FILE NOW: FILING FEE AFTER MAY 1ST1S $550.00 FILED

i

PROFIT FLORIDA DEPARTMENT OF STATE . '
CORPORATION Kathering Harnis A r 13, 1999 8'00 am l}
ANNUAL REPORT Secrtaryof Ste ecretary of State :
1999 DIVISION OF CORPORATIONS 04-13-1999 90007 049 ***150.00 !

DOCUMENT # 3,095 3041 ¥ f

1. Corporation Name '

Fhrak Label, Ine. '

Principal Place of Business Mailing Address
- . . Same.
232 Moecasin Traldl West
‘?u,ozft’r £l 3345y- $0as DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated o Qualifed .
Aprit 18, 149& .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
;] E‘ L3 Q68863 Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . i |
uite. Apt. # et e AP © 5. Certifcate of Status Desired | $8 75 Add_ltlonal i
;ﬂ; ;| Fee Required ‘
City & State City & State 6. Election Campaign Financing . $5.00 may Be
E‘l" = e E‘, e iy L tuzrmz—| o Trust.Fund Coniribution = = Added.to.Feos == . +| ~
| Zip Country Zip Country 8. This corporation owes the current year intangible |
24l ‘E‘;l gl 30 Personal Property Tax. [ Yes [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |

81| Name !

Linda Abel
32 Podeass/n Tradl west 82| Strest Address (P.O. Box Number is Not Acceptable)

Twpiter, FL 339Y53- FO25 3 \'

841 City FL 85| Zip Code
14. Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

|
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) OATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
W‘LE President [ DELETE +1TME OlChenge  [JAdditon | =
NAME Linda A . . 1.2 NAME %
sreETADORESs| 232 Aoccas i Tran) Wes 4 1.3 STREET ADDRESS a4
aTv-stzP | T KEHEr, Fi FEYEF - FOIS 14CITY-ST-2F &
ITLE (] DELETE 24 TITLE [ClChange  [) Addition UI
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-ST-ZIP .
TME [ DELETE 31TITLE [cChange [ Addition g
R [ e e S R S S - S R AME T S et - : »[
STREET ADDRESS 3.3 STREET ADORESS ’
CITY-57-2P 34.CRY-5T-2P K
TITLE [1 DELETE 41TME ) Change [ Addition
NAME 4 2 NAME |
STREET ADDRESS | 4.3 STREET ADDRESS E
CITY-ST-2IP 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TIMLE [JChange [ 1Addttion
NANE 5.2 NAME
STREET ADDRESS ’ 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmE L) DELETE BATMLE T)Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-21P 64 CITY-57-2P

14. ) hereby certify thal the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | furiher cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE% L QZZX Linga e/ 3-30-99 S/ THY- FiaR
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

Daytima Phone #




