e ————————————— e |
EE AFTER MAY 1 IS $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

THE COLORFUL WORLD OF ARCHER PAINTING, INC.

(7)
RO O

Frincipal Place of Business

14 BARRACUDA LANE
N KEY LARGO FL 33037

Mailing Address

100 ANCHOR DR

#32

NSKE\‘ LARGO FL 33097
U

3. Date Incorporated or Qualified [ 3a. Date of Last Report

22

06/28/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
28] 650269837 Not Applicable
“Stite, Apt. 4, et Suite, Apt. #, etc. $8.78 Additional

8. Certificate of Status Desired ﬁ‘

;] Fee Required

Gity & State | City 8 State 6. Etection Campaign Financing $5.00 May Be
[5] 2;] Trust Fund Gontribution Added to Fees
Zip Couniry 2ip Country &. This corparation has lidkit intangible tax under 5 199,032,
|24] |25] 20| 30 Florida Statutes %:s Ono
L 8. Name and Address of Current Registered Agent 10. Name and Addres’ of New Registered Agent
B1| Name
CAR‘-SON' ROBERT E. 82| Street Address (P.O. Box Number is Net Accentable)
15800 SW 288TH ST.
HOMESTEAD FL 33033 8
84| City 85| 2ip Code

FL

1., Pursuant 16 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad office
or ragistered agert, o both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of. Section 807.0505, Florda Statutes.
SIGNATURE _ R n i e - ——
Signature. typed or printad name of regislered ago . ane tne il appl cable INCHTE: Registeraa Agenl sinat. re rerpiret when reinstatiog DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
e DP [ DELETE LANIE 1 Change 7] Addilion g

MAME ARCHER, BRUCE A. 12 NAME b=

STHEE | ADDRESS 31415 S.W. 193 AVENUE 1.3 STREEF ADDRESS bl

Gy 51-7F HOMESTEAD FL 14CITY-51-2¢ &
BT VS [ DELETE 2 VTITLE [] Change [ Addition | &2

HEME ARCHER, HEATHER M. 22 NAME

SIREFT ADDRESS 31415 S.W. 193 AVENUE 2.3 STREE] ADDRESS

CTY-ST-7P HOMESTEAD FL 24007 -51-2P

LE [ ] DELETE 31T {1 Change ] Addilion

NAME 32 NAME

STREE] ADORESS 33 STAEET ADDRESS

CITY-S1-2p 340I7Y-51-2iP

TITLE [] DELETE 4 1TITLE [] Crenge  [] Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 SIREET ADDRESS

CoTY-ST-2F 4.4 GITY - 5T-2IP

TILE [ DELETE 5. 1TITLE [ Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
|_CIry-ST-2p 54CITY-S1- 1P

I [ DELETE 6 1 TITLE [] Cheange [ Addition

NAME 62 NAME

STHEET ADDRESS 6.3 STREET ADDRESS
| Gire-s1-z2P 64 CMY-4T-2IP

appears in Block 12 or Bloek,13 if ch

SIGNATURE: (*

&t

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 19,07 (3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual reporl or supplemental annual report is true and accurale and thal my signature shall have the same lagal effect as H made under
aath; that | am an officer or director of the corporation or the receivg

ed, or on an attachment

— 4.
‘fUHE AND'TIPED CR PRINTED NAME OF

of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

an address. _V pfﬁiw B _________‘1’ /! g leL &éﬂ:&h]'ﬂl

Wime Phone §

| )
SIGEING O




