FILED
May 13 1998 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

eI DIVISION OF CORPORATIONS
PQCUMENT #  P97000090468 (4)

PRIVATE LABEL PROGRAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A

Principal Place of Business

1010 EASY 17 STREET
HIALEAH FL 33010

Mailing Addrass

1010 EAST 17 STREET
HIALEAH FL 33010

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

' ___10/2111997 \

2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
[21]° _ 2] Not Applicable
Sulte, Api. ¥, eic Suite, Apt. #, etc " . $8'75 Additional
"‘2;] ’2—11 6. Certificate of Status Desired O Foe Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
: Zip Courtry 4ip Country 8. This corporation owes or has paid the current year Indangible
H ;;] 25 29 ;a Personal Proparty Tax due Juna 30. [ ves No
o 9. Nama and Address of Current Regiatered Agent 10. Name and Address of New Registered Agent "
GARCIA, EUGENIO M o] Naro
1010 FAST 17 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 3300
83
L I
84| City )

[ Zip Code

FL [*
§ 11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

. office of regisiered agant, or bath, in the Stata of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agenl. | am lamiliar with, and accepl thoe obligations of. Seclion §07.0505, Florida Statutes.

SIGNATURE R
v Signajure, hyped of prnied nans: of taQuteren sgent A Ime i appheabin (NOTE Hagisiared Apenl signalure required when rensiating) DATE p
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
o D 7 Deekte 11 TILE [T crange T Addition |2
o name GARCIA, EUGENIO M 1.2 NAME
staeeranpeess | 1010 EAST 17 STREET 1.3 STREET ADDRESS % _
CHTY-51-29 HIALEAH FL 33010 14QITY-§1- 2P o
o | mme TJ oetete 21THLE [T change [ Addition |
| nae 2.2 NAME
% | swreer apORESS 2.3 STREET ADDRESS
<L _cmy-$1-2p 2 A CITY-5T1-2IP
| me 7 DELETE 31TITLE [T change T Aadition
e 3.2 NAME
% | smeer avoress i 3.3 STAEET ADDRESS
L omvesr-ze 34 EITY-3T-2P
e T ofiene A1 TITLE [Jcrange [ Adution
f NAME 42 NAME R
% | sweer aooress 4.9 STREET ADDRESS
R -81. 4 A CITY-51- 7P
::]”:f L [ oEiete 51TLE [Tcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
.§T- ACITY-S1- 2P
Tmn?e _— [T oeLeTe :1 TTLE [T change L] Addilion
1w 6.2 NAME
1 smeeT ADDRESS £.3 STREET ADDRESS
CITY-ST-21 P 64 CITY-5T-21P

44, 1 hereby certily that the information gdpplied wih th

incticated on this annual repont or $hpplemengdi agfual ref
officer or director of the corporatiffn O tho PFGaiyhr or rusife o
Block 12 or Biock 13 if changed, imerny wi dress

% fot qualify for the exemptian stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
yowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

O 2-98 (30 637017




