A it

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stater
DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ACU-LABEL, INC.

VR

Principal Place of Business Mailing Address

135 B TOMAHAWK DR. 109 GLENWOOD AVE.
M SATELLITE BEACH FL 32037
INDIAN HARBOR BCH FL 32807 DO NOT WRITE IN THIS SPACE
Us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2n. Mailing Address 4, FEI Number Applied For
21 6500 -/ ]/ €rhet B’Vf/: Ea ___h9-3322647 Not Applicable
Sufte, Apt. #, etc. Suite, Apt. #, ote. - A $8.75 Additional
p” E’] 8. Certificate of Staius Desired a Foo Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
[ " . Y
EI Ja 12 /(S‘ot\ v, ”[ FL ;;I Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte
Z-I 32 JOS’ 25 Du Ve , 2—91 5] Personal Properly Tax due June 30.  [1ves [ No
¢, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FILNGS, INC #1| Name
, .
3732 NW 16TH ST. 82| Stresl Address (P.O. Box Number s Nol Acceptabio)
FT LAUDERDALE FL 33311 .
:
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signalure. typod o printed name of regisiered agoent and tille it appl.cable {NOTE: Reglstered Agent signature requirad when relnstaling) DATE p
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D (] DeLete 11T1LE L Crange [T Additon | =
NAME VILLE, MICHAEL 12 NAME §
smeeer nveess | 109 GLENWOOD AVE. 13 STREET ADDRESS &
CITY-51-2P _SATELLITE BEACH FL 32937 14 CITY-ST-21p &
TLE D [ prETE 21 TITLE [CJ Change [ Addition | O
NAME VILLE, ROBERT 22 NAME _
staeeT aDcRess | 109 GLENWOOD AVE, 23 SREET ADDRESS v
CITY - 5T-2P SATELLITE BEACH FL 32037 2.4CITY-S1-2IP
MLE : [T okeete 31 TIIE UJChange L] Aadilion
RAME 22 NAME
STREET ADDRESS 23 S"REEY ADDRESS
CTY-ST-2IP 24.CITY-5T. 2P
TILE L] DELETE 41 TINE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY -5T-2IP
TIE L] DELETE 51 TIILE [J change ~ T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-31-20F 54CTY-§1-7P
TITLE [ peLEre 6.1 TI1LE [T Change 7 Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-57-21P 64LTY-51-2P

14. | heraby certify that ihe information supphied with this filing does not qual

Block 12 or Block 13 it changed, or on an allachment with ap address.

/-—

oifanNATIIDE,.

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it mads under oath; that | am an
officer or director of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily thai the information

Ol ¢ 17 uP AVl % fons) 23T 138



