- ______________________________|
DOCUMENT#  H27263 - Apr 24, 2002 8:00 am
1. EnityName ecretary of State
CONSOLIDATED LABEL CO. 04-24-2002 90320 033 ***150.00
Principal Place of Business Mailing Address
925 FLORIDA CENTRAL PKWY 925 FLORIDA CENTRAL PKWY .
LONGWOQD FL 32750 LONGWOOD FL 32750 BO 07 6 353
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.247%15 Not Applicable
“p Country e Country 5. Certificate of Status Desired O $8.75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - Name
SOMMERS' BERNARD D. Street Address (P.O. Box Number is Not Acceptable)
235 SOUTH MAITLAND AVENUE
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. l’hisfﬁprporalic.)n is eIigibI: t(T se?tistfyci’ts Intangible FILE NOW!! I';EE iSl;|$150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sge criteria on back) Make Check Payable to Department of State
4
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
TITLE PT [0 Delete TITLE [change [ Addiion | &
NAME CARMANY, JOEL R. NAME S
sTReeT aooRess | 3228 YATTICA PLACE STREET ADDRESS 503
CITY-8T-2IP LONGWOOD FL CITY-ST-2IP Y
TITLE VPS [ petete TITLE [Ochange [ Addition E:>
NAME CARMANY, ANNETTE F. NAME
STREET ADDRESS | 3228 YATTICA PLACE STREET ADDRESS
ciTy-S7-2IP LONGWOOQD FL CITY-ST-2IP
TITLE [ petete TITE [ Change {1 Addition
NAME -~ NAME
STREET ADDRESS STREET ADORESS )
CITY-ST-2IP GITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change {1 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or truste
changed, or on an attachment wi

my signaiure shall have the sa

55, with all other like empowered
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qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

owered to execute his report as required by Chapter 807, Floriga Statules; and that my name appear

t | am an officer ¢r director

me legal effect as if made under cath, thal
s in Block 11 or Block 12 if

4/ 15] 02  Yo1-5R-ae>

Dats Daylima Phona #




