FILED
Jul 29 1998 &8:00am
Secretary of State

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Ngme

COLOR PRO CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of S{ale
DIVISION OF CORPORATIONS

KT R

r\—dailing Address

Principal Place of Business

TAMPA FL 33602

5401 KENNEDY BED. 5401 KENNEDY
#1000 SIUITE 1000
TAMPA FL 33603 TAMPA FL 33609 DO NOT WRITE IN THIS BPACE
us us 3. Date Incorporataed or Qualified
) , 03/11/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] 5925812688 Not Applicable
. #, sfc. ite, Apt. #, elc. iti
Sulte, ApL. #, efc .., Sute ApL# elo 5. Cortificate of Status Desired ] $8.75 Additonal
El 27] Fee Required
City & State _ Gity & State 6. Election Campaign Financing $5.00 May Be
23] R Trust Fund Gonlribution [ Added to Fees
Zip |__ Country [ &p Country 8. This corporation owes or has pald the cutrent yaar Intangible
’m 2!':] 29I ) 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
THORN, W. THOMPSON (Il 81| Name
1ME KENNEDY BLVD, SUITE 2800 82| Street Address (P.0. Box Number is Noi Acceptable)

83

B4

City

FL ]85! Zip Code

11, Pursuant to the provisions of soclions 607.0502 and 607.1608, Florida Statules, the above-named cofporation submits this statement for the purpose of changing is registerad
office or registered agent, or both, in tho Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
ageni. | am famiiar with, and accept the obligations of, seclion 607.0505, Florida Statules.

SIGNATURE -

Signawsre, typed o printed namw of registered aganl and vils i applicable (NCTE" Regislarad Agenl signature fequired when relnstaling) DAYE

12, OFFICERS AND DIRECTORS I EEN ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

e P [ Jorere 14TME (] change [] additon

Name LIPPARDT, WILLIAM 1.2 NAME

streetaporess | 3019 COWARD RD. 13STREETADDRESS | 3O G & &t/ R 2D

emvsTe VALRICO FL o 14 CITV-ST2ZP

TILE ', [ oEcere 21TME [ crange ] Adettion

NAME 22 NAME

STREETADDRESS 2.3 STREET ADDRESS

CITY-S12IP 24CITYST2P

meE [ Joecete 31TME [T change [ Addiion

NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-5T-2IP o 34 CITY.STZP

TITLE [ ] betete A1TITLE [ change [ additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITVSTZP 44 CTY-STZP

e [Joecere BATITLE L] chenge [ Addiion

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST-2P - 54 CITYSTZP

Tme [ JbeceTe 6.1TILE (] changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 5TREET ADDRESS

CITYST.ZP 64 CITY-ST-2IP

14. | hareby certi
indicated on this annual report of sup,
an officer or direttor of the corpoggs
in Block 12 or Biock 13 iLohep®

ekl AT e

that the information supplied
Slaa

ah

£ i .
o 1N o
O ‘L’h' T80

ith an addrass.

IRy

ustoe empowered to

tsThing doss nol qualify for the exemplion stated in section 119.07(3)(), Florida Statules. | further certify that the information
annuetTEPR is true and accurate and that my signature shall have the same legal effact as If made under oath; that | am
ycute this report as required by Chapter 607, Florida Siatutes; and that my name appears

CR2E034 (5/98)



