_FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

o7 | E LT Secretary of State
' DOCUMENT # 220941 (0)

. Corporation Marne

LABELS UNLIMITED INC

IO R

3. Daie Incorporated or Qualified 3a. Date of Last Report

11/06{1859 03/22/1996

[“Principal Prace of Busiess Mailing Aduress
8163 NW 71 5T 9190 NW 71 ST.
MIAM! FL 33166 MIAMI FL 33166-2341

us

2. Funcipal Place of Business T '25"7”?‘4:;\'\”19 Acicdress 4, FE! Number Applied For
E A . ?ﬁl 59‘%78495 Not Applicable
Sule, Apt #, el Suite, A;)l #, elc, o
. ) 6. Certificate of Status Desired [:I 38'75 Ad{fmonal
2 R o 27] Fee Required
| Crya s | City & Slale 6. Election Campaign Financing $5.00 may Be
33],77",7%,””," S e 28] o Trust Fund Contribution Added to Fees
L &n . _ Goury LA | Country B. This corporation has liabllity for intangible tax under s. 199 032,
ﬂl, B 2] 20 30| 1| Florida Staiutas Pves [Ino
_ 9 Namu and Address of Currenl Registered Agent 10. Name and Address of New FReglsterad Agent
81
 KESSLER, MARY M Hueerer Kesscer
1284 BAYVIEW CIR 82| Sweat Addr?s ‘I(%O. Box Numbar is Not Acceptable)
FT LAUDERDALE FL 33326 i NW N e
83
84| City 85( Zip Code
Mramc FL 3316

|11, Pursian: 1y the provsions of Seolions 607 0502 and G07.1508 Horida Statlles, the above-named corporation submils this staternent or the purpose of changing ils registered
oflice or tegister L oar bthy, incthe Stale of Frorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arr: famit; - aned accept tho obhgations of, Section 607 0505, Flonda Statutes

SIGNATURE QLWA—CJ‘ ezl - . ’/ 32 / 77

Q3tered Agent sGralure 1eqUIned whesn reinslatiog) DATE

Dot e el et el i Bl anplcatle i

" a8, Mortham Feb 05 1997 8:00am

CR2E034 (9/96)

£ 135 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
! [T oFLETE 1ITILE [ thange  [J Addition
HAME KESSLER, HARRIET 1.2 NAME
streeT obpes | BTO0 NW 71 ST, 1.3 STRFET ADDRESS
ar-sie | MIAMIFL 33186 , 1ACITY-51-2P
T it [T AL o T
aws 27NAME
STREET ADORF S5 23 STREET ADDRESS
CIEY- 51 2 2 4QITY-51-2F
A I T J1TINE [Jchange  [J Addition
HAME 32 NAME
STHELT ANLIRES 33 STREET ADDRESS
Oty 51 1P 34 CIIy-S1-2IP
»]HE o 7 S D {ELETE 41 TITLE D Change D Addition
HAME i 4.2 NAME
STREET AT0KE 2 4.3 SIREET ADDRESS
e AL CATY-5T-2IP
R - e [ O ST [T change T Addition
KM % 52 NAME
STREET AUDIRESS 5 3 STREET ADDRESS
oY 517 S 54 CITY-5T- 2P
B ] DELETE 6.1 TITLE - [T Change ] Agaition
HANE 6.2 NAME
STHEE AIORESS | 3 STREET ADDRESS
oy st | 645ITY -5T-2

14. 1 do horeby cert Iy that v mialion suppled with his Ting does nol qualily for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further certiy thal the
formetion indw aled o s asnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Faryan olboer of direstor Of the carporacion o 1he receiver of trustee empowered o execute this report as required by Chapter 607, Florida S!atules ard that my name

appcars in Block 12 or Binck 135 changeel, or on an attachment with an address.
{/35/97 3055 92-Yobbh

SIGNATURE: “MAiiuw Feoptet 11|11 b

SIGHATURE AKD 1YPLD OR PRINTED NAME OF SIGNING DFFICER OR NREGTOR (nate Daytime Fhone ¥



