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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 8 1 99 8 8 O O am

' CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # S$92185 (5)

. Corporation Name
AMERICAN LABELS & GRAPHICS, INC.

»

R

Principal Place of Business Mailing Address
4016 DALZEDO 4016 SALZEDOD
GORAL GABLES FL 30148 CORAL GABLES FL 33148
us us DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650203255 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
P te.Ae 8. Certiticate of Status Desired (| $8.75 addtional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution [ Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year fntangible
';] ;gl —2;] ;] Personai Properly Tax due June 30. ] ves 3 No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
VALDES, LAZARO R. 81| Name
4016 SALZEDO 82| Street Address (P.O. Box Numbsar is Not Acceptable)
CORAL GABLES FL 33148

83

B4| City FL

85| Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registerad agont, or bolh, in the Stata of Fionda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am familiar with, and accept Ihe obhgations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ [ ——
Slgnatre, hypsd o printedd name of tegesteredd aganl and tite 1t apphicablo (NOTE" Argislered Agent signature raquired wher reinstating) . DATE
12, OFFICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T becete 1ATILE [ Crange [ Addition
NAME VALDES, LAZARO R. 1.2 NAME
smeeraoress | 4016 SALZEDO 1.3 STREET ADDRESS
CITY-51- 2P CORAL GABLES FL 14 CITY-§T-ZIP
MLE T oeieve Z1TITLE [T change [T Addwion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2. 4 0ITY-ST-2P i
HLE [ oeLeme 31 TLE [ Change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2IP 34.CITY-ST-7IP
TTLE [T peLeTe LTTHLE [J Change” 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CITY-ST-2IP
TINE [T peLETE 54 TLE L Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SF- 2P 5.4 CiTY- ST-2IP
TLE [J oevete 617THLE ] Changs ] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21 64 CITY-ST-2P

14. | hereby certify that the informalion supplied with this Tiling doas not qualify for the exemption stated in Section 119.07(3)(7), Flonda Statutes. | further certily that the information
indicated on this annual report or supptemental annual report is Irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or gp an attachment wih an address
QICNATHIRE- c%:m g Secihe LI ks eredin. e

CR2E034 (10/97)



