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

PROFIT ff“' i FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

" oos ISION OF COMPORATIONS Secretary of State
(2)

DOCUMENT #

1. Corporation Name

LABELPRO, INC.

RO

Principal Place of Business Mailing Address
14414 &0TH 8T N 14411 60TH 8T N
CLEARWATER FL 34620 CLEARWATER FL 34820
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
S 04/10/1991
2. Principal Place ol Business 2a. Mailing Addross 4. FEI Number Applied For
21 28} 59-3059823 Not Applicable
Suiter, Apl. ¥, etc. Suite, Apl #, efc. i
A | P 5. Cerlificale of Stalus Desired [ $8.75 ddnional
a 2?] Fee Required
City & State [ Ciy&Stale 6. Eiection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the cuﬁﬁiear Intangible
24[ 2% 29 E‘ Parsonal Property Tax dua Juna 30. ves [JNo
9. Name and Address of Current Regl d Agent 10, Name and Address of New Reglistered Agent
FRIEDER, JACK A #1] Name
1411 GOTH ST N B2] Street Address (P.O. Box Number is Nat Accaplable)
CLEARWATER F{ 346820

&3

B4| City FL [as

11, Pursuant te the provisions of Sections 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or registered agent, of both, 18 the State of Florida. Such change was authorized by the corporation's board of direciors. | hareby accep! the appointment as registerad
agent. 1 am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATIURE e e
Slignalwa, lypod o prrited name of reQ =torxl agenl ane idic i applcably {NOTE Registered Agent signature required when reinslatingl DATE
12, OF 1 ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P LT ofLeTE 1.1 THTLE LI change LT Addition
NAME FRIEDER, JACK A 1.2 NAME
sreeTaporss | $4419 60TH ST N 13 STREET ADDRESS
CITY-S1-2P CLEARWATER FL 34620 1ACITY-ST-2P
THLE [T otLete ZUMILE [JChange LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 2 4CIY-57-2P
TMLE [T peLETE 31 fiMLE [JThange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-$T-2P
THLE [JOELETE 41TIILE [T changs L[] Addition
HAME 4.2 RAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2iF 44 CITY-5T-2P
TLE [T otLete 51 WILE [JThange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
OTY-5T-2iP 5.4 CITY-ST-21
TNE [T DLETe 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2

14. 1 hereby certify that the information supplicd with this filing dogs not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this annufyroport or supglggental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an
officer or director of 1 rad 10 execute this rgport as required by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ‘ lactmegfwalh an ad; = . T ﬂz\l/ fJ/ { / S - ﬁcﬁ Z&/i

SIGNATURE: vl ( |AX A
c COFFICER O NMRECTOR Lyila Davienes Phone ® IY1ENT




