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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CCRPORATIONS

4. Corporation Name

COLOR PRO OF SOUTH FLORIDA, INC.

DOCUMENT # PO8000022347

Principal Place of Business

GH=HE-INO-IT™
PRMRANG-BEH-F 33064

Mailing Address

ATRE TNe61.
POWNO-ECH;LL 33064

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90046 022 ***150.00

RO

DO NOT WRITE IN THIS SPACE

(aodlerdalt P

3. Date Incorperated or Qualifed
03/09/1998 '

2. Principal Place of Busjness 2a. Mailing Address 4. FEI Number Applied For
[21] 3060 NO&K’W /b T‘Qm%;‘s_] clo CRUBER ¥ A Slbtl‘lk-‘,f"- é.r' 0 ?l 7,?0--2"' .|| Not Applicatle |
[22] sute o ke 27] /S(:ﬂjebAﬂ:ﬁ;“ st M, SHreet ";‘ /5. Certifcate of Status Desired [ 51?:-8'135}:z :qdut!i:t;?inai

:
_I Citf}& State City & State . 6. Election Campaign Financing O $5.00 May Be
23

Trust Fund Contribution Added to Fees

omPark Bead P

Zip
9] 333/

) ot

é’_’_l; (,3_0\ CounB _Iﬂ

n Zip,5 3%4 - County g a

~ Name and Address of Current Registered Agent

BOWERS, MICHAEL
SITNE 2ND-$7—
POMRANG-BGH-FL-32064

8. This corporation owes the current year Intangible
Personal Property Tax. ‘es CINo

10. Name and Address of New Registered Agent
81| Name
82| Speelpddiegs (P.O. Bog Number js Not Acceptabl

% (07 ¥ NAK cAl; 2’92& [ trpct
83 Ll = L™= L d ]
84| Cit — 85| ZigC ve
Portao BEAK FL [* 838¢ 0

11. Pursuant 10 the provisions of Sections 6507,0502 and 607.1508, Florida Stafutes, tha above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1

SIGNATURE

Slgnature, ypad of prnted name of registered agent and title f applicabie. NOTE: Registered Agent signature required when reinstating) DATE .
12. 1 _p o OFFICERS AND DIRECTORS 13. N ,ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME PFT? Mty [ DELETE LITTLE [¥ohange i[] Adiion
NAME BOWERS, MICHAEL 12 NAME ‘ - :

Y o7 (0th Tiemcs

gireeT aooress| FRT NHE-32ND-GF 13sReeTA0oress | 206D Oﬂm
CITY- §7-2ZIP m M 14 CITY-ST-ZIP éoﬂ,m 6 6}4 Cﬂl F o 3 3 DG y
TMLE | DELETE 21 TIMLE v 4 [JChange  [1Addition
NAME W A ﬂ 22 NAME
sTReET aDoRess| 841 MODHST. 2.3 STREET ADDRESS } !
CITY-ST-2P POMP, H FL 33064 2 4CTY. 512
TMME - [ DELETE 31 TITLE [JChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IP 3.4, CITY-ST-ZIP -
TILE {71 OELETE 41 TILE CJGChange [ Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2IP .
Tme {1 DELETE 51 TITLE Cchange | [ Adition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY. 8T- 2P 5.4 CITY-ST-ZIP .
e ] DELETE 6.1 TITLE Clchange  [] Addition
NAVE 62 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST- 2P ‘

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)

115 d5t.cp 9

Daytime Phone #



