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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

<

AFTER MAY 18T I8 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
OIVISION OF CORPORATIONS

1998

SIS

NowH N P i v i sty e W

DOCUMENT #

1. Corporation Name

S04767

COLOR PRINT II, INC.

(7)

Pringipal Place of Business

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

BRI

< vl b ettt

£10 GOURT STREETY 610 COURT STREEY
CLEARWATER FL 34616 CLEARWATER FL 24616
us us “DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/03/1990
2. Principal Place of Business | 28. Mailng Address 4, FEI Number Applied For
6 S ’ 26 {0 Cowt 57_” 50-3130014 Nol Applcatle
e, Apt. #, . Suite, Apt. #, ofc. it
Sulte. Ap ote - e An e 5. Certificate of Status Desiraed ] $8'75 Additiona!
22 27] Fee Required
City & State Q& ity8 State 8. Elaction Campaign Financing $5.00 May B
I . g . y Ba
23 "Q,W a’: Y= / @ S\ okl Q«Q Trust Fund Contribution Added to Feas
p Country 24 Country 8. This corporation owes or has paid the current year Intangible
. ;l .3 3 ) % 25] ;I 3 37 5 é) El (/ﬂ J Personal Properly Tax due June 30. E&Yes O Ne
g, Name and Addrgﬂ:_t_{fpurram Raglstgred Agent - 10. Name and Address of New Reglsterad Agent
MCPHEE, JAMES 81| wame
14 N HILLCREST AVE 2] Strect Address (P.O. Box Number is Mot Acceptabie)
CLEARWATER FL 34815
83
84| City

FL Iss[ Zip Code

14, Pursuant to the pravisions of Sections 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in lhe State of Forida Such change was authonzed by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e

Signature typed o prinded nare ol g siered et and WHe 8 apposabie (NCQHIE- Ragistored Agent signaturs raquired when reinslating) DATE F:\
12, OFFICERS AND DIRCGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TITLE D [T DELETE 11T [T change LT Andiion | =
NAME PEARCE, BETTY 1.2 NAME §
srreeraonhcss | 411 HARBOR WOODS DR. 13 STREET ADDRESS [
CITY- ST- 2P SAFETY HARBOR FL 140iTy-51- 2P &
TITLE D [ J DELETE 21TILE [ Change [ Addition |
HAME PEARCE, BETTY 22 NAME
swreeTaboress | 1 HARBOR WOODS DR, 23 STREET ADDRESS
GITY-ST-7IP SAFETY HARBOR FL 34685 2.4 CITY- 517
TITLE 1 DELETE 11 TILE [Tchange  LJ Addition
NAME 3.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CIFY-57-28 34, CITY-51-2P
TLE T DELETE 41 TILE [Tchange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F AATITY-§7. 2%
TITLE [T ofLETE 55 TALE LT change [T Addition
HAME 52 NAMI
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P SACITY-§7-2F
THLE ] DELETE 6.1 TILE L] change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- 51-2F 6.4 CITY-ST-7IP

Block 12 or Block 13 if changed, o

QIRMNATIIDE.:

14, | hereby cartT’ry that the information supplied with this lding does not qualify for the exemption stated in Seclion 119.07(3)(1), Florda Statutes. | further cerlify thai the information
indicated on this annual report of supplemental annuat reporl is true and accurale and that my signature shall have the same fega! effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver of ruslee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in

o%l wilh on addross.
il

o

/L3/7¥ 773 Y4 o



