FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2E034 (10/97)

. PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 * O O am
‘: CORPORATION Sendra B. Mortham )
ANNUAL REPORT Secretayof St Secretary of State
1 998 DIVISION OF CORPORATIONS
- | DQCUMENT # P96000102427 (7)
g BIG COLOR OUTPUT, INC.
AL A AR A A
| vser LaeaveTTE ST 3108 SE 1TH
GAPE CORAL FL 33904 CAPE CORAL FL 33904
{ 13 DO NOT WRITE IN THIS SPACE
{ 3. Date Incofporatad or Qualified
12/18/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650719876 Kot Applicable
; E Suite, Apt. ¥, elc. 2_71 Suite. Apt. #, etc. 5. Cortificate of Status Desired o i;snmwl
City & State City & Stale 8. Elsction Campaign Financing $5.00 MayBo
i E] ;8—| Trust Fund Conribution ] Added to Fees
ip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
f ;-4] ;?l ;I ;a Persona! Property Tax due June 30, Ovyes [Cno
9. Nama and Address of Current Registered Agent 30. Name and Address of New Registered Agent
2 SNICK. HARVE 81] Name
% oo seum
3 82| Street Address (P.O. Box Number is Not Acceptable)
4 CAPE CORAL FL 33804
4 83
¥ ..
T 84| City 85| Zip Code
: FL [*|
I 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statorment for the pur 8 of changing its registered
: offica or regislered agenl. or both, in the State of Florida Such chango was authorized by tha corporation's board of directors, | hereby accept the appointment as registered
i agani. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.
i | SIGNATURE
i Signatwe, yped o printed nama ol registerad mgenl and tita 1If applicatio (NOTE' Ragisterad Agert nignature requtred when reinatating) DATE
12 OF FICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLeTe RETI: Vi8lrio (T Thange Pl Acdion
RAME MARS, DALE W 1.2 NAME
st aooess | 1144 SE 13TH TERR 1.3 STREET ADORESS
CTY-ST. 20 CAPE CORAL FL 33900 14 CITY-ST- 2P
e D [ oreTe 21TME P/p [JChange B Addition
NAME DESNICK, HARVEY L 22 HRME
smeeTaporess | 3108 SE 11TH 2.3 STREET ADDRESS
CTY-ST-2F CAPE CORAL FL 33904 2 4CIY-§1-2F
TME [T oeceTe 31TME [ Change L1 Addition
RAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Ciy-SY-21P 34 CITY-51-2IP
TME [T oeLeTe S1TITE i Change L Agdiion
MHAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2IP
TILE ] oecete 5.1 WILE [ Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADORESS
CITY-S1-2¢ 54 CITY-ST-2IF
TTLE T-J DECETE 61 TALE TJ Change L] Addition
NAME 6.2 KAME ’
STREET ADDRESS £.3 STREET ADDRESS
CITy-S1-29 64 CITY-57- 2IP
14. | hereby cerlify thal the information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the lniormation

indicatad on this annual repon or supplemeniat annwal repaqd is rue and accurate and that my signature shall hava the same legal effect as If made under oath; that | am an
officer or diracior of the corporation or the receiver or listaejempowaered to execute this repart as requirad by Chapter 607, Fiorida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, g on an attsghment{with gh addrass
CICNATIIRE: v Cg 2 g ~ 3"?’?? 7?/’5%7”}%9




