_FILE NOW: FILING

FE

3

'

PROFIT y
CORPORATION
ANNUAL REPORT

3 Secretary of

A %,
e e 18

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # H12838

COMPLETE CONTAINER CORPORATION

(9)

Mailing Address

C/0 LIONEL E. LAGROW

Principal Plaze of Business

C/O LIONEL E. LAGROW
744 STATE ROAD 621 EAST

LAKE PLACID FL 33852 LAKE PLACID FL 33852

744 STATE ROAD 62t EAST

A O A

3. Date Incorporated or Qualified
07/18/1984 *

™ "Gajoarions

2. Puncipal Place of Busingss - g‘a'.“h;‘lailing Address 4. FEI Number Applied Far
Lml N R 26] — 59-2426554 Not Applicable
 Sute, Aptw, eto - Suite, Apt. #, etc 5. Certificato of Status Desired 0 $8.75 Adcjitional
22| I . X 27| Fee Required
| Oy & State | . Giy & State €. Election Campaign Financing $5.00 May Be
23[ - S 28] Trust Fund Contribution Added 1o Fees
1 ~ Country - Zip | Country 8. This corporation has liability for intangible tax under s 198,032,
24| o QSJ o 29| o 30| Florida Statutes [ Yes [hNo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
B1| Name
LAGROW, LIONEL E.
B2| Street Address (P.O. Box Number is Not Acceptabie)
744 STATE RCAD 621 EAST
LAKE PLACID FL 33852 e3
84| City FL B5| Zip Code

11, Farsaant 1o the provisions of Saclons 607.0507 and 607.1508, Tionca Statutes, the above named corporation sUbmiS this statemnant Tor 1he purpose of changing its registered ofice
or registercd agont, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as reqislered agent. | am

14. | o hereby certify that the information suppliad with this filing is valuntarily furnished

aath; that Tam an oficer or director of the carparation or the receiver.o e
appears n Block 12 o Block 13t changad, or on an attachmenjaf

SIGNATURE: RUTH L. LAGRsW | j

SIGNATURE AND TYPED OR PRINTED NAME OF '

cerlify hal the nformation indicated on this annual report or supplemental annual repor is true and ace

farnitn witn, and accept the obligations of. Soction 607.0505, Florida Statutes.
SIGNATURL i R e
5 s buptnd e grrin e d B oF vegi-ored agew Bed tite | appl cabie INQTE- Rogistersd Agent signaturs requirad whar raingtanng) DATE
12, ) o ~ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13
e TUTTPD T N [J DELETE 1TTILE [J Change [} Addition
Nt LAGROW, LIONEL E. 12 HAME
SIRLE! ADDRESS 744 STATE ROAD 621 E. 1.3 STREET ADDRESS
Gy 1o LAKE PLACID FL B LeuiTy-S1 2P
Cwe MDD T - [ DELETE 2 1T ) Change [ Addiion
ik LAGROW, RUTH L. I
SUREET AUDHESS 200 WINDY POINT RD. 2 3STREET ADDRESS
COHYST A LAKEPLAC!)?FL S o 24 §ITY-5T-2IP
HING (1 DELETE KIRR(I113 [] Change  [] Addition
hAME 3.2 NAME
SIREE T ATDHESS 3.3 SIREET ADDRESS
RN e _ 34 CNY-ST-2F
ik ) DELETE 4 1TIE [J Change  [T] Addition
HARF 4.2 HAME
SUHEEACDRESS 435TREET ADIDRESS
N 440y -§t-7i
WL [J DELETE 5 1TIILE [ Change [ Addition
N 52 NAME
SIREE | ADDRESS 53 STREET ATIDAESS
| Conostdr e o 54 CTY-§1-79
Ll [} DELETE 6 1TIILE [ Change [ Addition
MAM: 62 NAME
Sab: ] ADDREAS 63 STAEET ADDRESS
| oSl i} B4CITY-SI-21P -

and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
kg and that my signature shall have the same legal effect as if made under
ecn sport as required by Chppter 6807, Florida Statutes; and thal my name

___M_LJ ég&é PA-445-4 700

Deyt me Phone #

e
E AFTER MAY 11§ $225.00

CRZE034 (12/95)




