FILE NOW: FILING FEI AFTER MAY 118 $225.00

PROFIT FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  P94000040633 (7)

1. Corporation Name

A-1 PACKAGING SUPPLIES, INC.

Principal Place of Businoss T\Aailmg Add-r;;; T
12911 SW 108TH STREET 12011 SW 108TH STREET
MIAMS FL 33186 MIAMI FL 33186
3. Date Incorperated or Qualified 3a. Date of Last Report
- - o 05/26/1994 ) 05/01/1995
2, Principal Plage of Business | 2a. Mailing Address 4. FEI Numbar Applied For
5 6] - APPLIED FOR G5 -04SSE21 | Trorserscae
Suite, Apt. #, elc. . Sulte, Aptd, ete. 5. Cerlificate of Status Desired (| $8'75 Adqilional
22 2?| Fee Required
City & Stale _ City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] | Trust Fund Gontribution Added to Fees
Zip Country - ap __ Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 29 30| Florida Statutes [ Yes DONo
9. Name and Address of Curreni Repistered Agent h T 4p, Name and Address of New Reglstersd Agent
81 Namne
TORRES, HUGO R 2| Stest Address (P01, Box Number is Not Acceplanie)
12011 SW 108TH STREET
MIAMI FL 33186 83
84 Cily FL las Zip Code

11. Pursuant to the provisions of Sections 607, 0502 and £07.1508, Florida Statutes, e above-named corporatwon submits this staterent for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstors. { hereby accept the appoiniment as reglstered agent. | am
tamiliar with, and accepl the obligations of, Section 807.0505, Florida Stalules.

CR2E034 (12/95)

SIGNATURE ______. L . - e et e e e S
Signaturg, typad o prntac nare of fegisterad agent and the 1 agyyicals (NOTE- Registrred Agerl signalure ragired when rainstat ngi DATE

12, OFFIGERS ANDDIREGTORS 118, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE PD [ OELETE 3 11ILE [J change  [) Addition

NAME TORRES, HUGO R 12 NAME

STREET ADDRESS 12911 SW 108TH STREET 13 STREET ADORESS

CITY-ST-21P MIAMI FL 33186 o 14 CITY-ST-21P

THILE [] DELFIE 2 tTILE [ Change 7] Addition

NAME 72 NAME

STREET ADDRESS 23 5THEET ADDRESS

CITY-51-2IP ] __ 24TIY-ST- 2P

TTLE ] DELETE 3.1 THLE [] Change  [] Addition

NAME 32 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP ___ 340TY-5T- 26

TTLE [) DELETE 4 1TLE [ Chenge  [] Addition

HNAME 42 N4ME

STAEE! ADDRESS 4 3STREET ADDRESS

CIY-ST-2P o 44 CIY-S1-2iP

JITLE [C] BELETE 51TE [ Chaage  [] Addition

NAME 5.2 NAME

STREET ATIDRESS § 3. STRFET ADDRESS

LITY-SI-2 ] 54 CITY-ST-2IP

ILE [] DELETE 6. 1TI1LE (] Crange  [] Addition

NAME 62 NAME

STREET ALCRESS 6.3 STREET ADDRISS

cnw ST-2P 64 0TY-81 -2

{do he(eby cortify that the information supplied withy this fiing s voluntarily furnished and doss not qualify for the exernplion stated in Section 119.07(3)k), Floricia Statutes. | turther
e information indicated on s nnml eport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
m an officer or director @ i or trustec, ennpowered to exocute this report as required by Chapler 607, Fiorida Statutes, and that my name

4196 3053314368

“BIGNATUREAND aR PHI pFFIGNING OFFICER DR IRECTOR T ol " Dayte Prone &




