0290285

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE A r 02, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey ot 5ot ecretary of State

1999 DIVISION OF CORPORATIONS 04-02-1999 90015 010 ***150.00 :

DOCUMENT # S15062

1. Corporation Name

ASSOCIATED TAG AND LABEL CO. INC.

(MG FEMATR IR ARARARTRARR

Principal Place of Business Malling Address
1628 NW 38 AVE 1628 NW 38 AVE
LAUDERHILL Fl. 3331t LAUDERHILL FL 33311
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
?] ?s—l 650233490 Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 additionat
- ;Z_l, s i e it me | BT e e e B 47 T T et s i S O ;Sﬁﬂlfﬂaﬁﬁ?ius-gfilrei.h— 9—:4 = = _Fee Raquired__ et ey
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Inia'r%iye
_271 [El m m‘ Personal Property Tax. Yes Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AVRON, FLORENCE
1628 NW 38 AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33311 33
e ETa -, PR o SRR v c. = N_ = =g - |8s] zi Code:»Z;'} 1"
AT v I . ] PO R LN ll“fy R R Y : ?,L:'FL»‘.; st p R Y

~.[11. Pursuant iq the provisions of Sections 607.0502 and 60?,1598: Florida Statutes, the ‘above-named ;qqrpqraquq’_sgtgmifs_t.hls‘_sj('a"te[pgnt_ for the purpose of changing its registered |’
office of ragistered agent; or both, in the State of Florida. Such charige’ was authorized by the torporation’s board of difectors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

~ | SIGNATURE

= Signature, typed or printed name of registered agent and title if apelicable. (NOTE: Registared Agent signature reguired when reinstaing) DATE &-
_12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME P [J DELETE 11TME S Ofchange [l Addiion | =
NAME AVRON, FLORENCE 12 NAME AVRON, FLORENCE 3
sreetaooress| 8764 NW 75 PLACE 1357RecTaDORESS| 8764 NW 75 PLACE g
CTY-ST. 719 TAMARAC FL 14 CTY-5T-2P TAMARAC.FIL ‘ &
TME VD [ DELETE 21TME {)Change  [JAddiion | &
NAME ANDERSON, LYNN 22 NAME
street anoress| 1628 NW 38 AVE 23 STREET ADDRESS
— ) omv.srzp-- |-LAUDERHUL FL. o - o == oo csmcr = cos—mlaaomgrize -~ s om e o g - e v - e )
TIME {1 DELETE 31TILE p [CChange ] Addition
NAME 3ZNANE AVRON, HAROLD
STREET ADDRESS I3STREETADORESS| 8764 N W 75 PLACE
CITY-ST-ZIP 3.4. CITY-ST-ZIP TAM?‘;RAC o L
Tme {J DELETE 41TME = OChange [} Addition
NAME . 4. ZNAVE '
STREET ADDRESS 4.3 STREET ADDRESS !
CITY-5T-2P 44 CITY-5T-ZP
TME [ peLeTE 5.1 TLE . [OChange [ Addition
NAME 52 NAME :
STREET ADDRESS 53 GTREET ADDRESS E
CTY-ST-ZIP 5.4 CITY-ST-ZP ,
TITLE « ] DELETE 61TIME [JChange  [JAddition |
NAME 62 NAME '
STREET ADDRESS e 8.3 STREET ADDRESS }
CITY-ST-ZP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or director of the carporation of the receiver or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, of on an attachment witlf an address, with all other like empowered, /
SIGNATURE: :_, el AT D /9/;% jf O54-097.0300 .

Daytime Phone #




