FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corporation Name

DOCUMENT # p96000096108

FILED

Apr 06,1999 8:00 am

ecretary of State

04-06-1999 90018 044 ***150.00

AMERICAN COLORS CORPORATION

VAR AR VIR A [

Principal Place of Business Mailing Address

3700 B MERCANTILE 2525 HAVAL '
NAPLES FL 33942 SUITE 4 i
ST. LAURENT QU H4L 27 DO NOT WRITE IN THIS SPACE }
us 3. Date Incorporated or Qualifed '
11/25/1996 1
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For i

] Wl 2545 Laval 650712898 ot Applcals

2.
Suite, Apt. #, etc. Suite, Apt. #, elc.

* 5. Certifcate of Status Desired | )
E‘ ;I < u,-/—@ t Fee Required

$8.75 additionat ’

City & State- T - - -] City&State . .- o - 6- Election Campaign Financing - $5.00'May Be~-
-1‘—3-| El ‘QT,- Aauf /1 '/— (Q c Trust Fund Contribution = Added to Fees
Zp Country Zip Country 1 8. This corporation owes the current year intangible
2_4[ f;s-f E[ # 4[- QZ ? E;I ,Gﬂﬂd [£] Persanal Property Tax. aves  [ONo !
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name '
RUTHERFORD, CHARLES E :
2600 N. MILITARY TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)} )
FOURTH FLOOR =
BOCA RATON FL 33431
84t City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. b am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE ,
Slgnaturs, typed of printed name of registered agant and titte if epplicable. {NOTE: Regi: Agent sk requirad when res ing) DATE E
[F3 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D [J DELETE 11 TmE [JChange [ Addition E
NAME STABILE, ALBERTOQ 12NAME 3
streeTApoRess| 3375 SAVARD 1.3 STREET ADDRESS g
crv-srze | ST. LAURENT, QUEBEC CANADA QC 14GITY-5T-28 &
TME D [J DELETE 21 TME [JChange {7 Addition L
NAME STABILE, EMILIO 22 NAME i
sreetaporess| 3375 SAVARD 23 STREET ADDRESS
CITY-ST-2P ST. LAURENT, QUEBEC CANADA OC 2.4 CITY-ST-2P |
CMmE. . _ | e L . [JpEETE _ faimnEe o . . . . _. . [OCknge  (JAddiion) |
NAME , 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34, CITY-$7-2P |
TITLE [ DELETE 4,4 TITLE O Change [ Addition | -
NAME . 4,7 NAME ’
STREET ADDRESS 43 STREET ADDRESS !
CiTy-ST1-2IP 44 CNTY-ST-ZIP
TIMLE [ DELETE 5.1 TIMLE [CChange [ Addition
NAME 5.2 NAME . |
STREETADDRESS 54 STREET ADDRESS |
CITY-§T-21P 54 CITY-ST. 2P '
TMLE [J pELETE 6.1 TIMLE O Change  [J Addition !
NAME 6.2 NAME :
STREET ADDRESS 6.3 GTREET ADDRESS !
oTvstze 64 CITY-ST-ZP |

tifis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

3 ual report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an
pCaiyér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

atiaghment with an addrass, with ali other like empowered.

14. | hereby certify that the informatiol
indicated on this annual report or £

officer or director of the corp Qratf
Block 12 or Block 13 if changighc A

/iy
W 4
siGNATURE: (/7N ATURE RE

t
. A" V4 2,
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR infa



