAME 42ZNANE
STREET ACORESS 43 SIREST ADDRLSS
CiTY-$1- 21 o L sqgiyeste |
THLE (] BLLETE 5 tIiLE [ Caange [ Addinen
NAME €2 hAME
STREE] ADDRESS BAGTHELT AJORE S
TV ST-21P e sqcmisene Vo
TITLE [7] DELEIE & 1TILE [} Changz [ Aadilion
NAME 62 HAIF
STAEET ADDRESS 69 STREE ] ADDRLSS
CHY-51-219 N B E4TiIY-SI1F 1 B

7o e examaphon staterd n Section 119 07(3k). Florida Staktes | further
nrate and that my sgaature shall navg the san legal effect as if made undar
witar £O7, Flaricia Statutes; and that my name

18, o Fraby Gertly Thal The miorvation supplied vt 1 TR e vetantanty furnished 2ol o
cerlify that the informaton mdcatad on the amdel reporl or supplemental andal renor 15 true gl a
oath; that | am an ofcer or direntor of the corporation or e receiver or trash

n e Dowera 1o e urGule s report 85 rugred by Ch
appears in Block 12 or Block 12 if changaed . or on an attachiment weth an address

SIGNATURE: <20z 0 4) )44%/%@ e ﬂic&uﬁaj 4/5,’/‘7/» Vgt 2kl

4 od §
{GNATURE AND TYPED OR PRINTED NA IGNING OFFICER OiDIﬁECTOR




