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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

1998

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

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

COLORMAX; INC.

.

A A S

Mailing Address

9922 § HWY a4t
LEESBURG FL 34788

Principal Place of Business

2022 § HWY 441
LEESBURG FL 34768

DO NOT WHRITE IN THIS SPACE

28]

3. Date Incorperated o Qualified
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Number Applied For
E . 2EJ 59-3382481 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. i
g P 6. Cerlificate of Status Desired i $8.75 addiional
-ezl ;ﬂ Fea Required
City 8 State Ciy & Stala 8. Election Campaign Financing $5.00 May Bo

23 Trust Fund Confribution Added to Fees
Zip | Country Zp Country 8. This corporation owes or has paid the currepl year intangible
24 2;1 i ;l El Pergonal Property Tax due June 30. Yes  [INo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
JORDAN, EDWARD P Il 81 Name
13543 E HWY 50 82| Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34714
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 i changed, or on an attacimgenl with an address.

SIANMATIIDE. ﬂ/, Ly,

Eignaluie, typad ¢ 5:?5&?.1}.];6 of regstired agent and tite it appheabie [NOTE: Registored Agont sigralute récred when rainstating) DATE =
12. OFHICERS AN DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LI okiEre 1ITME Ichange L Adgition |2
NAME VITTORIO, SHARON L 1.2 NAME g
saeeT apniss | 9922 S HWY 441 13 STREET ADDRESS b
CITY-S1-2P LEESBURG FL 34788 14 CITY-5T-2P &
TITLE D INEGS 2ATILE CJchange [T Addition |
A VITTORIO, ANTHONY G 22 NME
steeraooaess | 9922 S HWY 44 23 STREET ADDRESS
STY-ST- 2P LEESBURG FL 34788 2.4CY-ST-2IP
TME [T DELETE 51 THILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$1-2IP 34, CNY-ST- 0P
TILE {7 DELETE S1TITE [ change T Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-§T1-21P A4 0ATY-5T-21P
L [T DELETE 51TILE U onange LT Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2P 54 CITY-51- 2P
THLE [ pELETE 6.11ITLE ~ [change [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P EACITY-81-2IP
14, | hereby cenlify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as it made undar oath; that { am an
qfficar or director of the corporation or the receiver or trusiee empowared 10 executa this report as reguired by Chapter 607, Flofida Staltes; and that my name appears in

)}/77:';//:; < et 27 4 AL s 2 s
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