FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT ! Secrelary of State

1997 \ ‘ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P94000079623 (2)

1. Corporation Name

MATENA LABELING SYSTEMS CORPORATION

&

O

Principal Place of Busingss Mailing Address
P O BOX 1465 P O BOX 1465
SRANDON FL 33509-1465 BRANDON FL 335091485
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Address 4. FE] Number Appliad For
21 26] 65'0531534 Not Applhcable
Suite, Apt. #, et Suite. Apt. #, etc. ‘ i
wie. An e P ure. e o 5. Cerliticate of Status Desired [ﬁ $8.75 Additional
;ﬂ 2?] Fee Required
City & State | Ciy & State , 8. Election Campaign Financing $5.00 may Be
I
;I zﬂ Trust Fund Contribution [ Added to Fees
Zip | Country __dip Country 8. This corporation has liabllity foﬂi\tangible tax under g. 109.032,
124] 25] 20} [30] Fiorida Statutos ves [ No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LANFRANKIE, MATTHEW L B1] Name ,
10211 ALLENWOOD DR. B2 Sirest Address (P.O. Box Number is Not Accaptable)
RIVERVIEW FL 33569
83
84| City : FL 85| Zip Code

11, Pursuanl to the provssions of Seclions 607.0502 and 607, 1508, Florida Sialutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Flonda, Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of. Section 607 0505, Florida Statutes. '

> : 1 r-mm:ﬂ[;é:;.«:jnir\:hc:; STATE J an 2 2 1 997 8 OO am

CR2E034 (9/96)

SIGNATURE
Shovatute Iyped B perted ran o of regelered agent and litk o applicatie (MOTE: Rogislesod Agant signature 1equired when reinslating) DATE
12, OFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T vecere 11 TIILE [T Change” [ Addition
RAME L ANFRANKIE, MATTHEW L 12 WAME
sweeravoress | 10221 ALLENWOOD DR. 13 STREET ADDRESS
£y -St-20 RIEVERVIEW FL 14CY-S1-2P
TITLE D ] oeLETE 21TLE [Jchange [ Addition
NAME RAYFIELD, ROBERT G 22 NAME
steenanoress | 4010 W KNIGHTS AVE 273 STREET ADDRESS
LAY -51-21 TAMPA FL 33611 2 4 GTY-51-2P
TLE T DELETE 31 TITLE [ change [T Addition
NAME 1.2 NAME
STREET ATGRESS 1.3 STREET ADDRESS
CITY-ST-218 94 GITY-ST-2P
TNE [] oELere 41 TITLE [T change L] Adoition
NAME 4.2 NAME
STREET ADDRESS [ 43 STREET ADDRESS
CIY-ST-21 L4 CITY-5T-2F
L 7 DECETE 51TTLE [T change [ Aadition
NAME ' 5.2 NAME
SIREEN ADDRESS 53 STREET ADDRESS
CITY-57- 2P 54 CITY-ST- 2P
THLE [] peLeTe 617I1LE 1 change [T Addition
NAME 6.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CiTY-S1- 29 64 CITY-5T-2P
14. 1 da hereby certify that the information suppliad with this filing does not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

information inghcated on this agnual reporl or suppl talamnual report is true and accurale and that my signature shall have the same legal eflect as if made under oath, that
| am an officer or direcior oG gorperaban of 1 lrustee empowered 1o axecuta this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or B it ch, xgg, p h an address.

SIGNATURE: G, R CFo7DIR | 01/13/92 1813) 677-4700

SIGNATURE AND TYPED DR PRINTED NAME OF BIONING DFFICER OR DIRECTOR




