FILED

05061999-90245-035-5150.00-$150.00 P
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secrotary of Stats

! 1999

DIVISION OF CCRPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90245 035 ***150.00

'DOCUMENT # P98000065460

1, Corporation Name

LABELS FOR LESS 60% TO 80% LESS, INC.

L LR

Principal Place of Business Malling Address

000 £ SEMORAN-BLYE SUNE 144
APQPKA FL 32700

00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/27/1998

Ak n iy ——— | ———

office or registared agent, or both, in the State of Florida. Such chal
agant, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

was authorized by the corporation’s board of directors. ) hereby accepl the appointment as registered 4

2, Princlpal Place of Business 2a, Mailing Address . FEI Numb - Appliad For
m Chage Jo  —> k\ (347 LY Srum G4 -/738 357 Not Applicablo
Suita. Apt. #, stc. Sfm' At #, etc. 5. Certifcate of Status Desired a $8.75 M‘?“"""
22 27l Fee Required
City & Stote City & State — 8. Election Campaign Financing $5.00 May Be 1
23 2] /1 7’ Por A ~ /; Trust Fund Contribution u Added to Feas {
Zip Country Zip Country B. This corporation owas the curreni year Intangible
;‘ |_2—.':| E\ RIS @ _QRGN G Personal Property Tax. OYes Ono
9. Name and Addroas of Current Regi d Agent 10. Name snd Address of New Registered Agent
61| Name
DAVIDSON, PHILIP
3030 E SEMORAN BLVD SUITE 144 82| Streel Address (P.0O. Box Number is Not Accepiable)
APOPKA FL 32703 5 '
B4 City FL las Zip Code
11. Pursuant io tha provisions of Sections 607.0502 and B07.1508, Florkia Stalutes, the above-named corporation submits this Slatement for the purposs of changing its registerad t

. TYD0 OF Drntet ARTS O reDiANe0 aQor 8 T § KpplkcabM. (ROTE: Raghiwrsd Agen sigr recured when DATE = !
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2 0 B
WLE 1] [J DELETE 1.1 TILE ﬁD,DﬂC-C“ Chavé CiChange  ClAddton| © k.
NAME DAVIDSON, PHILIP 120 L7 /=L Y5 ram &EC va/ 3
streeTaporess| 3030 € SEMORAN BLVD SUITE 144 13 STREET ADDRESS 1247 < T
CTY-ST- 7P APQPKA FL 32703 1ALITY-§T-29 th7 s LorA FL ARTS” 7 o §
| rme 3 DELETE 21 TME [JChange [JAadion| © -
NAME 22MAME 2
STREET ADORESS 23 STREET ADDRESS '
CITY.ST-2P 2. 4 CITY-ST-2P '
TME [ DELETE 1ATME {JChange  [] Addition |
NAME 32 NAME 1]
STREETADRTZS —— IASTREETADDRESS . - - !
CTY.ST.ZP 24 CTY-ST-2P '
™ME J DELETE 41 TMLE OJChenge L] Adwdion E
NAE 4.2 NAME =
STREET ADORESS 43 STREETADORESS 2
omy-St.ze 44 CITY-ST- 29 =
TME O DELETE 5§ TME DOCrarge [ Addition -
NAME 52 NAME 'E'
STRECTADORESS 5.3 STREET ADDRESS -
OITY-ST-2P S4CITY-51-21°
TME [ OELETE 6.1 TM.E [cChange ] Addition
NAME £.2 RAME -
STREET ADORESS 63 STREET ADDRERS
CITY-ST-21P B4 CTY-ST-ZP _
4. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 149.02{3){i}, Florida Statutes. | furthar ceruly that the information -
ndicated on annual regost-asgupplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an -
officer or director of o i clge ampowered to axecuts this report as required by Chapler 607, Florida Statutes; and that my name appears in =
Block 12 or Block i ered =
=
=

4 -R9 -9 352-385- 6250

Cayhme Phone ¥




