FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
XN

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # S88589 (4)

1. Corporation Narna

COMPLEMENTARY COLORS, INC.

i I

%

N, FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

WM ER RO

Principal Place of Business Mailing Address
115 MELBOURNE AVE. 115 MELBOURNE AVE.
INDIALANTIC FL 32903 {NDIALANTIC FL 32803
3. Date Incorporated or Qualified | 3a. Date of Last Repart
I 10/21/1991 04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
21l 1|5 MELBowenE AYE - [2] 1|15 MEL Boypsre AvE 650307070 Nol Applicaie
| Sulle. Apt. 4. elc. L, St Ant k. otc. 5. Cortificate of Stalus Desired [ $8.75 Adatonal
EL, .~ 27‘[ Fee Required
— City & State . Giy & State 6. Elaction Campaign Financing $5.00 May Ba
2 NDIALAN T  Clompa  [wlim piguvmrie . Trust Fund Gontribution o Added to Fees
20 Country Zip Country B. This corporation has fiability for intangilde 1ax under s 199,032,
2a] 325403 5] Lsp 20) 23901, 30 Florida Stalutes O ves [ANo
| 9. Name and Address of Current Registered Agent 10. Nama and Addross of New Registered Agenl
B1| Name
LEEDY. J.D. 82| Street Address [P.O. Box Number is Mot Acceptable)
115 MELBOURNE AVE,
INDIALANTIC FL 32903 83
84| City FL &5| Zip Cods

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SiGhNATURE —-
Sknature, typod of prinled name of registared agarit and litk it applicabie NOTE: Registerad Agent signatre raquired whon reinstating) DATE ’IB-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P (3 DELETE 11TILE [} Charge [T Addiion | ¢
‘ NAME LEEDY, JOHN D 1.2 NAME 3
E SIREET ADDRESS 115 MELBOURNE AVE. 1.3 STREET ADORESS o
; Ciry-S1-2Ip INDIALANTIC FL 32003 14CITY-51- 2P &
i e VP [ DELETE 2 1TTLF [ Change ] Additon | QO
f NAME LEEDY, EILEEN T 22t
| SIREET AUDRESS 115 MELBOURNE AVE. 23 STREET ADDRESS
l COY-51- 2P INDIALANTIC FL 32003 24CH0Y-$T.7
| TITF {1 DELETE 31TILE [ Change [ Addilion
NAME 3.2 NAME
STRZE) ADDRESS 33 STAEET ADDRESS
CITY-§1-21P 34CiTY-51-71P
TITLE (] DELETE 41TIME (7 Change ] Addilion
NAM: 42 NAME
SIHEET ALORESS 43 STREET ADDRESS
CTf-§1- 210 44CITY-81-7PP
TITLE [ DELETE 5 1TINLE [J Change  [] Addition
KANE 52 NAME
STRET T ALORESS 53 STAEET ADDAESS
CIry-57-20 §401Y-51-7IP
THLE [ DeLETE B 1TITLE [7] Change [ Addition
NAME B2 NAME
STREET ADORESS 63 STREET ADDRESS
| CTy-s1-7p 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes, | further
Certify that the information indicated on this annyat report or supplemental annual report is trua and accurate and that My signature shall have the sarme legal effect as if made under
ocath; that | am an officer or diracigr of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block changed, or on an attach with an addrass,

SIGNATURE: - VP "//g’/ 7¢ (407 €52 o n8

SIUNATORE AND TYPED OR FRINTEY NAME OF SIGNING gP¥ICER O DIRECTOR Daytemo Phone 4

A




