PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

ACTION LABEL COMPANY, INC.

DOCUMENT # pP97000108351

Principal Place of Business

1650 FORREST AVE
LONGWOOD FL 32750

Mailing Address

1650 FORREST AVE
LONGWOOD FL 32750

FILED

Jun 07, 1999 8:00 am
Secretary of State

06-07-1999 90018 037 ***550.00

OGO N

DO NOT WRITE IN THiS SPACE

3, Date incorporated or Qualifed

12/26/1997
2. Principal Place of Business 2a. ling Addre 4. FEI Number Applied For
W Po. Box 1726 59-3488900 Not Applicatie

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Cenifcate of Status Desired O

$8.75 additionat

Fee Required

HESESINE

City
Maitland

27] .
City & State ity & State ’ . . 6. Election Campaign Financing $5.00 May Be
EI 0 /\/ q OJOO C/, t/l)f‘p’ Trust Fund Contribution o Added to Fees
Zip Country Zi ( Celintry. 8. This corporation owes the current year Intangible
[25] |29] ‘?Z’-? 0 m / A S'A Personal Property Tax. Oves  [INo
9. Name and Address of Current Registeuzd Agent 40. Name and Address of New Registered Agent
81} Name
WILLIAMS, MILLER = gEfEd:gey M Ko})furb} - .
treet ress (P.0. Box Number is Not Acceptable)
255 S ORANGE AVE, SUITE 1301 1061 Maitland Center Commons, Ste. 106
ORLANDO FL 32801 83
84

FL || %5581

11. Pursuant to the provisions of Sections 607.0502 and 607,

ction 607.0505, Florida Statutes.

08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

S'F‘ﬂf? yped f pelfied nagls of ragistered agent and title 11 apphcable

(NCTE: Registered Agent signature raquired when reinstating)

office or registergd 1, or both, in the State6f Florid ch change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am f%a h, and agcept the ‘jli/o% //
SIGNATURE 1 m . i éb 4 ?7
ETE

12. Irirrvi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINLE / I DELETE 11 THTLE ClChange [ Addition
NAME f 5070, OSCAR 12 NAME

streetanoress| 1650 FORREST AVE 13 STREET ADDRESS

CTY-ST-ZP LONGWOOD FL 32801 14CTY-5T-2P

TME ') [J DELETE 24TME {JcChange [ Additon
NAME JAY, RICHARD 22NAME

streeTanoress| 1650 FORREST AVE 2.3 STREET ADDRESS

CITY-ST-ZP LONGWOOQD FL 32750 2.4 CITY-5T-2IP

TITLE [ DELETE 31 TMLE {JcChange  [] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, OITY- §T-2P

TITLE [] ORLETE 41TITLE [JChange  []Addition
NAME 4. 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CITY-ST-ZIP 4ACITY-8T-2P

TITLE ) DELETE 5.1 TITLE Crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T- 2P 54 CY-ST-2P

TME [ DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-5T-2IP 64 CRY-ST-ZIP

14. | hereby certify that the information supplied wi
indicated on this annual report or supplement
officer or director of the corporation or the regej
Block 12 or Block 13 if changed, or on an atfackk

SIGNATURE:

this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

er dr tfustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

jvith an address, with all other like empowered.

Wy

CR2E034 (11/98)

J,/Z?[/ﬁ‘}‘ S073328 OT A~

’ Date

Daytime Phone #




