FILE NOW: FILING FEE AFTER MAY 118 §

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Ma

EHE %5 iz,
7.? E 3
(7 ¥

225.00

NT OF STATE

rthar

Seacretary of State
DIVISION QF CORPORATIONS

DOCUMENT # V53432

COLOR CREATIONS GRAPHICS, INC.

(3)

Principal Place of Busingss

P O BOX 2440

Mailing Address

P O BOX 2440

TR AT AR

HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPRINGS Fi. 34447
| 3. Date Incorparated or Qualified 3a. Date of Last Repart
- 07/2111992 05/11/1995
2. Principal Place ol Business _2a. Mailing Adidioss 4. FEI Nunmibeor Applied For
2 . 12| ) 650351440 ol Applcatic
Suite. Apt. 4. ete | Sute Aptw et 5. Certifcate of Status Desired W) $8.75 Add.ilional
2] 27| Fee Required
City & State | City & State 6. Election Campalgn Fmancwng O $5.00 Mmay Be
2—3I 281 Trust Fund Contribution Added to Fees
2ip Country - Zp | County 8. This corparation has fabity for intangible tax under s 199,032,
’;{l —231 2_91 30 Flarids Statutes 3 Yes [INo
g. Name and Address of Current Flegistered Agent B " 10. Name and Address of New Registered Agent
81 Name
HOLSTE‘N. CHARLES B2| Streal Address (P.O. Box Number is Not Acceptabie)
6332 S. TEX POINT
HOMOSASSA FL 34448 8
"84 City ‘as| Zip Code
7

11. Pursuant ta the pr

or registered agg
tamihar w:th g
#
SIGNATURE _.

gf enthorizghd try

5 the above namiad ooy

e (:()r;:ru;‘ﬂ?' A

renl for the purpose of changing its registered office
w)aarch of drectors | herely accept the appaintment as registered agent. | am

Doranon subnits this state

- 4 (o A/ ST T TR Feopteod Ageat s dbr re e e montate
12, i { /bFF:Ct RS AMD DIRE cl__gﬂ_s___:;:__ 13.  ADDITIONS/CHANGES 10 OF FICERS AND DIREGTCRS IN 12
TTLE D hdl [ DELETE 11T [] Changa [ Additon
KAME HOLSTEIN, CHARLES 17 Nt
STREET ADDRESS 6332 S. TEX POINT 1.3 STREFT ATIIRESS
CTY-S1-26 HOMOSASSA FL } - 1401V 5121 o o
TITLE D [C] DELETE 2 170 [J Change  [] Addition
HAME LUCAS, DONALD JR. 22naME
STREET ADDAESS 6332 S. TEX POINT 23 SIREE| ANDAESS
Ly -1 o HOMOSASSA FL SO E21IVEER T
TINE D ] DECETE 3ITILE [ Change [ Adaition
NAME PHILLIPS, SCOTT 32 NAME
STREET ADDRESS 6332 S. TEX POINT 13 SIRFEL ADDRESS
CITY-ST-21P HOMOSASSA FL o 440TY-ST-20 e
TITLE ) OELETE 4 1TLE [] Change ] Addition
NAME 42 NAME
STREET ADDRESS 42 STRLET ADDAESS
LTy ST-2P e ALY ST
TILF {7 DELETE 5 1TILE [ Charge [ Addilion
NAME 52 NAkiE
STREET ADDRESS 5 ASTREET ATDRESS
Ciy-5T-2F o Esaoryestae | L e
TITLE [C] DELETE 5 1TITE (] Change [} Additan
NAME 62 NAME
STREET ADDRESS §3 STREE | KDORESS
CTY-5T-2F B4 CTY-S1-20

oath. that | am an officer or director of th
appears 1n Block 12 or Block

SIGNATURE: .

corporalpn or the red
Uwith an acddress.

ME OF SIGNING QFFICER OR DIRECTOA

14. | do hereby certify that the information supphed with this filng is volunlarily fumished and does not qu']h v for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
gertify that the information indcated on this annual repart or supplemental annual report is true and accurale ans that my sgnature shalk have the same isgal effect as if made under
Jer of trusles empowered to exacute Inis report as redaires by Chapter 607, Florida Statutes; and that my name

-

Y

[-Yod L2 &-ovuy

Thay =i PRCne &

1/3({9’?

CR2E034 (12/95)




