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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PRCFT
CORPORATION
ANNUAL REPORT

1997

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

poration Name

" COLOR WEAR IMAGES, INC.

0)

FILED
Mar 13 1997 8:00am
Secretary of State

Princlpal Place of Business

™4 (4561 TANGERINE RD.

LOXAHATCHEE FL 83470

Mailing Address

14561 TANGERINE RD.
LOXAHATCHEE FL 33470

A

RN HAUARAT

| 8, Date Incorporaled or Qualified

3a. Daile of Last Reporl

. 03/30/1892 03/08/1996
™8, Principal Place of BUsingss 2a. Mailing Address 4, FEIl Number Applied For
{21 [26] 65-0503491 Not Applicable
: Suite, Apt. #, elc. Suite, Apt #, etc. i
® Ap P ¢ b. Certificate of Status Desired O $8'75 Addiional
“1gel ?ﬂ Fes Required
. City & State City & Stater 6. Election Campaign Financing $5.00 May Be
: E;] —2—8] Trust Fund Contribution Addad to Faes
Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
;ﬂ ;E] ;6] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent .10, Name and Address of New Reglsteraed Agent
NEWMAN, THOMAS B. 81| Namo
“561 TANGER'NE RD |B2} Street Address (P.0. Box Number is Not Acceplable)
LOXAHATCHEE FL 33470
83
84) Ciy

FL IBSJ Zip Code

11. Pursuant lo the provisions ol Sections 607,0502 and 607,1608, Florida Statlutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

| sianaTURE

Signalura, typed or printod name of rogisterod agenl and litie if appheablo T (NOIE- Ropistered Aganl’si_gnaruremvman rcirTslatmg) DATE T T
1 A2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
oy TMLE P L becere 11TI0LE [J Change ] Addition &
i NAME NEWMAN, THOMAS B. 1.2 NAML §
By sweeraooaess | 14561 TANGERINE RD. 13 STHEET ADDRESS g
#] onv-st.ze | LOXAHATCHEE FL 33470 1400Y-51-20 &
3] wme CJ oeeere 21T [T change ] Agdilion |€2
f% NAME 22 NAME
5] STREET ADDRESS 23 STAEET ADDRESS
3 oy S1-2e N Euse
§ e [T oceTe 31TIMLE T change [ Addition
] NAME 32 NAME
: STREET ADDRESS 3ASTREET ADDRESS
“d_omy-s1-2p 94 CITY-§1-2°
. TinE _ 7 DECETE a1Tmne [J change ] Addition
W %’Fﬁ'ﬁﬁﬁﬁ{ss} " o - 7
GTY-gT- SACNY-S1-21P
i ?HTII L T DELETE 51 TITLE [ Change [ Adilion
1 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
54 GITY-ST-2P
'::II‘TII:(E-SI-BP | 51 1L T Tchange ] Addition
1 NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
S SLIE ; i I is fili lif: orsl:wm;;z;ﬂ?ion stated in Section 112.07{3)i), Florida Statules. | further certify that the
14, _.n‘i’grr%?arl?oar?iﬁgggzégac‘)rﬂ?ﬁig‘feor:zbagiorzsgg rg;os%gggrt?éﬁllﬁaline?nﬁgglsrggtoﬂl:: ;rﬁe andeac(:urapl)e and that my signaiure shall havé the same legal effecllas if made under oath; that
am an officer or director of the corporation or the receiver or trusice empowered lo execute this reporl as required by Chapler 607, Flarida Statutes; and that my name
appears In Block 12 or Block,13 If changed, or gn an altachment with sn address.
SIAR AT IS E. %,- fﬂb PYAY S LY fikp) b2 ks /\/ﬁ%}mw I’S// 17 / (/] ’Z,,%M/ﬂé@




