~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

| PROFT
CORPORATION
ANNUAL REPORI

| 1997

FILED

FLORIDA DEPARTMENT OF STATE
$Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

BWI KARTRIDGPAK CO.

| Principal Place of Business
807 WEST KIMBERLY ROAD
DAVENPORT IA 52806-5706

(4)

Mailing Address

807 WEST KIMBERLY ROAD
DAVENPORT 1A 52006-5706

GEAM A AR AR W

3. Date Incorporated or Qualified

3a." Date of Last Report

m(-:o'unl'r'; -
25]

2

24]

| 2. Puncipal Place of Business | 28, Maiing Address 4. l%gtg?o mu1ws}\pplied For
2 25] 362236243 Not Applicable
Sl A o .. Sute Apt# ete. 5. Cenlificate of Status Desired [ $8.75 addiional
}’_;_I,, e 2;| Feo Required

| Gity & St | Ciya State 8. Elaction Campaign Financing $5.00 May Be
_2_‘411_ e e et e et o 28] Trust Fund Contribution Added 1o Fees

Zipr
20]

Country

30|

Florida Statutes Dves o

8. This corporation has liabilty for intangible tax under s, 199.032,

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

SIGNATURE

117 Pursaand o the provissons of Sectians 6070502 and 607 1

A ran o ot wegisteded agenl sngd titke i apgzicable

81| Name

82| Street Address {P.0. Box Number is Not Acceplabie)

a3

847 City

FL ™

Zip Code

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oMice o registeced 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
agent. am farmibar with, and accopt the obfigations of, Section BO7 0505, Florida Statules

{NOTE " Registered Agent signature required when rainstating)

DATE

I am an ofhzar o director of th
appears in Block 12 ar Block

SIGNATURE:

g ;, |

y R Li
s.umﬂi

NO' TYPED O PRINT

OFf iCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
] oewere LAMTLE LT Crange — T__f Addition
KANE BROWN, STEWART M. 12 RAME
swere ancress | ALTRINCHAM, WA14 SEW 13 STREET ADDRESS
| sz | CHESHIRE,ENGLAND 14ITY-5T- 26
Tt PD T DELETE 21 1TLE [T crange [ Addition
haME SHOULDERS, BARRY W. 22 NAE
smeeraooniss | 807 W KIMBERLY RD 23 STREEY ADDRESS
or-si-ze | DAVENPORTIA ) 2 4CHY-ST-2IP
i D [T oeLEre 31TMLE [JCrange [ Addttion
Kkt ASHTON, MICHAEL G. r 32 NAlE
st anorrss [ ALTRINCHAM WA14 SEW 33 STREET ADDAESS
L an-st e | CHESHIRE, ENGLAND 34 Y-S 2P
Tt CEO b FER CITIE Financial Director [ Change [yt Addiion
Nae LAURENCE §. NOWAK 4.2 NAME Suzanne G. Zeitler
steeet anomss | 807 W. KIMBERLY ROAD +3strertapiess | 807 West Kimberly Road
orvstzo | DAVENPORTIA worrstze | Davenport, IA 52806
TILE AS LI oELeTE FTHL{ [ change 1] Addilion
N VOVOS, LINDA L. 52 NAME
bt anortss | BOT W. KIMBERLY ROAD 5.3 STREEY ADDRESS
or-sroe | DAVENPORTIA - 54 CITY-§T-21P
T ST T BeCETE 61 7LE [T Change ™ L Addilion
KAME TACK, KIM P 62 NAME
sreeen Avorss | 807 W. KIMBERLY ROAD 6.5 STREET ADDRESS
cov-st-ne | DAVEMPORTIA G4 CITY-§T-2P

N

F‘M, I do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infaremanon ind cated on thes annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that
orporation of the receiver oF trustee empowered to executo this report s required by Chaptar 607, Florida Statutes; and that my name

i changed, or on an attachrent with an address.

Zt b
Jobie GF s.cﬁ?ﬁc;ﬁn‘g}s’gé]ﬂe G. Zeit

ler March-19,-1997-319-391-1100

V

Mar 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



