FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S33854 (8)

1. Cormporation Name

LABEL MAKERS FLORIDA, INC.

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham

Secretary of State
DBIVISION OF CORPORATIONS

MRV R

Frincipal Place of Business Mailiﬁg Address
3610 W. VENTURA DR 101 E KENNEDY BLVD
LAKELAND FL 33813 STE 2500
us BgMPA R 3. Date Incorporated or Qualified 3a. Date of Last Report
02/25/1991 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] , 25] P.0. BOX 172609 583056451 Not Appiicabie
.., Sulle. At 4, ete ., Sulte. At 4, elc. 5. Certficate of Status Desied [ $8.75 Additona
;2] 27] Fae Required
City & State Gty & State 8. Hection Carnpaign Financing $5_00 May Be
23) 28 TAMPA, FL Trust Fund Contribution . Addod to Fees
] Zip Country dip | Gounlry 8. This carporation has liability for intangible tax under s 199.032,
;Zl 2_51 29] 33672-0609 30] Fiorida Stalutes [1 ves [ClNe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
YADLEY. GREGORY C 82} Strest Address (P.O. Box Numiber is Not Acceptable)
101 E. KENNEDY BLVD
STE. 2500 83
. SUITE 2800
TAMPA FL 33602 84| City FL |55 Zip Code

11. Pursuant to the provisions of Sectons 607 0637 ang £07.1508, Florida Slallies, the above-namod corporation submits s stalement for the purpose of changing 15 regilared ofice
or ragistered agent, or both, in the State of Florida, Sush change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section £237.0505, Florida Statutes.

SIGNATURE _ oo U . e e
Signeture, typed or prnted name of segistered agen pg pop abde (NOTE: Regichere Agent sigratare requirer: whes reinstating! DATE G‘-
iz, OFFICERS AND DIFEE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 15 o
TILE PD - CJ CELETE 11 L [ change [ Addition g
NAME MORAN, VIRGINIA 1.2 NAME 3
staeeT aoness | 8911 102 STREET 13 STREET ADDRESS a2
COY-87.21p PLEASANT PRAIRIE WI . 140N -5T-2F &
TITLE VPSD [] DELETE 2 1TLE [J Change [} Additon |
NAME FAGNANT, ANTHONY 22 HAME
steet aooress | 8911 102 STREET 23 STREET ADDRESS
CITY-S1-2IP PLEASANT PRAIRIE WI 24CIY-81-7p
TITLE TD [] DELETE 311ME [ Change  [] Addilion
NAME SYKES, JOSEPH 32 NAME
steeeraooress | BO11 102 STREET 33 STRZET ADORESS
£ily-81-21p PLEASANT PRAIRIE Wi . 34LNY-ST- 70
TITLE [J DELETE 4 11I1LE [] Change  [J Addition
NAME 42 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CIEY-SI. 2P - 44CIy-57-21P ]
TNLE ) DELETE 5 1TINLE [7J change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
evestee | o - 54 CItY-ST-2P
TIMLE [) DELETE & 1TILE [ Change  [] Addition
NAME £2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
erv-ste [ £4CITY-51-7

14. 1 do heraby cerlify that the infarmation supplied with i fiing is volbatarily furished end does nol qually Tor The exemplion stated in Sestion 118073109, Fionda Sratres. | fuiher
cerlify that the information inchcated on this anaual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dreclor of the corporaliorn or the receiver or truslee empowered 10 axacdte this repion as required by Chapter 607, Florida Stalutes; and that my name

appoars in Block 12 or Block 13 # changed, or on an altachiment with an address
/9¢ H4Y4-9471-3300

SIGNATURE:_.._.%/MWW Viegima, Moran  4/29/9¢  44-

ND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIFFECTOR Dagiae Prone 8




