/A /2 - ﬁ:‘”f C- |
FILE NOW: FILING FE ER MAY 1 1S $550.00 FILED

DOCUMENT # P96000021875 (5)

1. Corporalian Name

COLOR PRO CORPORATION _
5401 W KENNEDY BLVD. SUITE 500 5401 W KENNEDY BLVD. SUITE 500
TAMPA FL 33809 TAMPA FL 33609-2445
8. Date Incorporated or Qualified | 3a. Date of Last Report
03/11/1996
2. Principal Place of Busingss e 2a. Mailing Adidress ;,‘EEI Nurmber Applied For
2| V8O Kewwedy Bled 1000 |26] 7 Same |F 59-259/288 Not Applicable
Suite, Api. #, elc. Suite, Ap1 4, etc. - $8.75 aAdditional
™ El §. Cortificate of Status Desired Cl Fee Required
City & Slatg City & State 8. Elaction Campaign Financing $5.00 May Be
@ “Tamen  F! 28] Trust Fund Contribution 0 Added to Fees
2ip __ Country —_— Country 8. This corporation has liability for intanglble tax undar s. 199.032,
(24] B4é0} 28] Hillchere 20| [30] Florida Statutes [ Yes “ﬁ‘;
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
THORN, W. THOMPSON lI B1| Name
101 E KENNEDY BLVD, SUITE 2800 B2] Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City FL 85| Zip Code

1. Fursuant 1o the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, or both, iri The State of Florida, Such change was autherized by the corporation’s board of diractars. | hereby accept the appoiniment as registered
agent | am familar with, and accept the abligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE
Signalure. lyoed o ponled name of ragiclered agent and tlie il applcable (NOTE- Ragistarad Agent eignature reguirad when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S b PR oA T L DELETE +1 TITLE [ change L Axdition
KAME TresidenT /owtc & 1,2 NAME
siceraooress | 200G O uwane PR 1,3 STREET ADDRESS
CITy-51-2IP Ll rre s (71 1.4 CITY-5T- 29
LE = T DELETE 25 TALE [ Change L] Addition
NAME ! ‘ 2.2 NAME
SYREET ADRESS ' 23 STREET ADDRESS
CITy-S1-21P 7 4CITY-5T-2IP : .
TITLE [J DELETE 31 TITLE [ change L] Addition
NAME 3.2 NAME
STAELT ADDRESS 3.3 STREET ADORESS
CITY-S7-2F 34 GITY-§T-2IP
TLE [T oELETE $1TITLE ) crange T Adition
NAME 4.2 NAME
STAEET ADDRLSS 4.3 STREET ADDRESS
CITY-S1- 78 44CITY ST 2P
TILE T bELETE 51ILE [Jchange 1 Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 220 54 LITY-5T- 719
TLE -] DELETE 61 TI0LE Jchange ] Addition
NAME 67 NAME
STREE] ADDRESS 69 STREET ADDRESS
Y- ST- 2P 64 CITY-ST-21P

does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the

al annual report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
iver Qr trustee empowered (0 executa this report as required by Chapter 607, Florida Statutes; and that my name
attachrhznt with an gddress,

14. [ do hereby cerlily that 1he information supphe
information indicated on this annua! rgpoetOr
I am an officer or director of the oraton
appears in Rlock 12 or Blog

SIGNATURE: ©  #24 Jir 0

R ED NAME OF SiONING OFFICER OR DIRECTOR Dale Dayvme Frone #

ooy (kLI Feb 11 1997 8:00am
7 r gy acretary of Stata
1997 f -o) DIVISIC?N OF Cr:yOFlPSORATIONS Secretal'y Of State

CR2E034 (9/96)




