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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  J47113

1. Corporaton Narg

LIBRA SCALE AND LABEL. INC.

Frincipal Place of Busness

121 §. SANFORD
SANFORD FL 32774
us

of Pusiness

21| e

Sunte, Apt w, etc

22| .
Crty & State

Mailing Addles;

Y

2a. Mailng Addrass

FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

P.O. BOX 847
SANFORD FL 32772
Us

| 3. Date Incorporalsd or Gualifiod

12/11/1986

3a. Dale of Last Report

06/30/1995

Suite, Apl. #, et

Cily & State

T T AL FENNumber Applied For
. 592741067 Nol Appicable
B. Cerlificato of Status Desired $8.75 Additional
e 3 ' 0 Fea Aequired
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution ] Addad to Fees

4. Pursiant to

8. This corporation has fiabjl
Florida Statutes

for intangible tax under & 189.032,
Yos [No

_____10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

{m T COLIF\{F‘,‘ | };p Country
24] L . 1 e
9. Name and Address of Current Registered Agent
81| Name
FLOWERS, DONALD F 82
104 HOFFA WAY
LONGWOOD FL 32750 83
84: City

85| Zip Gode

FL

the provisions of Secions 607,050 and 6071508, Forida Statiles, the above-named corporaton submits this statement for the purposa of changing its registered office
o ragistend agent. or both, in the State of Florda. Such change was authorized by the carparation’s board of directors. | hereby accent the appointment as registered agent. | am

T

famil ar with, and accept the obligations of. Section 607.0500, Florida Statutes, .
SIGNATURE _ s S e e e
. B e :I o gttt e ne of regedeeed ageil @ el B g abin: _ HOTE Regesterad Agarl signature 1 el whesn renslatng! DATE Iy
| 12, o JERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
THILk DP ] DELETE 1 1TiTLE [ change [ Addition |+
Bt FLOWERS, DONALD F 1.2 NAME 3
S1htE" AR S 104 HOFFA WAY 1.3 STREET ADDRLSS 2
Y siaw CLONGWOODFL. . . _ 14C0Y-51-2F &
K [ DELET 2 1TILE O Change [ Addtion |
Had | 27 NAME
STHEL T ATV HESS 2 A STREET ADDRESS
Oy -81- 21 ) e o o 2400y-ST-A0 N
Vit [J DELETE 31TILE [ Change  [] Addilion
NakEE 32 NAML
SIHEE T ATMRESS 33 STHEF1 ADDRESS
GiTv-ST 2 o B 34C0Y-51-2F
THeF [ DELETE 4 1TITLE [0 Change [ Addition
HabY 42 NAME
SR ADIRESS 4 3STREET ADDRESS
ohy-SEaF o 44 LY S 20
CHLE [] DELEIE 5 1 TiTLE [ Change ] Addition
KA 52 NAME
SIHE: | ADURESS 53 STREET ADDRESS ’
Ciy-gr- 7@ - o 54CITY-ST-2F
ING [ DELETE 5 1TILE [ Change  [J Addition
Kabte 62 NAME 1
SIRFET ALRESS B3 STREFT ADDRESS
RN - 64 CITY-SI- 2P

14, ldo h(ue’:f'niyrcmtify that the inforrmation SU--K-!.piI

cartify that the

SIGNATURE:

SIGNATURE AND TYPED OR #RINTED NAME OF SIGI

informalan inchcatod on this annual report or supplement

ed with this filing is voiuntarily furnished and does not qualify for the exemption stated in Section 118.07(3)K), Florida Statutes. | further
al annual repont is true and accurate and that my signature shall hava the same legal effect as if made under
aath. that | am an oficer or direclor of the corporation or the receiver ar trustee empaweregto executs this report as required by Chapter 607, Florida Statutes; and thatl my name
appears in Block 12 or Block 13 if changed, or on an attachmert with

24~ 43 B

Tt Prore 3




