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

FILED

_ PROFIT
CORPORATION
.ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DIRECT LABEL DISTRIBUTION, INC.

P98000006749

I

Principal Place of Business

300 FRANDERSON CIR STE 100
APOLLO BEACH FL 33572

Mailing Address

300 FRANDERSON CIR STE $00
APOLLO BEACH FL 33572

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90196 014 ***150.00

3. Date Incorporatad or Qualifed

01/20/1998
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
—2_6] Sq - zt’{ ? 67 35 Not Applicable

Suite, Apt. #, efc.vzem 2- .

|27]

Suite, Apt. #, etc.

5. Certif}iale of Status Desired ~ [0

$8.75 Additional -

Fee Required

-2.
121]
2]
B
m

City & State City & State 6. Election Campaign Financing O $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes the current year Intangible )
E‘ 2—9| ra;] Personal Property Tax. DYes ]ﬁﬂo
9. Name and Address of Current Registered Agent 16. Namg and Address of New Registered Agent
81 ) - N R
MCKINZE. DALE R S\ ode €. meiare
0. N i
1710 7 STREET SW LOT 17 Sy O B A A TN
RUSKIN FL 33570 [T} ‘ ’
» 84] Ci i 2 !as Zip
i Neollo Deacl FL [ 5892

Sections
both, i

office or registered

11. Pursuant {o the proyjsiohs
agent. | am familiar r

Statutes.

507.0502 and 607.1508, Flonida Statutes, the above-narned\eorporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag‘rf;gistered

obligationg of, Section 607.0505, Flt?gja
-~

(/15799
pate/

14. | hereby certify that the informatio
indicated on this annuai report orfsupplery
officer or director of the corporatipn or thg
Block 12 or Block 13 if changed, pron a

SIGNATURE:

[ annual rg

SIGNATURE .
Signature, ] (NOTE: Registered Agent signature required when renstating)

12, OFFICERS §iNB DIRECTORS 13 ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME O DELETE 11 TME Y+~ ClChange  =rAddition

NAME 1.2 NAME Né £ CK‘AT.\:_\

STREET ADDRESS vosmeErsoness| Q01 (Al p Avo py W

CTY-ST-2IP 14 CTY-ST- 2P -;Qfguo Resel ' Fl. 33572

TME [ DELETE 21 WRLE Whes . ClcChange  [ZAddition

NAVE 22NAME FCD‘\,M)« b‘}w Loc MY n e

STREETADORESS 23sTREETADDRESS | B0 \ ?,b\'. ™ ﬁs} Ay c.

CITY-ST-Zf T T 2 4CTY-ST-ZP Ap,,\lo S\)., achi ?\ . 33573

TIME [J DELETE 31 TME ) ' ElChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34.CIFY-ST-2P

TMLE [] DELETE 41TIME [Qchange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CRY-ST-ZP 44 CITY-5T-2P

TITLE [ DELETE 51TITLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CTY-ST-2P

TME [J DELETE BATILE [ClChange  []Addition

NAME 6.2 NAME

STREET ADDRESS 6.4 STREET ADORESS

CITY-ST-2P /’\ i 64 CITY-§T-ZP

with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ghit with an address, with all other like ermpowered.

&3-Lur-950y

aavar

(T

DO NOT WRITE IN THIS SPACE

CR2E034 (11/98)

YRERE REQUIRED

D\NAMEOF SIGNING OFFICER OR DIRECTOR

////(/?T

] Date

Daytime Phone #



