FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

Jun 19 1997 8:00am

o DIVISION OF COF

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

Secretary of State

PORATIONS

DOCUMENT # P9600601 521

1. Corporation Name

COLORIFIC, INC.

1(1)

ARG O

Mailing Address

8519 HEYWOOD ROAD
TAMPA FL 33635

Princlpal Place of Business

8510 HEYWOOD ROAD
TAMPA FL 33635

3. Date Incarporated or Qualified 3a. Date of Lasl Heport

02/13/1896

(d L4

2. Principal Piace of Business 28. Mailing Addross 4. FEI Number Appliod for |
21 26] §9-336119% __[Mat Applcable |
Apt. #, etc. Suite, Apt. #, etc. it
Suite, Apt t H ot B. Cerificate of Status Dosired O $8'75 Additional
E ?ﬂ Fee Required
City & Stale Cily & Stalc 6. Eisction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addad lo Fees
Zip | Country Zip | Counlry 8. This corporation has liabitity for intangible tax under s. 199.032,
E] 25] m 30] Florida Statutes ves [ ]No ]
8. Name and Address of Current Reglslered Ageni 10. Name and Address of New Reglstered Agent ‘_
EDWARDS, CURTIS M 81| Name
8519 HEYWOOD ROAD 82] Svoct Addioss (P.0O. Box Number is Nol Accopianio)
TAMPA FL 33835
83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Flcrida Statutas,
agent. | am familiar with, and accep! tho obiligalions of, Seclion 607.0505, Florid
SIGNATURE

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accspl the appointient as regisiered

the above-named corporation submits {his slaternent or the purposa of changing its rogistered

a Statutes.

Slgnatwe. 1yped or ponied rame of mgislerad aai\m and title of applicnl)lze__“

(NOTE- Rogi;t‘r‘;:ed Agent signature requir‘{:&i when reinstaling) o

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE P PRES ) DEVT [T oELETE 11TIHE [ Change Addition |
HAME EDWARDS, CURTIS M 12 HAME

steeT aporess | 8519 HEYWOOD ROAD 13 STHEET ADDRFSS

CITY-§T-21 TWA FL 33535 14CTY-81- 7P

TITLE Vied PRES o gmT [ oecere 21T [T change [T Acdition |
NAME dowanps, cuRvis MARK 22 NAME

STREET ApDRESs | W 007 - L&A AVE 23 STREFT ADDRESS

cv.si-ze [T AMNAA, Riokign 22616 2.4CNY-81- 2P

e SacRaTARY [T oiLeTe 3TN [Tchange ] Addition
RAME Fowhaps, TOAV (s 3.2 NAME

steer ovress | B SV HEY AR Ao 33 STREET ADDRESS

an-s-p | TAMPR, Flotipa 336328 34 GITY-ST- 2P

TITLE TAGAs 28R oot L 411LE [T Change LT Agdition
HAME EOownnes, Puci¥o A 4 P NAME

STREET ADDRESS |dgbd0) L divinsh A L/4T 43 STREET ADCRESS

CHY-ST-2P Omon , Lootiod 3¢ l6 44 CNY-51-21p

TILE v T3 beLete 5.1 TILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRECT AODRESS

CITY-§T- 2P 5.4 CITY-SF- 2P

TITLE T beLETe 6.1 1TLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREC1 ADDRESS

CTY- $T.20P 6 4 GITY- 51-21P

14. | do hersby cerlify thal the infarmation supplied with this Hiling does not qualify for the exsmption slated in Section 119.07(3X)), Florida Stalules. | further cortify 1hat the

appears in Block 12 or Blogk 13 il changod, or on an attachment with an addre:

QIRMNATIIDE:

information indicated on this annual reporl or supplemaontal annual roport is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
I am an officer or dirocior of the corporation or the receiver or lrustee empowered 1o execule this report as reguired by Chapler 607, Florida Stalutes; and that my name

7 S WP L A R M Tl s . 4

88,

(3/3)

CR2EQ34 (9/96)

FeadBiP L (PP RN i GOIN



