FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT g ; ‘ FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 OO am

CORPORATION sandra §. Mortham

ANNUAL REPORT \}\ . . Secretary of State S ecretary Of State

1993 DIVISION OF CORPORATIONS

DOCUMENT # N95000004552 (4)

1. Corporation Name

LABEL-PACK PRINTING AND DESIGN INC.

O N

o e

aimEn

R

Principai Place of Business Mailing Address
1006 FOREST LAKES DR #302 1086 FOREST LAKES DR #302 3. Date Incorporated or Qualified
NAPLES FL 34105 NAFLES FL 34108 11005
) us _00/25
4. FEI Number Applied For
650643801 Not Applicable
2. Principal Place of Business 2a. Mailing Address
P s ng Accre 5. Cortificate of Status Desired [ $8.75 Additional
E m Foe Roquited
Suite, Apt. #, otc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Bo
aal m Trust Fund Contribution ] Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoctation?
- 28 Oves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 [29] 30 Personal Property Tax due June 30, [ JYes I No
9. Name and Addrsss of Current Registerad Agent 10. Name and Address of Naw Reglisterad Agent
- 81 Name
FARRANT , ALBERT R 82| Street Address (P.O. Box Number is Not Acceplable)
! 1945 FARVIEW DR
ENGLEWOCD FL 34223 83
3 84| City FL ls?[ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or registefed agent, or boln, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction €17.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature typed or printed name of regisisred agent and liie If appicable (NOTE: Regisierad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
o] Tme D LT okETe 11 TILE TTChange ™ T Addition
AN FARRANT, ALBERT R 1.2 NAME
sweeTanoress | 1945 FAIRVIEW DR 1.3 STREET ADDRESS
ciTy- §7-29 ENGLEWOOD FL 34223 1.4 CITY-ST-21P
TLE D [T OELETE 21 TLE [ JChange [T Addition
L BELISLE, ALFRED £ 22 NAME
steevannass | 1088 FOREST LAKES DR #302 23 STREET ADDRESS
CATY-5T- 20 NAPLES FL 2.4 CITY-ST-21p
e D ) pecete 31TME [ Change LI Addition
NAME FARRANT, VALERIE 32 NAME
smeer aDDress | 1945 FAIRVIEW DR 3.3 STREET ADDRESS
CITY-ST- 29 ENGLEWOOD FL 34228 34 CITY-ST-2P
TME D T DELETE L1WILE LI change T Addition
NAME BELISLE, MARGARET A 4.2 NAME
sReer aporess | 1088 FOREST LAKES DR #302 43 STREET ADDRESS
EiTY- ST-2P NAPLES FL 44 CITY-5T-2P
TEE T pecere 5.1 TITLE [JCrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST. 7P 54 CITY-5T-2P
TME T T OeLeTE &1 TILE "L Change ~ [ Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-ST1- 2 B4 CITY-ST-2IP

14, | hereby cenifg that the Information suppliad with this filing does not qualily for the exemﬁl‘ron statad in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that I am an
officer or director of the corporalion or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: £ Dl AKRED E BELLE 3/30 /00 9y bya-5479

Data Daviime Phore oo o 0 nn




