PROFIT
CORPORATION
ANNUAL REPORT

1996

-

FLQRIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

TRIO PAPER & BOX,

(2)

P15473
INC.

Frincipa: Place of Business

5215 NORTH SECOND STREETY
ST. LOWS MO 63147

| Maing Address
5215 NORTH SECOND STREET
ST. LOUIS MO €3147

PR R TN

R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 )

(3a. Date'of Last Report

~ 04/11/1995

3. Date ’.rlCEj;-[:JIC_).fc:i-’E.‘d or Quaihed

08/04/1967

.

2. Peircipat Place of Busingss [ 2a. Maiing Acidress o 4F U Number Appliod For
2] S | R 430916327 _— f Nol Appicatle
| Sute, Apt #, elc. _ Suite, Apt. 4, etc 5. Cortifizate of Status Desired 1 $8.75 Adc!itional
22| o e .?7.,1 - ) B Fee Required
_ Cily & State _ Ciy&Siale N 6. Election Campaign Francing __g.—aa May Be |
E:;l 23} Trust Fund Contribution ] Added 1o Fees
Z1p ) COUNW—: ) 7 A N T 7 B 1h|:c:(:;r|nurdh';a:;1% I;ahﬂny for m'.eu-;grwri_lle tax under s 199 032,
24| 25| o 5231 - _Eol Fiorirls Statutes Yes [Jho
9. Name and Address of Current Registered Agent - 4. . 10. Name end Address of New Registered Agent _
81 Name
CORPORATION INFORMATION SERVICES, INC. [62] Sveel Adcrass 1707 Box Romibar & Mot Accsiin N
1201 HAYES STREET N e e N
TALLAHASSEE FL 32301 83
84 coy T T T o ’”’Fl: 85| Zp Code

W 10r the purposa of changing 1s registarad office
y aceept the appaintrmeont as registered agent. 1 am

“the abiove - nan'ce c:nr;n(x&huﬂri SUbmits 1 sle
by the corporation's board of dircetons | hored

|31, Pursuant 1a the provisions of Sections 607.0602 and 507 1606, Fiorda Staiues,
or registered agenl, or bath, in fhe State of Florida. Sush change was authorized
farriliar with, and accept the obligatons of, Seclion 60Y.0505, Florida Statutes

SIGNAT o P ] o . -
| AAurar e o puinvead e G reg v it and it MO R At e e e ey pan &
12. OFFICERS AND DIRECIORS . ADDNONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12 o
e FO Ooicre | BRI T T T Y Ownge T Adaon qg
NARE FECHTER, JAMES S. 1.2 Mt 3
sierravoress | 73 COUNTRY CLUB 1 3 SIREFT ADDRESE o
| oirv-sioqe BELLEVILLE | N e banestae | B e &
Ina: VD LY OEFIE PRRIN; 7 "] Thange  [] Addion | O
NAME JOHANINGMEYER, JACK 29 NaME
STHEE] ADZRESS 624 CHARTIER 23 STRITT ADDRESS
_CNgsar FERGUSON MO S EZIS R . i
TLE SD Do 31T SD ‘P/Vnange [ Addtior
AN GOETTE, NORMAN R. 37NN -
SIREET AIDAF S5 '3?191HREE'6*KG—-—<§3OO mcg‘—pa R 33 STREED ATDRESS gﬂp{%?’){\\,{?{,m‘gg 1O Ce .
Cily 8178 'BMBGE:FQN-M& p Y F4CIY-5T- A# p
I mm—i&ﬂ@%ﬂﬁ?ﬂ e T ensacol Q. FL3 Qﬁ%rﬁaﬁfﬁ T
s 42 RAME
SIREET ADDRESS 43 SIRFET ADDRTSA
i zv : S EYT7ETI S
T0LF [JDaee 51 TIF ] Crange [ Addition
HAME 52 hANE
STRFF 1 AJDRESS 53 $1REET ATDRESS
| GlTy-§t-z# e sagmy-st-ar R R .
ILE [J DELETE B 1TILF [J Change  [] Additan
NAME 62 NAME
STREET ADDRESS 63 SIRFHT ADDAESS
| cov-g1-2p B 640 Tv-5T-2F )

14. 1 do hereby certify that the information suppled with this fling is voluntarly furnished and does not qualify far tho exermption st in Soction 119.07{34k). Fiorida Statutes. | further
certify that the information indicated on this annual repor or supplementa’ annual report is true and accarate and thal my signature shall bave the sama leqal effect as 1f made under
oath; that | am an officer ar drector of the corporalan or the receiver or trusteo empowered to exacute this report as reduinedd by Chanter 607, Flonda Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an allachment with an arddress

SIGNATURE: Arnes &7 %{JZ

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ORI DIRECTOR

GRATUS



