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PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIOA DE

PARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

LABELS UNLIMITED INC

(0)

Principal Place of Business Mailing Address

8109 NW 11 ST B199 NW 71 ST,
MIAM! FL 33166 MIAMI FL 33166
us

FILED
Apr 17 1998 8:00am
Secretary of State

VAR WM

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/06/1959

2. Principa! Piace of Businoss 772!. Mailing Address 4. FEI Number Applied For
21 ee] 59-0878495 Not Applicable
Suite, Apt #, elc. Suite, Apt. 4, ete. i
P — ! 6. Certificate of Status Desired D $B.75 Adqmonal
2 —— . ?.TJ — Fos Required
City & State | City & Slale 6. Election Campaign Financing $5.00 May Bs
-2—3| e ZBIW - _ Trust Fund Contribution Added to Fees
Zip Country | Courtiry 8. This corporation owes or has paid the current year Inlangible
24 25 - 29—1 ga Personal Property Tax gue June 30, [ ves  [ONe
9. Name and Addroess of Current Regisl_ered Agent 10. Neme and Address of New Reglstered Agent
KESSLER, HARRIET 81) Name
§199 NW 71 ST B2| Strect Address {P.O. Box Nurber is Not Acceptable)
MIAMI FL 33168

83

B4 City

| Zip Code

FL |®

11, Pursvant to the provisions f Sections 607 0502 and BO7. 1608, Florda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agon, ar both, inthe Sne of Florda Such change was authorized by the corperation's board of directors. | hereby accept the appointment as regislered

agent. | am familiar wilh, and aceepd the obligabons of, Seclien 607.0505, Florda Statutes

SIGNATURE e
Signatsre, typed of pringogd nare o 1 (MOTE- Aegistered Agenl signalure requited wher reinstaling) DATE
12, CFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TITLE P o N W N AT s 11 THLE [J Change [ Addition
NAME KESSLER, HARRIET 12 NAME
seevaponess | 8190 NW 71 8T, 13 STREFT ADDRESS
CITV-S1-210 MIAMI FL 33166 ) 14 CTY-§1-2p
TINE [_] DELETE 21 TITLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
irY-S1-21P i 2.4 CITY-51-2IP
TITLE - [_J DELETE 3.1 HILE [J Change ] addition
NAME 32 HAME
STREET ADDRESS 33 STAEL ADDRESS
CITY-$1-2iP 34.CITY-S1- 7P
TILE [ DECETE 4.1 TITLE [ Ghange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S51-2IP o 44 CI1Y-5T- 2P
e [ DELETE 517ITLE T Crange™ L] Asdition
NAME 52 HAME
STREEF ADDRESS 53 STAEE ADDRTSS
CTY-51-2P o - 54CY-S1- 2P
TITLE LI DELETE 6 1THLE [T change [T Addion
NAME 6.2 NAMF
STREET ADDRESS 6.3 STREET ANDRESS
CITY-57- 2 6.4 CITY-$1-2IP

14. | hereby cartl!g that the informalion supplied with s (ling docs net gualily for he exemplion stated n Section $19.07(3)0), Florida Statutes. | furlner cerlily thal the imlormation
in this annual repart or supplernental annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer ar direcior of 1he corporation or the receiver or rustoe empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

indicated ont

Biock 12 or Block 13 it changed. or on an attachmenl with an address

QILCNATIIDE. M ’Ma -2

4/ 0lo e 3uc-5aa~Yob b

CR2E034 (10/97)



