FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT S,
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
LIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # S88589

COMPLEMENTARY COLORS, INC.

(4)

Principa! Place of Business Mailing Address

RO

145 MELBOURNE AVE 115 MELBOURNE AVE
INDIALANTIC FL 92803 INDIALANTIC FL 32003
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
.. | & Principal Place of Business T 2a. Mailing Address 4. FEI Number Appliad For
[21] B 26) 65-0307070 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P P 8. Certificate of Status Desired O $8'75 Additional
- ee] 27] Fea Required
- City & State _ City & Slale 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Contribution Added 1o Faes
) Zip Counlry 21p Country 8. This corporation owes or has paid the current year Intangible
' -le —2-5] ;;‘ i ;‘ Personal Property Tax due June 30. Yes [No
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
e LEEDT J D 8t Name
i s WU,
X 115 MELBOUHNE AVE 82| Stresl Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32003
[:X]
B4 Ciy FL 85| Zip Code
11. Fursuant (o the provisions of Scclions 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of floridaSuch change was adthorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Scchan 6070505, Florida Statutes.
SIGNATURE e e
Slgnature, typustl of pricteed name of fegedored ag,'r_m_.-mi itle o H]!}‘I‘rulslﬁ— (MOTE - Rogisored Agent signatare reguired when reingating) DATE p
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TLE P |REGH 11 TITLE [T Change [T Additon |2
NAME LEEDY, JOHUN D £2 NAME 3
smeeraooaess | 15 MELBOURNE AVE. 15 STREET ADDRESS o
CITY-§t-2F INDIALANTIC FL 32903 1A CITY-5T-2P &
- e " 2 [Joree 21TIE [T crawe [ Adaton | O
£ | e LEEDY, EILEEN T 2.2 NAME
| smeeaporess | 116 MELBOURNE AVE. 23 STRELT ADDRESS
- emy-st.zp MDIALANTIC FL 32803 2 40MY-S1-2P
5] TmE T DELETE 31 70LE CT change [T Addition
’ NAME 3.2 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
f CITY-ST-7IP _ 34 GITY-S1-7if
4] e L I DELETE 41TITE [ change [ Addition
o wawe 4.2 NaME
§ | STEET ADORESS 43 STRELT ADDRESS
giﬁ GiTY-ST-2IP 44CITY-ST-2P
| e [ToeLEwE 51 TILE [T change [T Addition
O wae 5.2 NAME
L1 stmeet apomess 5.3 STREET ADDRESS
£-1 CITY-s1-2iP 54 CITY-51-21P
;{; e [T oeere 61TILE [T change [T Addition
7| MAME 62 NAME
£
"'-"_ STREET ADDRAESS 6.3 STREET ADDRESS
§ CITY-ST-7P . 6.4 CITY-ST- 2P
i | -14. I hereby cerlify that the information supplied with this Tiling 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 repor is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
i officar ot direglor of the corporation o the recever or trusloe empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
i Block 12 or Block 13 # changod, or on an atlachment with an addtess.
§: [ i
T ] amaemma el Bk ‘.--"C‘ .ﬂ..‘a\a q". gj lﬂ_.‘_ I Lf/’\ e lc Cr P iy OEFN o x— ]




