FILED

PROFIT
CORPORATION
ANNUAL REPORT

" 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

- SiG-PACKAGING TECHNOLOGY-NA INC—
SiG- PACK TWC. (effective 1/l

0000886 (8)

\&

o b )

4

T

Principal Place of Business Mailing Address

869 SO. KNOWLES AVE.

869 SO. KNOWLES AVE.

24] 25] B

30]

NEW RICHMOND W1 54017 NEW RICHMOND Wi 54017
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 02/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Appiied For
ETI ;l ' ] 391443585 Not Applicable
EI Suite, Apt. # ete, ;ﬂ Suite, Apt. #, etc. 5. Cerfificate of Status Deslred O $8F;765Rg;f:iznaf
City & State City & State 6. Election Campaign Financing $5.00 may Be
E[ ) El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

Personal Property Tax dua June 30. D Yes No

9. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81| Name
B2| Sweet Address (P.C. Box Number is Not Acceptable)
a3
84| City FL |85 [ Zip Code

offica or registered agent, or both, in the State of Florlda, Such chan
agent. | am familiar with, and accept the chligations of, Section 607.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and &07,1508, Florida Statutes, the above-named
e was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered

505, Florida Statutes.

corparation submits this siztement for the purpase of changing its registered

requlraa whan reinstating) DATE

officer or director of the corporation ar the receliar or trustee empgwere
Block 12 or Block 13 if changed, or on an attachment with am.acs

SIGNATURE:

Signature, typed or printad name of registered agent and title if agplicabla. {MOTE. Reglsterad Agent, signature .

12. . OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TLE PU [T DELETE 11 TITLE £ B Change [T Addition
NAME GREENWOOD, BARRY E 1.2 NAME LiLblidsM T HEILHECKER.,
streeracoress | 207 S. MAIN ST. 1a3sreETanoRess | Bl G S. AIGWSLES AVE.
CITY-ST-2P STILLWATER MN 55082 rcny-stzp | A€ RICHMOVD, WT S0
TINE Vv 1T DELETE 2.1 TMLE V4 B Change  [F Addition
NAME HEILHECKER, WILLIAM 29 NAME RALCE BTImPScAS
smeeraooress | $69 SO. KNOWLES AVE. 23 STREET apeess | 2k Ol BRET IO
CITY-ST-21P NEW RICHMOND Wl 54017 o R EXL s RALE i‘é’ﬁz‘:! o 27@0‘}‘ B
TITLE 1L [ 1 DeLETE 31 TIME [ change [T Addition
NAME DEBOER, JOHN F 3.2 NAME
srreTacoress | 869 SO. KNOWLES AVE. 43 STREET ADORESS
GiTY-ST-28 NEW RICHMOND Wi 54017 24 0ITY-ST-2P
TITLE [ [ DELETE 41 TILE [T change [ Acdition
NAME STURZENEGGER, CHRISTIAN 4.2 NAME OOOo==21 150
smeeranpeess | CH 8212 NEUHAUSEN 4.3 STREET ADDRESS 541 34980100032 .
CITY-ST-2P RHINE FALLS, SWITZERLAND 4.4 CITY-ST-2P S0, 00
TITLE VC [T DELETE 51TITLE Ve JX] Change [T Addition
NAME BLICKENSTORFER, HANS U 5 2NAVE BeaT KALN
swreersooress | CH 8212 NEUHAUSEN SASTREETADDRESS | £ B 212 AEUHAUEERS ._) Lrs L (]
CITY-$T-21P RHINE FALLS, SWITZERLAND 54 CITY- ST~ 2P P E F’ﬁbb's‘- S iTLELLAVDL
TIFLE . L] DELETE 61 TILE Ve [J Change B addition
NAME 6.2 NAME TJOHA T DEBROSER
STREET ADDRESS 63 STHET ADORSSS | BGT S, Kalow LES AVE
CITY-ST-2P sacmy-st-zp | AME WS I <HMO0, WD SYeI7
14, | hgrebyperﬁm.lhai tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. i further certify that the infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d.lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

,zu!_F\K/;'c;_;,aM I=1feCretd 23 Aor 9%

CR2E034 (10/97)

¢

t

May 07 1998 8:00am



