FILED

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

PROFIT e 1 LORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . Ooam
CORPORATION .11, Sandra B, Mortham .
ANNUAL REP()'RT s Secretary of State S ecreta Of State
1898 e DIVISION ©OF CORPORATIONS I ’
. | DOCUMET P96000075307 (4)
3 ASPECIAL LABEL CO. I, INC.
' Principal Place of Busmess iiiiii Ma}l}!]g A(jdrgss | ’I'III" ul ’I"I I"" IIIlI l|||| ||I|'|||" IIH’ I”ll ""' I|”| |||l ||||
i 10785 NW 53RD 8T 10795 NW 53RD ST
3 UNIT #2056 UNIT #205
- SUNRISE FL 33361 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
£ us us 3. Date Ingorporated or Qualified
4 09/09/1396
T { 2. Principal Place of Busingss [ 2a. Mailing Acidross 3. FEl Number Applied For
i 2] o s 650695074 Not Applicablo
; Suite, Apt. #, sic. Suitc, Apt. &, otc iti
v ,—] P — P 5, Certificate of Status Desired [ $8.75 Adc!ltaonal
K < _ 27-1 Fea Requited
L City & State | City & Stata 6. Election Carnpaign Financing $5.00 May B
28 28 Trust Fund Conlribution Added to Fees
Zip Country o dw Gountry 8. This cotporation owes o has paid the current year Intangible
24 25 ~ 29] . ;ﬂ Parsonal Property Tax due Juns 30. yes [INo
: 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
; bl
LEVY, ROBERT S N oo bert S, Levy
; 5638 AILLMORE ST 0REL :
B2| Sireet Address (P.O. Box Numbegs Not Acceptable)
HOLLYWOOD FL 33021 10795 NW 537 Street
i 83 .
P U nJ ‘lL élO j-
N 84| City s 85| Zip Code
z . Svarise FL |"]3535)
. 11. Pursuant to the provisions of Secticns 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or both, in the: State of Flongda Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0508, Flarida Slatutes.
i |seNaTORE _ _
: Signature typed or Ponted nace of reguste G4 agent and Wrie 1 apgalicabic {NOTE Registerad Agant signature roquied whan rens:ating) DATE ,‘:-.
1 T OFf ICERS AND DIRF CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LT D CTneine IRET: D Change ] Addition |
E] —
o wane LEVY, ROBERT § 1.2 HAME LEVY, ROB 3
i ¢ ERT S
i | smeeraoness | 3038 FILLMORE ST SROMOESS | 10795 N,W, 53rd. St. Unit 205 |
E . » L] L]
c{ emvsrze | HOLLYWOOD FL 33021 LACITY- 51- 2P C1p e &
i1 wme 1] [T osLEte 21 TITE 5‘“"‘ == Change L Addition O
L LEVY, LORI E 22 HAME LEVY o
i ORE ST + LORI E
o1 smaeerappeess | 5838 FILLM 29SHEAASS | 10795 N.W. 53rd. St Unit 205
o a L] [ ]
1o | onvsrze HOLLYWOOD F1 33021 2.4 CiTY-51-2P Sunris .
s omng [ToeLere PRRIIT: Change Addition
Yol s 32 NAME
| STREET ADORESS 3.3 STREET ADDRESS
1] cmv-gr-ze L o 34 CITY-S1- 2P
i TINE [T ortere 41 TILE [T change [ Addition
: NAME 4.2 NAME
] steer ADpResS 43 STREET ADDRESS
f CITY-§1-2IP 44CT¥-51-2IP
| e [T oeLete 517M¢E CJ change” [T Audition
P e 52 NAME
i | sweer anoness 5.3 STREET ADDRESS
1 cmy-st-ne 54CHY-51-ZP
% THLE [T DeLETE B1TNLE [T change [T Adgtion
i HAME 6.2 NAME
{ .| sweeT ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY- 51- 2P
14. | hereby certify that tho information supphed with this filng docs not gualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual reporl ar supplemerial annual reporl is lrue and accurate and thal my signature shall have the same legal elfect as if made under oaih; that | am an
officer or diregtor of the corporalon or the receiver or trustee empewered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in
Bilock 12 or Black 13 if changed, or on an attachment with an address.
M AT I, %// % et RA S Ly y.9.9¢ /‘?5’#)7‘49-77‘30




