FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : ‘55-“\‘ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 _,._ Sancira B. Martham
ANNUAL REPORT 3 LSS

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P33293 (2

1. Corporation Name
LABEL TECHNIOUE SOUTHEAST, INC.

o

fae

i Wt .A: R e

R
i

Principal Place of Business’ ... .. .~ . " Mailng Addess . -

l_331? BILL METZEGER LN 3377 BILL METZGER LN
PENSACOLA FL 32514 PENSACOLA FL 32614
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/25/1991 03/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26) 50-3040234 Not Applicable
Suite, Apt. #, elo. Suite, Apt. #, etc. 8, Cerificate of Status Desired O $8.75 Adcfilional
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May pe
El EI Trust fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for inlangibie tax under 5 199.032,
Z} E} El %-I Florida Statutes O Yes ONo
9, Name and Address of Current Reglstared Agent 10, Name and Address of New Reglstered Agant
81| Name
SCHEIFELE, STUART 82| Shoct Addoss [P0, Box Numbor is Not Acceptabia)
3R09 Kinéstri1ie DR,
PENSACOLAFL-32572 83
84| City 85| Zip Code
£ Aca FL | (3257214

11. Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of chang ng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the abligations of, Section 607.0505, Florda Statutes.

SIGNATURE __ . e e e e e e e et e+ et e e e e e _
Sigratare:, typed or prnted name of regrstersd agent and the © apphoatsic HOTE Registerad Agant signature required whet reirstating! DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTD [ DELETE 11TILE [ Change {1 Addition

NAME SCHESFELE, STUART 1.2 NAME KW ESAsat DR,

STRAEEY ADDRESS 10035 HOLLOWBROOK 13STREEVADORESS | 3 2 0

Cinv-sT-7 PENSACOLA FL 14 CITY-ST- 2P pPAcs FL RS2 )

TILF VD [] DELETE 2 17HLE [ Crange [ Addition

NAME FROST, DONALD L. 27 NAME

sertaopress | 1218 CONSTITUTION 23 STREET ADDRESS

CITy-51-21P STURGIS Mi 240TY-§1-2F

TImLE SD [} DELETE 31TILE [ Change  [7] Addition

NAME DRESSER, JOHN R. 32 NAME

STREET ADDRESS 142 SOUTH MONROE ST. 39 STREET ADDRESS

COv-51-2F STURGIS MI 34C1Y.57.20

THLE D [T DELETE 4 1TITLE [ Change {7 Addition

oy DRESSER, RAYMOND a2nve

STREET ADDRESS 215 HARAL ) 4.3 STREET ADDRESS

CITY-S1- 2P STURGIS MI 44CITY-51-2IF

TITLE [] DELETE 5 1TILE [ Crange  [] Addition

HAME 52 NAME

STHEET ADDRESS 53 SIREL) ADDRESS

CITY-51- 2 54 CTY-5T-2P

THLE [T DELETE 6.1 TITLE [ change [0 Addition

HAWE 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-51-2IP 64 CITY-$- 2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: _ ﬁ&uifdhéﬁ%uﬁ%ﬁmmhﬁdﬁk TtrremrTmemeT yl// ‘;e/jé ..._..-..?_‘_'I:D_?){N?;e%?fﬁ./ o

CR2E034 (12/95)




