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FLORIDA DEPARTMENT OF STATE

Katherine Harris
. Secretary of State
May 18, 2000

BIG COLOR OUTPUT, INC.
1327 LAFAYETTE STREET
CAPE CORAL, FL 33804

SUBJECT: BIG COLOR QUTPUT, INC.
Ref. Number: P96000102427

We have received your document for BIG COLOR QUTPUT, INC. and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted henesath or
opposite the signature.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6957. :

Doug Spitler
Document Specialist

Letter Number: 600A00028181
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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~STATEMENT OF CHANGE OF

For

s 4

REGISTERED OFFICE OR REGISTERED
.+ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of F l dRIDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is;_ F1& (COLOR AUTPUT, INC.

2. The mailing address of the corporation is: j IXT LAFAYE TTE_ S T
____CAPE ¢pRAL_FlL 33944
3. Date of incorporation/qualification: } 3/ )‘8’/ ]CZC?G Document number: E 26!1{ V{02437

4. The name and address of the current registered agent and office:

HARVEN L. DESNICK . PRES

e g

! _ o 2
3108 SE 111H AVENUE %” = N
CAPE CORAL _Fl 33904 gEs G

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptalg)’ . %1

. - nom=
HARVEY L. DESNiCK _ PRES e O
4y SE InT- Pece 0 BBRB —
CAPE CORAL _ FL F3990 .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical. :

Such change wag authopz€dyby resolutio Iy adopted by its board of directors or by an officer so
authorizedy tife b . <
. Y/

/(ngnanirgxﬁf an officer, chairman or Vice chairman of the Board) — / Date) / : N

jt

Abvey L. bEsmwick, Plasiba T

~ (Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated

corporation, I hereby accept the appointment as registered agleng‘ and agree to act in this capacity.
I fiirther agree to comply with the provisions of all statutes relative to the proper and complete
performance dutie A& I am familiar with and accept the oblig

f ation, of my position as
registeredigen, /
= K ioo - ( % 0
(ﬁ;ghatr.ire of Registered Aient) T ‘

Date)}/

If signing ¢n behalf of an entity:

HARNEY L. DESNICK - FRESIDENT
(Typed or Printed Name) ] )

(Capacity)

# % % FILING FEE: $35.00 * * =
CRZED45(7/97)
DIVISION OF CORPORATIONS P.O. Box 6327 TaLLAHASSEE, FL 32314
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