FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

DOCUMENT # J4711

. Corporation Name

LIBRA SCALE AND LABEL, INC.

(2)

AN

Principal Place of Business Mailing Address

1121 8. SANFORD AVENLE P.O. BOX 547
SANFORD FL 32T SANFORD FL 327710847
us - Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1986
2. Principal Place of Businoss 28, Mailing Address 4. FEI Numbar Applied For
4] E : 59-2741067 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
P v 5. Ceitilicate of Stalus Desired | $8.75 addiional
22 ;' Fes Required
City & State Cily & Blale 6. £lection Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I EI m2-9vl m Personal Property Tax due June 30. vas [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent .
FLOWERS, DONALD F 81| Mame ]
679 RED WING m 82| Sireel Address (P.O. Box Number is Nat Acceptable) v 1
LAKE MARY FL 32748 ;
) 83
. 84| City FL 85| Zip Codo

agent. | & iliar wilh, and accepi the . S
gGNATU& : o—.««é/ ,_é‘m )

A
11, Pursuant {o the pravisions of Sactions 607.0502 and 607, 1508, Florida Statulos, the abore-named corporation submits this staterent for the purpose of changing its registered
ofiice or regiglered agent, or both, in the State of Fionda. Sugh Gs"]jan 5] waE aut(?oré'zed by the corporahon’s board of directors. | hereby accept the appoinimont as registered
on 607.0505, Florida Statulas.

1 /78

//%
4

o e e

Signeture. typed o primed name ol regeslaed Efent and Wle il appheable (NOTE - Regstared Agent signature raquired whan rainstating} dalte ﬁ
12, OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
THLE [ [ oecete LATITLE [ Change  T_1 Addition g
HAME FLOWERS, DONALD F 12 NAME §
staeeTanoress | 878 RED WING DR 1.3 STREET ADDRESS 2
erv-st.2e | LAKE MARY FL 32748 14 CITY-57- 2P &
L ] DELETE 21 THLE CJ change [ Aadition [C
NAME 2.2 NAML
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CITY-S1-7P
MLE T3 DELETE A1TINE U] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-2iP
TMLE [T oELeTE L1 TILE [ change [ Additin
NAME 4.2 Nawl
STREET ADDRESS N 43 STREET ADDRESS
CITY-§T- 2P 44CITY-S1-2P
TMLE [T otLeTe 5ATITLE [Jchange [ Additien
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-20P 540NY-ST-2P
e (] oeLeTE 5.1 TLE [JChange [ Agdition
NAME £.2 NAME
STREET ADORESS 6.3 STREE1 ADDRESS
CITY-5T-2IP §4CITY-ST- 2P

Black 12 or Block 13 if changed, or on an atlachmant with

WSS.
—— A /

14, | hereby cenlify that the informabion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an
officer or director of the corporation ar the receiver or trustec empowered to execule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

S



