FILI: NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUJAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar' of State
DIVISION OF CORPORATIONS

il

ecretary of State

04-28-1999 90041 028 ***150.00

DOCUMENT # P33293

1. Corporation Name

LABEL TECHNIQUE SOUTHEAST, INC.

| (AT R T

Principal Pla se of Business

3377 BILL METZEGER LN
PENSACOLA FL 32514

Mailing Address

3377 BILL METZGER LN
PENSACOLA FL 32514

Apr 28,1999 8:00 am

us us DG NOT WRITE IN THI:s SPACE
3. Date Intorporated or Qualifed
03/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuriber Applied For
;\ ;I 59‘3040234 Not npplicable
Suite, Apl. #, ete. Suite, Apt. #, elc. i
2l P uie. 2 5. Cerfifcae of Status Desred [ $8.75 Aditional
22 ;ﬂ Fee Required
City & State City & Stale 6. Electior Campaign Financing 0 $5.00 vay Be
23& El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year intangible
24 125 29 30 Personal Property Tax. Bves [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere:} Agent
81| Name
SCHEIFELE, STUART _
3209 KINGSMILL DR, 82| Street Ad fress (P.O, Box Number is Not Acceptable)
PACE FL 32571 83
84| City

85 [ Zip Cude

FL |

11. Pursuat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was «uthorized by the corporztion's board of cirectors. | hereby accept the appoiintment as registerad
agent. am famitiar with, and accept the obligati s of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnalurs, typed or printed na ne of ragistered agen and ttle if applicabls. {NOT 2: Registerad Agentl signature requ red when reinstating} DATE
12 OFFICERS AN{I DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ND DIRECTOF'S IN 12
TILE PTD [ DELETE 1.1 TILE [} Change [ Addition
NAME SCHEIFELE. STUART 12 NAME
streeraooress| 3209 KINGSMILL DR. 1.3 STREET ADDRESS
crv.stze | PACE FL | 14cmy-sT-7P
TILE VD ﬁDELETE 21TME [JChange [ Addition
NAME FROST, DONALD L. 22 NAME
streevaoorss{ 1218 CONSTITUTION 23 STREET ADORESS
CITY-ST-2IP STURG‘S MI 2. 4GITY-ST-ZIP
T SD [ pELETE 31 TITLE = DAChange [ ] Addition
NAME DRESSER, JOHN R. 32 NAME ElraaLTH SeHerFELE
smreeraooni ss| 112 SOUTH MONROE ST. sisweETaoress| Fpe 3 KiveS/1/ee PR
CITY-ST- 7P STURGIS M! 34 CITY-5T-2P P HcE £l Zi57)
e D B¢ DELETE 41 TILE [CJChange [ Addition
NAME DRESSER, RAYMOND 4.2 NAWE
streeranor-ssi 215 HARAL 43 STREET ADDRESS
CITY-8T-2IP STURGS Mi 44 CITY-ST-ZIP
TmE {J DELETE 54 TTLE [[JChange [ Addition
NAME 52 NAME
STREETADDR 355 5.1 STREET ADGRESS
CiTY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [J Change O Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| omy-sT-2I 64 CITY-ST-21P

14. [ hereby certify that the informartion supplied with this filing does not gualify ‘or the exemption stated in Section 118.C7(3)(i), Fiorida Statutes. | further certify that the i 1formation
indicated on this annual report o supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ' am an
office * or director of the corpor ation or the receiver or trustee empowered tc execute this repert as required by Chap er 607, Florida Stalutes; and thz t my name appaars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE: 9449; A

Rwa’)
SIGNING OFFICER OR DIRECTOR

E@hA TURE AND TYPED Oii PRINTED NAME

"
B

" Sedesre le

<o —SPF Tk /

Y1 /37

Daytime Phone #

CR2E034 (11/98)




