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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION - Sandra B. Mortham
ANNUAL REPOBT

1998 ONISION OF CORPORATIONS Secretary of State

DOCUMENT # P97000027291 (8)

1. Corporation Name

CAPITAL CITY COLORS, INC.

it

D N

¥

=R iR, e e

Principal Place of Businass Matling Address
6270 WILLIAMS ROAD 6270 WILLIAMS ROAD
TALLAHASSE FL 32311 TALLAHASSE FL 32311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/26/1997
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
) 26 24-3435M41p Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc i
P - . o 5. Cortificate of Status Desired [ $B'75 Adtional
El E] Fee Required
City & State Cily & Stale 6. Election Cempaign Financing $5.00 May Be
E] EI Trust Fund Contribution Added to Faes
Zip Cauntry Zip Counlry 8. This corporation owes or has paid the current year fntangible
24 m El______ ;;l Persanal Property Tax due June 30. Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FREEMAN, ANTHONY P 8| Name
6270 wlu-'AMs ROAD 82 Street Address (P.C. Box Number is Not Acceptable}
TALLAHASSE FL 32311
83
84| City FL B5: Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607, 1508, Fiorida Stalules, the abave-named corporation submits this sialement for the purpase of changing its registersd
office or ragislared agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agen. | am familiar with, and accept the abligations of, Section 6070505, Flarida Slalules.

L]
SIGNATURE Omtmm.sd:ff’&mn ._Aaj:hm:{ P. Freemon President y [aslag
Signglura, typed or prrghd namo of registorad agont n:w:f! Qi ar-;xlu‘.n!lo (NOTE REgistored Agent sigratute Iegured when reinstaling) DATE
12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o f me T "ot 11 HILE Presideny O Change 1 Andilion
1 name 1.2 NAME Anthon , Freeman
STREET ADORESS sasweer aooness | WBTe W iliomg Ao
CTY-ST-2P omy-size | Tadodnaepee ; Flocide. Da i)
g [] DECeTE 21TILE [ Change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2P 2 4CY-31-7P
TITLE [T DELETE 31 TALE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-5T- 27 34.CITY-51-2IP
TITLE [T becere 41TMLE [] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IF o 44 CITY-ST-21P ! /
TE [J DECETE B1TIE L] Ppnge Addition
NAME 52 NAME
STREEY ADDRESS 53 SIREET ADDRESS / 3 0
CirY-51-29 5.4 CITY-57-2iP
TIME ] preete 6.1 TI1LE 7 E &anpﬁ [J acdition
NAME 6.2 NAME BUDGUESDBE
STREET ADDRESS 6.3 STREET ADDRESS -05/04/98--01022--025
CITY-5§7-2P 6.4 CITY-ST-2IP w150, 00

14. | hereby cenify that the informalion supphed with this hiing does not qualify Jor the exemlf‘)hon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual report or supplemiental annual report is true and accurale and that my signature shall have the same logal effect as if made undsr oath; that 1 am an
officer or director of 1he corporation of the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 #f changed, or on an atlachment with an address.

bl A rnbe M ok ocemats M A T P R N U |

CR2E034 (10/97)




