-cl-i"

’2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 08:00 AM

Secretary of State

DOCUMENT # P21559

1. Enlity Name

IMPACT LABEL CORPORATION

Principal Place of Business - -Mailing Address

3434 SOUTH BURDICK STREEY " 3434 SOUTH BURDICK STREET

KALAMAZOQ, MI 49001-4836 KALAMAZOO, M 45001-4836

DR RO

’ 02212004 No Chg-P CR2E034 (16/03)
Do NOT WR'TE lN THIS SPACE 4. FE} Number Apptiad For
38-1746654 Not Applicable
5. Certificete of Stalus Desired [ 3 gg‘;i mﬁmal

6. Name snd Address of Current Registored Agant

PAPALARDO, DANA
462 WEST BUFFALO STREET
TAMPA, FL. 33614

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submils this statemant for the purposa of changing its reﬁistered office or registered agent, or both, in the State of an’da. f am famiﬁar with, and accept'

the chligations of reglstarad agent.

SIGNATURE

Sigraure, yped or primed nama of ragistered agent and tite ] appilcante, o EIO‘IE Aagisiernc Aganl signalues raguirsd whan reinalaling} ' - DATE
FILE NOWII FEE IS5 $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will he $550.00 Teust Fuad Contribution. Added to Fees
10, OFFICERS AND DIRECTOHS ]
™mE PD
HAME FOGLESON, WILLIAM G.

STREET ADDRESS | 3434 S BURDICK STREET
CITY-ST-2P KALAMAZOO, Mt

THLL VD

NAME BONTEKOE, WILLIAM G.
STREET ADDRESS | 7064 VERDE VISTA DR
Ci¥Y-5Y-2p ROCKFORD, MI,

TRLE STD

NAME SIEGFRIED, PHILIP B.
STREET ADDRESS | 4040 LAKE FOREST LANE
CITY-57-2¢ KALAMAZOO, Mi

THLE

NAME

STREET ALDRESS
Ciiy.51-.3p

TRLE

NAME

STREET ADSRESS
ciry -§t-3p

THEE

NAWE

STREET ADDRESS
CiFY-SF-2i9

UGOO001184 74
04/ 19/04-80053-003 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with tis filing does nat quality for the exemption stated in Section 1 19,0?f3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acowate and that my signatura shali have the same legal eifect as if mada under cath; that | am an officer or direcicr
of the corparation or tha receiver or brustee empowered to exacuta this report as reéquired by Chapler 607, Florida Statulss; and that my name eppears in Block 10 or Block 113

changed, or on an atlachment with an address, with all other like smpowered, . _

SIGNATURE: 7.} j’

SIERATURE AMD TYP PRIRTED NAME GE SGNING OFFICER OR HRECTOR

Yos Jo  (269) 381-4280

‘ Daytine Phone ¥

WILLIAM G. FOGLESON,  PRESIDENT



