1999
DOCUMENT # 281698

4. Corporation Name

GO TAPE LABEL & PACKAGING. INC.

Mailing Address

19575 N.E. 10TH AVE.
MiAWI FL 23179

Principal Place of Business

19575 NE. 10TH-AVE.:
MIAMI FL 23179

2. Principal Place of Business Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

City & State .

_g, Name and Addra'sg uf_C‘u :
(473 19575 NEO-AVENUE- 7
MIAMI FL 33179,

s

vom  3a¥E
Pursuant to the pr
“~office or registered agent, of both, in the
agent. | am famifiar with, and accept the obligations of,

SIGNATURE
Signature, typed o printed name of registered agent and tite if applicable-

. [ DELETE
' OSMAN,BARBARA
20235 W OAK HAVEN CIR.
N MIAMI BCH. FL
PT [ DELETE
STEINBERG, MARTIN
19575 N.E. NQ AVE.
N. MIAMI BCH. FL-. - - -7
' T DDELE"E
[} DELETE
[] DELETE
] DELETE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

rovisions of Sections 607.0502 and 607.1508, Flonida Statutes, the ] .
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
Section 607.0505, Florida Statutes.

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90018 003 *#£150.00

L A

5 SPACE

]
[

pO NOT WRITE IN THI
3, Date incorporated or Qualifed

05/22/1964

— FEI Number

53-1086248

g, Ceriifcate of Status Desired

NEET
- Not Applicable
53.75 Additional

Fee Required

$5.00 may Be
Added to Fees

4

O

g. Election Campaign Financing
Trust Fund Contribution

g. This corporation owes the current year Intangible
OYes ONo

Personal Property Tax.
: 10, Name and Address of New Registered Agent

O

85| Zip dee

above-named corporation supmits this statenent for the purpose of changing its registered

(NOTE: Registered Agent signature reguired wnen reinstating} - 0"

DIRECTORS IN 12
] Addition

13.
1ATME

1.2 MAME

ADD|TIONSICHANGES TO OFFICERS AND
B S [l Change

1.3 STREET ADDRESS

14 CITY-ST-2P
21TIE

22 NAME
231 $TREET ADDRESS

2.4 CITY-ST-ZP
3ATITLE

[lcChange [1 Addition

[} Change 1 Addition

32 NAME

23 STREET ADDRESS

34.CITY-ST-ZiP Lo
44 TMLE

4,2 NAME

43 STREET ADDRESS

44 CITY-ST-2P

51 TIMLE

5.2 NAME oL 4
53 STREET ADDRESS

54 CITY-5T-ZP B .
BATIE

6.2 NAME

6.3 STREET ADDRESS

6.4 CITY-ST-2P

[ Change ] Additie:

] Change ] Additic

CITY-5T-2P e e
14. | hereby certify that :
indicated on:this annual report 6RSUD (hemental
officer or diréctor of the carporafpn Af the roceivy
Block 12 or Block 13 if:.changg ‘

e Lo

eln.M'A‘Tf‘l-lRE:‘” '

the-information sugplied with this filing does not qualify for the exemption
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ent/Ajth an address, with all other like empowered. ‘ .

stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

il 6;5’.’2. £3

Daytime Phane #




