- - - -— . -

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ‘
AMOUNT DUE 03 OR BEFORE 09/15/89; $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). \

k¥ T

" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS BOJAN 1L PH L: 2L

DOCUMENT # .
1. Corporation Name P 96000021 875 " SE CR ETF\H‘I’ O?_ STATE

. b .
FLORID, RYMENT OF STATE J /

KatherW Fl[_ED

; COLOR PRO° CORPORATION TALLAIHASSEE, FLORIDA
i Principal Place of Business T Mailing Address ’ HlI"II‘ M”I“I |'|" II”| II | Iu II“I "III "ln |||" IIII‘ Im ‘"'
i | 5401 KENNEDY BLVD. 5401 KENNEDY m '
P | #00 : SUITE 1000 ) m
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRIE IN'
us us 3. Date Incorporated or Qualified )
03/11/1996
2. Principal Place of Business 2a. Mailing Address o 4. FEI Number | {Applied For
ol 2] . .| -B92584p88 59-3372453. | |Notappicatie
Suile, Apt. #, . ite, . #, . iti
—E -:I ne etc" e ST p Sute -Apt i ete o 5. Certificate of Status Desirad U $8F;785R:§$1‘;na|
] i Pt e o oF08 Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
- -2—3.|="'; R i i e E Trust Fund Contribution D Added to Fees
Zip Country T Zip === County s e = &.. This corporation owes the current year
;4—1 ra ;9-1 ;l Intangible Personal Property. ~ — ™~ =) ves—[=]-No- —-—
9. Name and Address of Current Registered Agent . 10. Nama and Address of New Registered Agent
| 81} Name . ’ .
THORN, W. THOMPSON I} S A . : _
101 E KENNEDY BLVD, SUITE 2800 . 82| Strest Address (P.O. Box Number is Not Acceptal_:lg) ; . I i
<7, TAMPA FL.33802: 1 ;. » s 83 '
A N 84| City ; 85| Zip Code
FL

. /
74508 h tutes, the above-named corporation submits this statement for the purpose of Zhangiplg its registered
Wa=Sich change was authorized by the corporation's board of directors. | hereby accept the apboinimént as registered
7 ;

s of, section §07.0505, Florida Statutes. !

e i s e e TR R
-
-
ot
L

pnatire, offiriftegindime of registared ;@MW {NOTE: Registerad Agant sigrature requirad when reinstating} 777 pard
12. 7/ OFFICERS AN DIRECTORS 13. ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] pewere 11ME e [ 1 change [ addition
e | LIPPARDT, WILLIAM TZNME o021 22142——3
y | smesTAoDRESS [=>3019.CUNARD 13 STREETADDRESS | N2 0N--N1114--0tR
I | orvseze VALRICO FL ™ —s= . 14CTYSTZP - SRRaln0 NN wwsston O
| Frme e =Honee, e mer ] - [ changs [ Additon
e | e | 2000021281429
STREET ADDRESS o ) " || 23 STREETADDRESS e N TR R 7 I T -
Tlemere — e e s oo T st T I e T
Tme : Cloeere  faimme [ = eSS T | Changers [ Addiion
-
NAME P 1Ty =
STREET ADDRESS e L 3.3 STREET ADDRESS
CITY-ST-2P | 2= ' 34 CITYST-2P
= Tme [ oetete 41TmE 1 change [_] Addition
NAME 4.2 NAME
STREET ADDRESS _ 43 STREET ADDRESS
CITY-ST-ZP 44 TITY-B8T-2IP
Tme L oeLere S1TITE [ change [1 agaition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITYST-2IP
TME [ Joerere BATHLE [ crange [_] Addition
NAME 2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZiP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with th
indicated on this annual report or supplemental.an
an officer or director of the ...‘

in Block 12 or Block 13 if changed-or Gr-srrallo

is fiting dges not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that ths information
rerat Teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

p stee eénpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
ith an a SS.

b i ST Lipphardt 10837 (813)287 -2400

§ g has g
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




