FIi.E NOW: FILING FEE A~TER MAY 1ST IS $550.00

PROFIT
CORPQORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

LABELPRO, INC.

DOCUMENT # S44271

Principal P ace of Business

Mailing Address

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90147 019 ***150.00

(R

FL ™

14411 60TH ST N 14411 60TH ST N
GLEARWATER FL 34620 CLEARWATER FL 34620
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/10/1991
2, Princips | Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] E 53-3(R9823 Nol Applicable
ite, Apt. . Suite, Apt. #, etc. i it
Suite, Apt. #, etc uvite, Ap etc 5. Certifcats of Status Desired 0 $8.75 Add.lllonal
EL - . _ZT—i Fee Re juired
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
(23] 28] Trust Iund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible [Q‘(
?ﬂ iEi ;‘ m Personal Property Tax. Dives o
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
FRIEDER, JACK A 82| Strest Address (P.O. Bo< Number is Not Acceptable)
J ROX .4 T
14411 60TH ST N roet Akoss (P.O. Bo Nu P
CLEARWATER FL 34620 83
84| City

| Zip Code

SIGNATURE

11. Pursuint to the provisions of S actions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm 1s this statement for the purpose of changing its “eqistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corperation’s boarg of directors. | hereby accept the ap)ointment as recistered
agent. | am familiar with, and a:cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n.me of registered agen and (e 1 applicable. (NO" E Registered Agent signalure rec Jired when reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE p ] DELETE 11TITLE [JChange [ Addition
NAME FRIEDER, JACK A 1.2 NAME
streeTaoor:ss| 14411 60TH ST N 1.3 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 34620 14 CITY-ST-ZIP
TME ] DELETE 25 TIME [JChange ] Addition
NAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
Comv-stze | ) - 24CMY-ST-ZP B
TMLE ] DELETE 31 TME [JcChange [ Addition
NAME 32 NAME
STREET ADDR:SS 33 STREET ADDRESS
CITY-ST-2IP 14 CITY- ST-2IP
TME [] DELETE 41TITLE [IChange [ Addition
NAME 4. ZNAME
STREET ADDRSS 45 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2IP
TME [ 1 DELETE 5.1 TIMLE IcChange  [] Addition
NAME 52 NAME
STREET ADDR 155 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TMLE "1 DELETE 81 TIMLE [[]1Change T Addition
NAME 52 NAME
STREET ADOR 355 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

C414771

14. | hereby certify that the inform: tion supplied with this filing does not qualify 1o the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the irformation

indicatad on this annual report or supplemental annual report is true and ac::urate and that my signaiure shall have the same legal effect as if made under cath: that 1 am an
officer or director of the coggorition or the receiver or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

ED NAME OF SIGNING OFFICI"R OR DIRECTOR

e, or on anfattac yment with an address, with ail other like empowered.

Jest Sl g

RS IR

CR2E034 (11/98)

ate

Dayume FPhore #



