wLLL e

FILE NOW: FILING FEE AFTER MAY 1ST I:3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 27. 1999 8:00 am
, .

CORPORATION Katheline Harris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90075 026 ***150.00

DOCUMENT # pggo00071994 ;

L R

COLOR EXPLOSION, INC.

Principai Place of Business Mailing Address
5646 STATE ROAD 1€, LOT D 5646 STATE ROAD 16. LCT D
ST. AUGUSTINE FL 32092 ST. AUGUSTINE FL 32092 :
DO NOT WRITE IN TH!S SPACE |
3. Date Ir corporated or Qualifed !
08/18/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
i~ — — 7 T/ T ?ﬂ - 0 T T T - 9"3:) g 81/3 i Not Applicable™ !
Suite, Apt. #, etc. ite, Apt. #, etc. . i :
uite, Apt. #, etc Suite, Apt. #, etz 5. Certifciite of Status Desired [ $8.75 aiditonat :
E\ ;} Fee Recuired .
City & S ate City & State 6. Electio1 Campaign Financing O $5.00 MayBe
;] ;;—i Trust Fund Contribution Added tc Fees )
Zip Country Zip Country 8. This ccrporation owes the current year Intangible .
;‘ 'E] ;;1 m Personal Property Tax. [ Yes [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCLUSKEY, KEVIN :
82| Strest Address (P.O. Box Number is Mot Acceptable) \
5646 STATE RCAD 16, LOT D ‘
ST. AUGUSTINE FL 32092 83 f
84| city FL [ssl Zip Code

11. Pursua 1t to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose f changing its r2gistered
ofiice cr registered agent, of bo'h, in the State of Florida. Such change was authonized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati 3ns of, Section 607.0505, Flurida Statutes.

SIGHATURE

Slignature, typed or pnnted na'ne of regisiered agent and ttla f applicable. (NOT!:: Registered Agent signature reqi red when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR:S IN 12 =2}
me D I DELETE L TITLE - CIChange  [JAddtion| =

.

NAKE MCCLUSKEY, KEVIN 12NAvE k' 7 S 3
smeeTA0oRe 5| 5646 STATE ROAD 16, LOT D 13 STREET ADDRESS ) @
CITY-$T- 2P ST. AUGUSTINE FL 32092 1ACTY-ST-ZP | o
TTLE D [] DELETE 2.1 TITLE [Jchange  [JAddition | O
RAME MCCLUSKEY, FRENCES 22NAME
STREET ADDRE 35| 5646 STATE ROAD 16, LOTD- —— - — - —§ 23 STREET ADDRESS — - - - I
orv-stze | ST, AUGUSTINE FL 32092 2,4 CITY-ST-2P
TITLE D ] DELETE 31 TITLE [JChange [ Addition
NAME BADGETT-DIDURC, ANGELA 32 NAME
sTreeT anoRess| 4169 HERBERTZ ROAD 3.3 STREET ADDRESS
erv-st-ze | L AKE WORTH FL 33462 asonv-st-zp | '
TIME {1 DELEYE 4ATITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-8T-2P t I
TME [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-2P
TIME ] DELETE §1TILE [JChange [ Addition
NANE 6.2 NAME
STREET ADDRE!;S 6.3 STREET ADDRESS
CITY-§T-2IP 8.4 CITY-ST-2IP

14. | herebv certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i). Florida Statutes. | further czrtify that the information
indicaté d on this annual report cr supplemental innual report is true and accurate and that my signats re shall have thi: same legal effect as if made ur der oath; thal | am an
officer or director of the corporation or the receivar or trustee empowered 1o ¢xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed yn an attach nent with an address, with al other like empowered.

SIGNATURE: bere PG 255 S A3-29 <2/ Y?S A

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFI ?’Dmﬁc‘ron Tate Daytime Phone




