FILED

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

PROFIT
CORFPQORATION
ANNUAL REPORT

1998

F1 ORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Secretary of State

1.C

DOCUMENT #

Po7

orporation Namao

COLOR GUARD CORPORATION

A A

iAL

Principat Place of Busincss

LONGWOOD FL 32750

Mailing Address

W MAGNOLIA §7. SUITE 207B
LONGWOOD FL 32750

11 W MAGNOLIA ST, SUITE 2078

DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

08/11/1997

2. Principal Place of Business 2a, Mailing Addross 4, FEI Number Applied For
21 _ 26, 5%~ 34 f/‘f o Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
‘ e : 5, Cerlilicate of Status Desired a $8.75 Additional
22 zﬂ Fee Requlred
City & State . City & State 8. Election Carpaign Financing $5.00 May Be
2 g 23‘ Trust Fund Conlribution Added to Faes
Zip Country L | Counlry 8. This corporalion awes or has paid the current year Intangible
m la 29] L 30] Personal Property Tax due June 30. ves [INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
358 DRASSE DRVE. oo
358 m B2 Sirect Address {P.O. Box Mumber is Not Acceptable)
ORLANDO FL 32004
B3
B4| Cily FL 85| Zip Code

SIGNATURE _

11, Pursuant 10 the prrovisicns of Scctions 607.0502 and 607.1508, Florida Statules, the above-narned corporation submits this slatement for the purpose of changing its registered
office or regigtered agent, or both, in the Slale of Flanda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmen as registered
agent. | am famihar with, and accept the abligations of, Section 607.0505, Florida Slalutes.

Signatur, Ivpnrl o pri e foati: fegdend aen oo W ol ppgdaebic T {NOTE Roginenai Agent ignarea roquired when reinsiating) DA"Z -
12, QI ICE A5 AND DIHEC10RS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D | BRI LATILE Trecs déerr O Crange [ Aadition
e CANNON, ROBERT M I [y, Ao baer o0 I
sweeTanoress | 9568 BRASSIE DR 1.3 STREL | ADDRESS ’rM .4,“’ JABO'Y,
CITY-5T- 2P ORLANDO FL 32604 1.4 CITY-5T- 2P T ﬁ .
TTLE [J okLeTe 21TMLE Iy AR = [_] Chanpe Addition
NAME 2.2 NAME 776 6’/&3?‘9&‘- cr. L
STREET ADDRESS | = 2.3 STREET ADDRESS
CITY-S1- 2P b ’ ] sacny.stae |/PPTERS m 7% ._?J?}’ )
e T [T vELETE 3ATILE + Addition
NAME 17 NAME
STREET ADDRESS 33 STREFT ADDRESS
CITY-S1-21P 34, CiTY-5T-2IP
TILE [ DECETE 41TITLE [Jchange [ Addition
NAME 47 HAME
STREET ADDRESS 43 5TREET ADDRESS
CiIY-S1-21P ) 44T0Y-ST- 7P
MLE ) E1 necete 51 TTLE 1 OO S ST Ha @_‘fhanqe T adition
NAME 52 NAME 805/ 98--01071~~002
STREET ADDRESS 53 STHEET ADDRESS #9100,
CiTY-ST-21P 54 GITY-ST- 2P
TITLE [T DeteTe 61 11LF [ I Change [ Addition
NAME £2 NAME }02
STREET ADDRESS 63 STHEET AIDRESS
CITy-51-2IP B4 CIFY-ST- 2P &3

14. | hergby cerlify thal the information suppliod wilh this Tiling does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further certify that the information

indicated on this annual repon of supplemental annual report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or diraclar of the corparation o1 the receiver of trustae empowered (o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or {Wn(%an address.
1/ // o

™

L e

D ], S W ey

Aug 03 1998 8:00am

CR2E034 (10/97)



