FIl..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Fg8000006999

1. Corporz tion Name

DISCOUNT LABELS, INC.

Principal P ace of Business

PO BOX 709
NEW ALBANY IN 47151

Mailing Address

PO BOX 703
NEW ALBANY IN 47151

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

04-29-1999 90035 047 ***150.00

NEHTAERAR M

DO NOT WRITE IN THIS SPACE

|

3. Date Incorporated or Qualifed

12/24/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Apglied For
m ;I M'gw Not Applicabie
Suite, At #, ete. Suite, Apt. #, etc. . iti
P 5. Cerfifc ate of Status Desired ) $8.75 Adc!monal
E] [27] Fee Recuired
City & Etate City & State 6. Etection Carnpaign Financing 0 $5.00 t1ay Be
2_3| 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m |—2?| EI m Persor al Property Tax. OYes [JdNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
C T CORPORATION SYSTEM — -
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City F L 85| Zip Code

SIGNATUFE

11. Pursuant 1o the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submits this statement for the purpose sf changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was /uthorized by the corpor:tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or priniad na ne of registered agent and uile if applicabla.

{NOT =: Ragistered Agent signature required when reinslating)

DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTOF § IN 12
TME P [} DELETE 1ATTE [ClChange [ Addition
NAME CONWAY, ALLEN C 12 NAME

stree sooress| 3810 MOSER KNOS ROAD 13 STREET ADDRESS

crv-st-zp _|FLOYDS KNOBS IN 47119 14CITY-ST 2P

TTLE EV [J DELETE 2ATITLE [JChange [ Addition
NAME ARLEDGE, WINIFRED B 22NAME

streeT apore 33| 5780 MOSER KNOB ROAD 23 STREET ADDRESS

arv-st-ze |FLOYDS KNOBS IN 47119 2 4CITY-§T-2ZP

TITLE S ] DELETE 31 TIMLE [JChange  [] Addition
NAME GRAY, DAWN M 32NAME

streeT apore 35{ 2100 RIVEREDGE PKWY., SUITE 1200 3.3 STREET ADDRESS

ori-stze (ATLANTA GA 30328 34.CITY. §T- 20

TITLE EV [ DELETE 41TITLE [JChange [ Addition
NAME ARLEDGE, SOL A 4.2 NAME

sTrReeT apore 35| 5780 MOSER KNOB ROAD 4,3 STREET ADDRESS

orv-st-ze__|FLOYDS KNOBS IN 47119 44CTY-5T-ZP

TMLE C ) DELETE 51TIMLE [IChange [ Addition
NAME GELLERSTEDT, LARRY L i 5.2 NAME

streeT anore 35| 2485 WEST WESLEY ROAD 53 STREET ADDRESS

orr-st-ze | ATLANTA GA 30309 54 CITY-5T-2P

TME D [J DELETE B4 TITLE [CJChange  [T] Addition
NAME SMITH, RICHARD G 62 NAME

streeT anoress| 303 CHASE LANE 6.3 STREET ADDRESS

CITY-ST-2IP MARIETTA GA 30068 64 CITY.ST-2ZIP ]

14, | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated in Seclion 119.07 3)(i), Florida Statutes. | further cortify that the infarmation
rt 5

indicated on this annual report cr supplemental annual 7o

rate.and that my signaty re shail have tho same legal effect as if made un Jer oath; that | ¢ m an
te™this report as required by Chapte- 607, Fiorida Statutes; and that ny name appears in
i d

Date Dayume Phone #

CR2ZE034 (11/98)

e e m i mmm M mmmm = = m = e e e = mm e AR R A Lo M mmemmmmmmmmmaeeem e




