k]

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 01V|s'oszc:rtago‘;f:éiino~s S C Cretary Q) f State

DOCUMENT # P28823 (3)

1. Corporation Name

KCL PACKAGING CORP. OF FLORIDA, INC.

A AT

CORPPFg:]F}I\’THON : .‘ : ‘. FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 99 8 8 O O am

Principal Piace of Business Mailing Address
PO BOX 629 PO BOX 628
SHELBYVILLE IN 46176 SHELBYVILLE IN 46176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1990
2. Principal Place of Business 2a, Mailing Addross 4. FEI Mumber Applind For
21] 26 35-1632267 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. &, atc.
P : 5. Certificate of Status Desired 0 $8'75 Additional
22] [27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
?3] _4;;] Trust Fund Contribution ] Added to Fees
Zip Country o Country 8. This corporation owes or has paid the current year Intangible
F2T| m ?ﬁ] m Personal Property Tax due June 30. Cl Yes [Ino
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nama
1200 s PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

ofhca or registered agent, or both, in tho State of florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent. | am farniliar with, and accep! the chiligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___
Signature. typed of prntedd name of agpstred agont and tlie d§ appacehle {NOTE Regslerad Agent signature required when reinstating} DATE
12, OFf ICERS AND DIRECIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME & 4] [T oeLeie 11TME [] Crange [ Addition
NAME STOLMEIER, ROBERT C. 1.2 NAME
steer aopeess | 2423 OVERLOOK 1.3 STREET ADIDRESS
CiTy-51-2P SHELBYWILLE IN 14 E0TY-§1-2F
TILE 5D T T oetete 217IME [V changs |1 Addition
NAME STOLMEIER, JUDITH D. 2.2 HAME
smeer soorss | 2423 OVERLOOK 23 STREEY ADDRESS
CITY- ST- 2P SHELBYVILLE IN 2 4CITY-§1-2P
me vib [T Decete 31TME [ change [ Addition
NAME THIEMAN, RONALD 6. 3.2 NAME
stheet aooress | 325 WELUNGTON PARKWAY 3.3 $TREET ADDRESS
CITY-ST- 2P NOBLESVILLE IN 34 CITY-51- 2P
TE vV [T orcere 41 TMLE [JChange 1 Addition
NAME ZURICH, RICHARD J. 4 2NAME
smertaporess | 2230 GRAHAM DRIVE §. 4.3 STREET ADDRESS
CITY-ST-2P SHELBYVILLE IN 44 CITY-§T-7IP
TLE Vv [T oecere 51TILE [T Change™ ] Addition
NAWE GREENWELL, THOMAS M 5.2 NAME
steer noress | 2600 NORTHAVEN RD. 5 STREET ADDRESS
CTY-S51-2P DALLAS TX 54CITY-51-2P
TME AS T osLete 6.1 TILE [J Change T Addition
NAME PULLIN, JUDY K £.2 NAME
street aookess | 714 EKGTH STREET 6.3 STREET ADDRESS
CIY-ST-2IF SHE'BNLLE 'N 6.4 CITY-S1-2IP

14. | hereby certify that th information supplied with this filng doos not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an atigohepnt wi address.
SIGNATURE:: ﬁ/m RONALD G. THIEMAN Wff 131712G2-9691

CRZE034 (10/97)



