FILE NOW: FILING FEE AI'TER MAY 1ST I5} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 430612

1. Corporaion Name

ASSOCIATED LABEL SYSTEMS INC

Principal Place of Business

300 WARFIELD AVENUE
VENICE FL 14292

Mailing Address

VENICE FL 34292

300 WARFIELD AVENUE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90030 043 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
07/16/1973
2. Principal Place of Business 2a. Mailing Address 4. FEi N\ mber Applied For
121] 26| 59-1486178 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, stc. iti
P 5. Certifcate of Status Desired O $8.75 qultlonal
El ;l Fee Reduired
City & S1ate City & State 6. Electicn Campaign Financing $5.00 ayBe
El E;I Trust FFund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 25 E} m Personal Property Tax. (ves NNo
9. Nameg and Adrress of Curren.. Registered Agent 10. Name and Address of New Registered Agent
8% Name
KAPS, ARTHUR C 82 Aldress (P.O. Boi Number is Not A bl
t 0. Bo:t Num i 1 t:
601 BH|STOL LANE Street Address ( er is Not Acceptable)
NOKOMIS, FL 83
34275
84| City Zip Code

F.ﬂss

SIGNATURE

11. Pursuint 1o the provisions of §
office or registered agent, or beth, in the

sctions 607.050:) and 607.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its egistered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap jointment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Signalure, typed or printed n.me of registered ager: and ttle if applicabla. {NO E: Regisiered Agent signature rec:sired when feinsiating DATE
12. OFFICERS AN2J DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
TILE STD [ DELETE 11TLE [JcChange  [] Addition
NAME KAPS, MAUREEN J 12 NAME
sweeerapor:zss| 601 BRISTOL LANE 1.3 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 14 CITY-ST-ZIP
TME PD [0 CELETE 21TE [cthange [ Addition
NAME KAPS, ARTHUR ©C 22 NAME
sreeTanor=ss| 601 BRISTOL LANE 23 STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 2.4CITY-ST. 2P
TME {_] DELETE 31TMLE [cChange [ Addition
NAME 3.2 NAME
STREET ADCR 355 33 STREET ADDRESS
CITY-ST-2P 34,CITY-ST. ZIP
TINLE [] DELETE 41TITLE [1Change [ ] Addition
NAME 4.2 NAME
STREET AGDR 258 43 STREET ADDRESS
CITY-51-2P 44 CITY-ST.2IP
TILE [ DELETE 5ATITLE [CJchange  {T] Addition
NAME 5.2 NAME
STREET ADOFESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZPP
TILE [ DELETE B TITLE [JChange  {_]Addiion
NAME 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2ZPP BACITY-ST- 2P

4. | hereby centify that the informition supplied with this filing does not qualify for the exemption stated in Section 119.C7{3)(i), Florida Statutes. I further certify that the i1formation
indicated on this annual reporl or supplementa annual report is true and accurate and that my signzture shall have Ihe same legal effect as if made under oath; that ' am an
office - or director of the corporation ar the receiver or trustee empowered t¢ execute this report as require¢ by Chaper 607, Florida Statules; and thit my name appiars in

Block 12 or Block 1

%‘( hment ith?ddr-;ﬁ, with alk other like empowered.
SIGNATURE: T :

Y 7l

LTy et TVED B3t PR

UaSUS0T

CR2E034 (11/98)

lj



