FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ % "x FLORIDA DEPARTMENT OF STATE Jan 22 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H12838 9)

1. Corporation Nama

COMPLETE CONTAINER CORPORATION

I

Principa!l Place of Businass Mailing Address
G/ LIONEL E. LAGROW C/0 LIONEL E. LAGROW
744 STATE ROAD 621 EAST 744 STATE ROAD 821 EAST
LAKE PLACID Fi 33852 LAKE PLACID FL 33852 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/18/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphied For
1] 26] 59-2426554 Not Applicabis
Suite, Apt. #, slc. Suite, Apt. #, etc. iti
uite, Ap Uite, Ap elc 5. Ceortificate of Status Dagired O $8'75 Additional
2 2—7| ‘ Fee Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution O Added to Feas
Zip Country Zip Country B. This corporalion owes or has paid the current year Intangiblo
’Hl 2—51 El ;6] Parsonal Property Tax due June 30, CJves [Ono
9. Nama snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAGROW, LIONEL E. 81| Name
7“ STATE ROAD 821 EAST B2| Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID F1. 33852
83
84| City FL ]as Zip Cods

11. Pursuant 1o the provisions of Sections 607 0502 and €07.1508, Florida Statules, the above-namod corporation submits this statement for the purpose of changing ils registered
office of ragistered agent, or boeth, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accepl the appoeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Slgnature, typed o printed name of registerad agant and litle it apphcahle (NOTE: Anagisterad Agenl signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12
TITLE ¥ ¥ DELETE IRENT: P P Change [ Addition
NAME LAGROW, LIONEL E. 1.2 HAME LAGROW, RUTH L.
sweeranoness | 144 STATE ROAD 621 E. 1ssmeetaooniss | 7 44 STATE ROAD 621, EAST
CITY-S1-2P LAKE PLACID FL L wonv-s-e | LAKE PLACID, FL 33852
TIRE v xDElEIE 29 THLE v B Change LT Acdition
AAME LAGROW, RUTH L. 22 NAME LAGROW, LIONEL E.
sweetaooress | 200 WINDY POINT RD. assweeraooress | 200 WINDY POINT ROAD
OITY-§T-2P LAKE PLAGID FL zaomrv-st-2r [ TLAKE PLACID. FL, 33852
WILE L] oecete 31 TILE . [Tchange [] Addition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
CiTY-ST-21P 34.CITY-SI-2iP
THLE [ peLeTe 41TLE [ change T[] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE ] orete 51TILE [] change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
LITY - 5F-2ip 5.4 CITY - 5T- 2P
TMLE [J DELETE 61 THILE [J change™  TJ Agdition
NAME B.2 NAME
STREET ADIRESS 6.3 STREET AGDRESS
CITY-S1-2IP 64 CITY-ST- 2P
14, ! hereby cerlify thal the information supphad with this filing does not gualify for the éxemption stated in Saction 119.07(3)i). Florida Statules. | further certify that 1he information

indicated on this ann [ supplemantal annual report is true and accurate and that my signalure shall have the same lega! effect as if made under oath, that t am an

officer or diragior e corporatign or the receive trystoe g ed to execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block”13 if chan ai% Wi n &5 B
e R R A BE & o N rr 'Jh/ [N » Y B I ”/n -‘Ga O(./I—U/.(’Mnﬂj

CR2E034 (10/97)



