FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIGA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # J31551 (1)
1. Corporation Name
MASTER PACKAGING, INC. _
PO.BOX 13445 (33681) P.OBOX 13445 (33681)
£932 SOUTH MANHATTAN AVENUE 6932 SOUTH MANHATTAN AVENUE
TAMPA FL 33616-i829 TAMPA FL 33616-1829 _
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/29/1986 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Nurmbor Applied For
21] 26| 59-2720836 Not Applicabie
Suite, Apt. 4, etc. Suite, Apl. #, elc. 5. Corlifioals of Status Dosired 0 $8.75 Add_itional
E ;ﬂ ) Fee Required
City & State Gty & State 6. Elegtion Campaign Financng $5.00 May Be
Eﬂ 28| Trust Fungd Contribution [ Added 10 Fees
Zip |___ Country o Zp | Country B. This corporation has liabilily for intangitile tax under s 199.032,
24 25] 2;1 33] Florida Statutes Bl ves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
TURKEL, R|CHARD M. 82| Strent Address (P.O. Box Number is Not Acceplable)
6932 SOUTH MANHATTAN AVENUE
TAMPA Ft. 33611 83
84] City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-nared carporation submits this statement for 1he purpose of changing its registered office
or registered agenl, or bath, in 1he Stato of Fiorida. Such changa was authorized by the comporation's board of directors. | hersby accept the appointment as registered agent. I am
familiar with, and accept tho obligations of, Section 6070505, Florida Statutes.

Signature, bred or printad nar of teRistennd agont e ttig ) applalic MNCTE g stared Agent sigratare reguitad when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ced I DELETE 11Tt [ Change L) Addition
NAME TURKEL, RICHARD M. 12 NeME
smeer ooress | 80 MARTINIQUE 13 STREEY ADDRESS
CITY-ST-2F TAMPA FL 14CITY-5T- 7P
TIILE PD ] OfLETE Z 1HILE [7] Change ] Addition
NAME HOCK, REINHARD L. 2.2 KAME
sireet anoress | 2402 S, TRASK 2.3 STREE] ADDRESS
CITY- §T- 2P TAMPA FL 24 0ITY-51-2IF
TiTLE VS [ DELETE 3 1TINE [ Change ) Addition
NAME DINGLE, GREGORY D. 32 NAME
sneer sooress | B721 BAYCREST LANE 33 SIREET ATIDRESS
CITy- ST-2F TAMPA FL 34 CTY-51-2P
e Y [ DELETE 4 11LE [ Change [ Addition
HAME DICKENSHEET, ROLLIE 47 HAME
sthee Anaess | 3705 TYSON 43SIREET ADURLSS
CITY-§T-2F TAMPA FL LACIY-ST-7P
LE [7] DELETE 5 LTI [ Change  [7 Addition
NAWE 52 NAME
STREE] ADDRESS &3 5TREE] ADDRESS
CNY-51-71 5.4 CilY-51-71P
TITLE [ DELETE 6. 11MLE [7] Change  [7] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5T- ZiF BACITY-ST-21*

14. 1 do heraby certily that the Information suppliod wilh this fiing is voluntarily furnishod and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the informalion indicated on this annual report or supplemenital annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; thal | arm an officer or directopd! the gfporation or the receiver o trustee empowered to execule this reporl es required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Biock 13 . ar on an attachment with an addrass.

SIGNATURE: _Z Greg Dingle -~ VP Finz_iu_r?_r;g“ __"04/15/96_‘ ‘, (813) 837-1\?75

#io TYPED OR PRINTED NAME OF $iG FFICER OH DIRECTOR T T T B " Dagime Pione ¥

CR2E034 (12/95)



