FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i
él
B PROFIT 5 FLORICIA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O m
] CORPORATION KR T i s Sandra B. Mortham pr ) d
| AN R Socny St Secretary of State
1 1998 ; DIVISION OF CORPORATICNS
-
| POCUMENT # (1)
. | POCYMENT # P86000015211 (1
i | COLORIFIC, INC.
- [ Principal Place of Business Mailing Address
¥: 8516 HEYWOOD ROAD 8519 HEYWOOD ROAD
. TAMPA FL 3963% TAMPA FL 33635
. DO NOT WRITE IN THIS SPACE
t,- 3. Date Incorporated or Qualified
: 02/13/1996
¥ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
i [l __ |2s] 59-3361194 Not Applicabio
i ite, Apl. ¥, alc. Suite, Apt. #, stc.
Sulto. Apl. ¥. elo | Buie Apt A ete 5. Certificate of Stalus Desired [ $8.75 Additonal
E ‘;r] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be

fé _2;| ;s‘] Trust Fund Contribution O Added to Fees
% ] Zip Counlry ip Counlry 8. This corporation owes or has paid the current year Intangibla
S m “2_5] a ;l Personal Property Tax due June 30. Bdves [Ono
1:' 9, Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent

EDWARDS, CURTIS M B1| Name

8519 'EYWOOD ROAD B2| Strest Address {(P.0. Box Number is Not Acceptable)

TAMPA FL 33635

83

Zip Code

84| City 85
FL

$1. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office or registered ageni, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

srerde @ LWl

CR2E034 (10/97)

agent. | am famikdidith, and accent the o{%ﬂﬁons of, Section 607, ? Florida Statutes.
SIGNATURE Y Febem wrtrs Y D ards s ey fet 2-23-9FK
Signature, typ0 of printed namo of tegrsternd agent anct e it apgheatile INOTI fimgislered Agenl signalure required When reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T beiTe 1170 O change [ Addition
NAME EDWARDS, CURTIS M 1.2 NAME
streer aporess | 8519 HEYWOOD ROAD 1.3 STREET ADDRESS
CITY-5$1-21F TAMPA FL 33835 14 CITY-5T-2IF
Tme ' TRELETE 21TLE P Change 1 Addition
NAME EDWARDS, CURTIS M 20 NANE Lovkele, S .
STREET ADDRESS m‘ LE‘LA A‘Ec 2 3 STREE] ADDRESS / 2 L{‘CIZ l [ - ?/. ,‘I, ”/ <
CAY-ST-2P TAMPA FL 33616 o seomsiae |7 mpa, £L 3Sb2g
TLE 1 4, DECETE 21TTLE s Bd Change L] Addition
NAME EDWARDS, RACHEL R 37 NAME
staer Apbiess | 4001 LEILA AVE. asstweeraoness | /2L H2 /5 erke /e?,- /7’ L fee
CITY- ST- 2P TAMPAFL33t6 WUOV-SI 2P | T fPA ol TRE2 L
TITLE K3 T oecere 41 TILE 4 i [T Change L] Addition
HAME EDWARDS, JOAN C 4.7 NAME
smeeraporess | 6519 HEYWARD RD 4.3 STREET ADORESS
GITY-ST-2IP TAMPA FL 33835 4.4 CITY-ST-2IP
TILE [ oEteTe 51TITLE [J cnangs  [_J Addition
;&; NAME 5.2 NAME
§ | STREET ADDRESS 5.3 STREET ADDRESS
'ﬁ_: CITY-§T-2IP 54 CITY-51-2Ip
‘: THLE [ DELETE 61 TITLE [J change [T Addition
g NAME 5.2 NAME
§  STREET ADDRESS 63 STREET ADDRESS
B emest-ae 64 CITY-ST- 28
E 14, 1| hereby certily that tha information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)i), Florida Slatutes. 1 further certify that the information
2 indicated on this annual reporl or suppiemenlal annual repar is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
£ officer or director of the corpgralion or the receiver or trustee emapowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
% Block 12 or Block 13 if ch/aéﬁ. or on an allachment with an address. ¢ 8’/ 3 )
|3
] P Iy & JJ/{.‘ Y CAEY S )Y R O S PN )e-a,z/&..ﬁ[ ‘),J_Z,C;K( ot g Y



