DOCUMENT # K52953

1. C

ASHWELL LABEL DIES, INC.

Frincipal Place of Husiness

FILED

“ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILE NOW: flLlNG FEE AFTER MAY 1 IS $550.00

DIVISION CF

Mar 05 1997 8:00am
Secretary of State

CORPORATIONS

orporalion Narra

()

Mailing A

ddress

T267-PRYAN-BAHRD-— a6
HARDO-FE-GIT w l> Walon3
8- bS'V-§ ‘l" J"" /{" #40903 ur. toS"f ‘7“/ s"” 4_73 3. Date Incorporated of Qualified 3a. Date of Last Report
Pineliey Patt, - 33730 Puoiles Park, T 3375 | “1ap1/1988 03/27/1996
i?jf’irfn%iﬂ%ﬂ Pace of Busingss R 2 Maling Ackiress 4. FEI Number Applied For
= 26| 50-2025388 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. i
- ufte, Apt #, ¢ ., Suie.ApL . eto B. Certificate of Status Desired [ $B'75 Adqltional
221 27] Fes Required
| Ciy & Seater | City & State 6. Election Campaign Financing $5.00 may Be
__z»_:gj______ N ga] Trust Fund Contribution Added to Fees
A Gauntey . 7P Country 8. This corporation has liabitity fortintangible tax under . 199.032,
24] 25 20| [30] Florida Statulas Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agoent
TURNER, EBORAH L YL M B1] Name
ATBRINDARYRD  (SHS™ Y &= S NO 83| Street Address (P.O Box Number /s Nt Acceplable)
LARGO-RE-0404T - #4qp03-4009 -
Pinetlas Park.,
3 ?78 ' 84| City 85| Zip Code

91, Fursuant 10 e provisions af Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agent, or both, 1 the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | am famcar with, and accepl the obhigatons of, Section 607.0505, Florida Statutes.

FL

SIGNATURE e
Shyratan gynec o panted ot of mgicered agont ad B f applicatl {HOTE Registerad Agent signarure raguired when relnstatng) DATE
Y3 ‘ OFHICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P 1 pecere 11TME T thange  TJ Addtion | g5
HAME JEURINK, WILFRIED 1.2 NAME §
sreet apuniss | TT4T JOHANN STRABE 45 1.3 STREET ADDRESS o
iy 51-2F 43527 NOWORN GE 14 CITY - §F- 2P E
IR VP T ceLeit 21 TIMLE [Jchange  [] Addition |C
NAKE TURNER, DEBORAH L 22 NAME
sieeranomss | 4110 BAYSHORE BLVD NE 23 STREET ADDRESS
fiLt [ pecete 3ATILE [ Change  [_] Addition
HakE 3.2 NAME
STREFT ADIRESS 3.3 STREET ADORESS
oY 5121 3.4, CITY-§T-2IP
mr N [T DELETE L1 TME [Ythange L) Addition
paME 4.2 NAME
SIREE T AL HESS 4.3 STREET ADDRESS
IS0 2 44Ty -SI- 2P
e - (] DetETE 51 TIILE [JCrange L] Addition
Nt 5.2 NAME
STHELT ARDRESS 5.3 STREET ADDRESS
Lot L 540115120
TIF U T DELETE 61TILE CJchange 1] Addilion
nas: £ 2 NAME
SIEF 1 ADRESS €3 STREET ADDRESS
Gy 17 6 4LITY-51-7IP

SIGNATURE:

appicars in Block 12 or Block 1

i

14, 1 do heraby cerlity thiat e informatan supplicd with 1his 1iling dooes not quahfy for the exemphon staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation ird.cated on thes annual reporl o supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under cath, that
1 am an officer or director of the cerparalon of e receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme

L f changed. or on an altachment with

SYENATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICE!

an address,

-

<, Il
R Of DIRE

CTOR Dl Daytire Frore #

i



