 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 ‘.,“,4«”/ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 281608 (1)

1. Corparalion Name:

GO TAPE LABEL & PACKAGING, INC.

Principal Place of Business Mailing Address ”lml |||I||Im ||||I ||||| IM“'" I‘II||||”|||'| I'I" Imll"” ||I|

18575 NE. 10TH AVE. 19575 NE. 10TH AVE.
MIAMI FL 33179 MIAMI FL 33178-3501
3. Date Incorporated or Qualified | 3a, Date of Last Report
05/22/1964 05/14/1996
2. Principal Place oi Business 2a. Mailing Address 4. FEFNumber Applied For
21 B B 26] 59'1%6248 Not Applicable
Rl e Sllite. Apt. 4. etc. - . $8B.75 Additional
EEL 27] 5. Cerlificate of Status Desired 0 Fee Required
City & State __ City & Stato 8. Election Campaign Financing $5.00 May Be
Egl R e 28] Trust Fund Contribution [ Added to Fees
| Country Zp Country 8. This corporation has fiability for intangible tax under s. 189.032,
24 25] 29 30) Florida Statutes A ves [Ino
9. Name end Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
ALLEN, BERNARD 1] Name
]
18575 NE 10 AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33170
83
84| Ciy FL 85} Zp Code

| 41, Pursaand 1o the provis-ans of Sections 607 0502 and B07. 1508, Florda Statutes, the above-namen corporation Submits this staterment for fhe purgoss of changing fis repistered
oflice or registered agent, or both, in tha Stata ol Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent | am lamilar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Sigiar g ppd 20 prafed nanin of ragishered agan ard Ae i§ appic abie (NDTE Rogistered Agenl signature required when relngtaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e C UToeceTE TTTLE [J Crange L1 Addition
NAME OSMAN,BARBARA 12 NAME
swerraooness | 20235 W OAK HAVEN CIR. 1.3 STREET ADDRESS
CiTY-51-71p N MIAMI BCH. FL 14 CITY-ST- 2P
UNLE T [ ceLete 21 TNLE ' [J Crange ] Addition
NAME STEINBERG, MARTIN 22 NAME
srzeranoerss | 19575 NE. NO AVE. 23 STREET ADDRESS
| cov-srze | N MIAMIBCH. FL 2 40ITY-51-2p
T [T DELEsE 31 TILE : [} Change ] Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-50- 2F 34, CITY-5T-2P
11 [T OELETE 41TILE [ JChange [ Addition
NAME 4.2 NAME
STREET ATIORESS 43 SERZET ADDRESS
Iy -51-2F ] A4 CITY-S1-2P
L T mm——— [ oFLETe 51T(TLE [Jchange T[T Addition
HAME 5.2 NAME
SIREE ANIRESS 53 STREFT ADDRESS
CHY-51- 2 5.4 CITY - §T- 2IP L _ ‘ .
e MGG PR i R T T Thange . L] Addifion
HAME §:2 RAME T ' :
SIREET ADDRESS 63 STREET ADDRESS
GhY-51- 10 64 CITY- T-7IP
14. | do heroby cerlify that ing informiann suppliad with this filigg doegfiol quality for the exemption stated In Section 118.07(3)(i). Flarida Statutes, 1 further cerity that the

information indcated on this annyl
I am an officer or drecior of YA
appears in Block 12 o Blgy,

SIGNATURE:

reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or tgfstee emp%néered to execute this repori as required by Chapter 607, Florida Statutes; and that my name
wpdlit with an address.

NART \~ Sfc.r»bcg ‘2-/9/?‘7 3oV 2 §300¢

ER OR DSRECTOR Date Laylima Foone §

e Feb 11 1997 8:00am

CR2E034 (9/95)



