SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
- AMOUNT DUE ON OR BEFORE 9/17/97: §81.26 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT . o FLORIDA DEPARTMENT OF STATE JU] 3 O 1 99 7 8 O O am

CORPORATION Sendra B, Mortham

ANNUAL REPORT 7 T Sacratary of State
1997 J DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # N95000004552 (4)

1. Corporation Name

LABEL-PACK PRINTING AND DESIGN INC.

Principa! Place of Business Malling Address I mmll III ||l|”|“| "m Ilm III“ II"’I"” Il"‘ I‘II’ Iml Im ‘Il'

1086 FOREST LAXES DR #3002 1006 FOREST LAKES DR #302
NAPLES FL 33342 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Cualified 3a. Date of Last Report
(9/25/1995 05/01/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650643801 Not Applicable
Sulte, Apt. #, etc. Sulte, Apt. #, elc. N ] $8.75 Additional
@ e 5. Certificate of Status Desired [:l Fos Reguired
City & State City & State 8. Etaction Campaign Financing $5.00 May Ba
2—3] ;] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 2z q’ 25 25 o] P /oS 30 Personal Property Tax dus June 30. [ Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namg
FARRANT, N.BEHT R 82| Strest Address (P.O. Box Number is Not Acceptable)
1945 FAIRVIEW DR “
ENGLEWOOD FL 34223
84| City FL 85 Zip Code
11. Pursuant to tha provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registerad

office or reglstered aqent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signahurs, typed or printed name of reQistersd agent and itk if applicabla. {NOTE: Registerad Agent signalue required whan reinslaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D L] DELETE 11 TI1LE L1 changs ~ L] Addition
HANE FARRANT, ALBERT R 1.2 NAME
streeTapoess | 1045 FAIRVIEW DR 1.3 STREET ADDRESS
crv-st-2¢ | ENGLEWOOD FL 34223 14 GITY-8T-2¢
TE D [T DELETE 21 TIEE b Change [ Additlon
HAME BELISLE, ALFRED E 22 NAME o
staceTADDRESS | 1088 FOREST LAKES DR #302 23 STREET ADDRESS '
oY -S1-2P NAPLES FL 33942 2 4CITY-5T-2% Pyies
E D U] DELEFE 31TALE [JChange LT Addition
NAME FARRANT, VALERIE 3.2 NANE
swreeyT aDDEss | 1945 FAIRVIEW DR 2.3 STREET ADDRESS
ev-st-z¢_ | ENGLEWQOD Fi 34223 34, CITY-ST-2P
TITLE D LJ DELETE 41 TIME DA Change [ Addition
NAME BELISLE, MARGARET A 4.2 NAME -
sTeeer poeess | 1086 FOREST LAKES DR #302 43 STREET ADDRESS
orv-size | NAPLES FL 33042 sacY-ST-2P FYies
ITLE LT DELETE 5.1 TITLE L change LI Addition
NAVE 5.2 NAME
STREET ADORESS 5.3 STREET ADURESS
CITY-5T-2P 54 CITY-ST-21P
TMLE [T DeLETE 6.1 TITLE [T change [ Addition
NAME 62 NAME '
STREET ADDRESS 63 STRAEET ADDRESS
CiTY-5T-2P 6.4 CITY -5T-2P

14. | do hareby certify that the Information supplied with this filing does not ﬁualily for the exarnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infermation Indicated on thlg annual report or supplemental annual report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that
| am an officer or director of tha corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appsears in Block 12 or Block 13 If changed, or on an atlachment with an address.

IO AP IDE DAL HIBER o 06D £ PELICLE W ifay 1o T4V

CR2E037 (4/97)




