FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 e ,«" DIVISION OF GORPORATIONS S C Cretal'y Of State

POCUMENT # 281698 (1)

Corporation Name

GO TAPE LABEL & PACKAGING, INC.

AR M GTM DM

Principal Piace of Business Mailing Addrass
18575 NE. 10TH AVE. 19575 N.E. 10TH AVE.
MIAMI FL 33179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- , , (05/22/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 591086248 " [Not Applicable
Suite, Apt. #, elc. Suito, ApL. #, etc o . $8.75 Additional
;l a B. Certificate of Status Dasirad 0 Foo Required
City & State City & State 6. Election Campaign Finanging $5.00 MayBe
’EI —2-9:1 Trust Fund Contribution O Added to Fees
Zip | Country | i Country 8. This corporation owes or has paid the current year Intangible
24 2;] ______ 29 30 Pergonal Property Tax due June 30. Yas  [JNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
ALLEN, BERNARD 81| Name
18575 NE 10 AVENUE 82| Strast Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33179

83

35' Zip Code

84| City F L

11. Pursuant to the provisions of Soctions 607 0502 and 6G7 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am Famniliar with, and accopt tho obligations of, Section 607.0505, Figrida Statutes.
SIGNATURE e I
Signalura, lypod o prterd nama ol regetered agent and Ba f Bopie alie (NCGTF Registered Agent signature requived when rainslating) DATE
12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
me C [T oreere 1.1 TITLE [ change ] Addition
NAME OSMAN BARBARA 1.2 NAME
steptapoaess | 20235 W OAK HAVEN CIR. 1.3 STREET ADDRESS
Y- 51-2 N MIAM) BCH. FL 14 CITY-51-21P
e PT ] pecete 21TINE ! Change {1 Addition
HAME STEINBERG, MARTIN 22 NAME
smeeraooress | 19575 NE. NO AVE. 23 STREET ADDRESS
£y st- 2P N.MAMIBCH. FL 2 4CITY-§T-2P :
TME IMEER AIMIE [ ¥ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2P . o 34.CITY-5-2P
TLE [J oreete 11TTLE [CJChange [ ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
LY- §1-2P 44 CIvY-ST-2F
TILE T oeLeie 51TITLE ] Change ] Addition
HAME 52 NAME
STREFT ADDRESS §.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-7IP
FMLE [T peLere 61TH7LE "l change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CiTY- ST-2IP
14. | hareby cortidy that the infarmalion supphe ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statwes. | further certify that the information

ith this hling doeg
indicated on this annual report or suppjerpbftal annualfeport firue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

afficar or director ¢f the corporahon Ty powored to execute this report as required by Chapter 607, Florida Statutes; and that my ngme ypears in

Block 12 or Block 13 if changed. of o e ] ross. 30/5
SIGNATURE: * x_felsd X ¢32-8

ik PR E AMNO TYPED AR BAIM- s i Syt ———yy S ot er e PTrerrves &

CR2E034 {10/97)



