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

PROFIT
CORPORATION
ANNUAL REPORT

1998

—

Sandra B. Mortham

Sacretary of Staie S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namea

LABEL TAPE SYSTEMS, INC.

(7)
AR ERTR AR

Principal Piace of Business Mailing Addross
1721 (NDEPENDENCE BLVD P.0 BOX 45407
M SARASOTA FL 34230
SARASOTA FL 34204 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualilied
. 12/04/1985
2. Principal Place of Business Lz_.. Mailing Addross 4. FEI Number Applisd For
21] 26) 50-7612047 Not Appiicable
Suite, Apt. #, atc. Suile, Apl. #, elc. i
P - P 5. Cerlificate of Status Desired [ $8.75 addltonal
’El 27] Fee Requirad
City & State __ City & Stata 6. Election Campaign Financing $5.00 may Be
23 i 28] Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current yoar Intangible
;;I 2_5] 29] ;lﬂ Personal Property Tax due Juna 30. [# ves [ no
9. Name and Address of Currenl Reglsterec Agent 10. Name and Addraes of New Registerad Agent
ELLINGTON, JOKN H. 81| Name
7274 &EANOR ClRCLE 82| Steet Address (P.O. Box Number is Nol Accoptable)
APT 101
SARASOTA FL 34243 8
84| City FL B5| Zip Code

RS-

S
¥
¥

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for tha purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such char-go was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept 1ho obligations of, Soction 607,

i 505, Florida Statules. V'
sanatore __d @b M E M ngton ~ I/ ’,/f'J’

Signatues, type.d o printed nnme of rageiene ntand Mo if ap;;h:-nhl{-i {NOIE" Apgislered Agenl signaluie requitad when reinslating) DATE

12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeere 11 Ti1E [T change ] Addition
NAME ELLINGTON, JOHN H. 1.2 NAME

sweevaponess | 7274 ELEANOR CIRCLE 101 1.3 STREET ADDRESS

orv-sr-ze |  SARASOTA FL ~ 14 0/1Y-ST- 21

TITLE '] [ DEETE 2VIILE [T change [ Acdition
NAME BROWN, DAVID 22 NaMEE

staeeraooress | 4185 S TAMIAMI TRAIL, #9509 23 STREET ADDRESS

arv-si-ze | VENICE FL 2.4 0TY-51-2P

e [F orcete I1INLE T Change [ Addition
NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-51-2F 34 CITY-ST-2P

ME [T DELETE A1TLE ] change ] Aadition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY - 5T- 2P 44 CI7Y-51-2IP

TITLE TJ DELETE 5ITITLE [T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ACDRESS

CiTy-51- 2P : 54 CITY-§1-7IF

TME ) [T peiete &1 TTLE ] change [ Acdilion
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P I 64 GITY-S1-2P

14, 1 hereby certily that the informalian suppliod with this iling does net gualify for 1he exemplion stated in Seclion 119.07(3)(1), Fienida Stalutés, T furiher certify thal the information
indicated on this annua! report or supplermental annual repat is true and accurale and that my signature shalt have the same legal effect as if made under oath; thal | am an

officer or director ol tho corporalion or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppegrs in
;d %
- e

Block 12 or Block 13 if changoge-Ty on an gllachment wyan dress, . 22
e - / 1
, //M/Z:—“ e Tl WL e doss O
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T —— ﬂ 2 AA

FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 Ooam

CR2E034 (10/97)



