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

) PROFIT g Rt FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am
CORPORATION ‘ \';%*1 Sandra B. Maortham
ANNUAL REPORT b rar%a Seoretary of State S ecretary of State
1997 5 ,m_.xt-}:/ DIVISION OF CORPORATIONS

DOCUMENT # P96000080807 (6)

1. Carporation Marme

IDENTIFICATION MEDICAL LABELS INC.

i P Baenene T g Addreas | “mm “I |I|I| ml um "I“ Ilm “m |I|“ mll mu Ilm |m 'm

16781 SE HWY 42 16781 SE HWY 42
WEIRSDALE FL 32185-2629 WEIRSDALE Fi 32185-2629

3. Date Incorporated or Qualited | 3, Date of Last Report
e 08/27/1996 N/ &

2. Principal Prace of Husiness 2a. Mailing Address P . ﬁax 4. FE Ngbev Applied Far
1] . P 91 o 59- 34pzas0a. Not Applicable
e, Apl # el 0 $8.75 additional

FZZJ e ;} §. Certificate of Status Desired Fae Required
L Gy & St __ Uity & Srate 8. Efection Campaign Financing $5.00 May Be
}31 e 231 WE! Q $Da Lg F Lol(b A Trust Fund Conilribution |} Added 10 Fees
L _ Country - | 7 Counry 8. This corporalian has liability for intangible tex under 5. 198.032,
24] el (6] 32 95-0 779 [30] HUSA Florida Statutes Clves B No
. _ 8. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
EMAN, TRINIDAD G 81| Name
18791 SE HWY 42 83| Sueet Address (PO, Box Number s Noi Acooplabie)
WEIRSDALE FL 32195-2820
83
841 City FL 85| Zip Code

ns of Geclions GO7.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
o reg stered agent or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
1 arnn Farn e owith, and accept he obhgations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

ERUTIFT I TR R porie d e oF cpgerd ,rp-ﬁrv d 'r'wlT::\-l"d;)g;\;-;i;:_—“wk {NOTE: FAegistered Agant s.gnatute required when rainstating) DATE
D e " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
Tt [ Toewer 1TE o] [Tchangs B Addition | 55
HAME 1.2 NAME TRINID A D r. DEMA/J 3
R FL R 1asmeenaooness | 179 1 S.€ -y 45~ &
L o 14 01Y-S1-2IP WeRSpRLE FL 32195-2639 &
Y T oeieie 21TINE i ’ " [Ichange [ Addition | O
L 2.2 NAME DenisE |L-CopetanNd
STREE T ATDAR S aasteeraooeess | fG7G) S.€. WY R
| ervess oo | o 2 4C1Y-51-2p WEIRSDALE FL 32195 - REAT
e | T_J DELETE 3ITIMLE T Change L] Aodition
MM 32 NAME
STHEE DAL S . 3.3 STREET ADDRESS
£0y- 51 4 34, CITY-5T- 2P
R T T DeeTe 4.1 THLE T Crange 1 Acdition
Nk 4,2 NAME
SIREET AT 5% 4.3 SIREET ADDRESS
sl B | - 440IY-5T-21P
| e S [ BELETE STTE [ Change 1] Addilion
HIRHE 5.2 NAME
CIRMET ALDRES 5.3 STREET ADDRESS
D61 40 SACTY-SI-IP
e T T '_ [T oecere 6.1 1TLE [J Change  [_] Addition
LR 6.2 NAME
SIHEET ANDAES! B3 STREET ADDRESS
L S 64 CiTY-ST-2IP
T 14. | cle hoseby cerlily thit the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
it 1indicated on s annual report of supplemental annual repor is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
Fam an o'hoer o drectar of the corporation or the receivor o trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name

apnoars i Biock 17 orﬁjﬁk 13 if changed, or o an attachment with an address.

SIGNATURE: CAucda A D) TTNIBAD G . DEMAN ~4-25-77 (352)BAI-3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIOMNG OFFICER OR DIRECTOR PRES | b 37\/7' Da Daytme Fhione K

0024808




