FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1 99? ’i- " v;r-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

"DOCUMENT # H12838

1. Corparation Name

COMPLETE CONTAINER CORPORATION

©)

A AR

| Fincipal Place ol Business
C/O LIONEL E. LAGROW

744 STATE ROAD 621 EAST
LAKE PLAGID FL 33852

Mailing Address

€0 LIONEL E. LAGROW
744 STATE ROAD 621 EAST
LAKE PLACID FL 33052.9652

3. Date Incorporated or Qualifiod | 38. Date of Last Feport 1
e 07/18/1984 01/20/1906
2. Pringipal Page of Busingss 2a. Mailing Address 4. FEI Number Applied For
E‘J e e e 26 59-2426554 Not Applicable
Suite, Apt #, el Suite;, Apt #, et it
. ouite AREF, el L ute. At #, et 6. Cerfifcats of Status Desired | $8.75 Addilons!
2?1_ e . 27 Foo Required
| Gty & State | City 8 State 6. Election Gampaign Financing $5.00 May Bo
E?‘] I o 281 Trust Fund Contribution Added to Fees
| 2 _ Country | i Country 8. This corparation has liability for infangible tax under s 199.032,
_1’_‘{[.... R 251_ 29 30 Florida Stalutes [ves [no
.. .9 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAGROW, LIONEL E. 81| Name
744 STATE ROAD 621 EAST 82| Street Address (P.O, Box Number is Not Acceptable)
LAKE PLACID FL 33852
83
84| City FL ss‘ Zip Code

SIGHATURE

|91, Pursaant 1o 1he provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered
otfice or ragistered agent, or both, inthe State of Florida. Such change was autharized by the corporation’s board of ditectors, | hereby accept the appointment as registered
agent 1 an familar with, and accept the oblhigations of, Section §07.0505, Florida Statutes.

o . .-:n-' S o0 i'l'i;;([::frﬂn;;;"r,‘n‘"r' Sl acger | an Stie it a;mlu:.)li» {NOTE. Regislared Agent signalute required when reinstating) DATE

2. T GIFIGERS AND DIRLCTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik PD [T DEETE 13 TLE P B0 Change L] Additon
N LAGROW, LIONEL E. 12 NAME LAGROW, RUTH L.
sieenanoniss | 744 STATE ROAD 621 E. vasweeraovkess 7 44 STATE ROAD 621 E.

| aw st | LAKE PLACID FL . worestze TAKE PLACID FL.. 33852
I, Vb mETHE Z1TE v ’ X Change L Addition
HAME LAGROW. RUTH L- 2.2 NAME ] AGROT‘\I LIONEL E

-} A L » []

STHEET ABNRESS 200 WINDY P0|NT RD. 2.3 STREET ADDRESS 700 WINDY POINT ROAD

Lonsiar | LAKEPAGORL Luan-st2 L ARE PLACID;—Fhr—33852r—rrimio
Y 3 DECETE 3190LE bbb g Change T Addition
NAME ' 3.2 NAME , o,
SIREF T ADORESS, 3.3 STREET ADDRESS

L Chvsvne L o 34, CITY-5T1-21P
TiLE [T oeieme 41TmE (JChange L] Acdilion
Nan 4 2 NAME
SYRELT ABDH 5 4.3 STREET ADORESS

st aw - 44 CITY-5T-21P
i [ 1 oeLere 51 TITLE [T change T Addition
NA 5.2 NAME
SIREET ALTRESS 5.3 STREE! ADDRESS

| iy st ] o 5.4 CITY -51- 2P
Tl T orLee B1TMLE 1 Crange ™ T Addiion
ha 62 NAME
STHELT RLDRESS 6.3 STREET ADDRESS

| env-si 2w 6.4 CITY-ST- 2P

barn an officer or direclore
appears 1n Bloes 12 2

SIGNATURE

e-Lorporabion ar the recoiver a

‘ﬂ@ with an a

). _LACROW

14, Tdo horoby cerify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify thal the
inormation indzated on this annual report or suppigmental annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that

i

usies empowered (o execule 1his report as required by Chapter 807, Florida Statutes; and that my name

4-7-97 941-465-4700

Date Draytime Phong &
MeaTel

CR2E034 (9/96)



