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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TRk FLORIDA DEPARTMENT OF STATE
CORPOR/!.TION ‘ f(, e 7 e 5. ortham ADI' 01 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DQCUMENT # P94000040633 (7)
A-1 PACKAGING SUPPLIES. INC.

1

Principal Place of Business Mailing Address
$2911 SW 108TH STREET 12611 SW 108TH STREET
MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Daile incorporated or Qualified
05/26/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 65-0655821 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P wie. ap 6. Cortiticate of Status Desired O $8'75 Addttionat
2 ;‘;] : Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
';l -2;] ;.—l ;EI Personat Property Tax due June 30. Oves [wno
9. Namwe and Address of Current Registerad Agent 10. Name and Addresse of Now Reglstered Agent
TORRES, HUGO R 81 Hame
12911 SW 106TH STREET 82| Stroat Address (P.O. Box Number is Not Acceptable)
MUAMI FL 33186
83
B4| City 85| Zip Code

FL

11, Pursuant te the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing 11s registered
office of registered agent, or bath, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment gs registered
agont. | am familiar with, and accepd tho ohigations of, Section 607.05056, Florida Statutes.

SIGNATURE .
Signature_ typed of prilad nanw of registored agunt and itle If apohenlsl (NOTE. Registared Agent signature racuied when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ oeLete +1TMLE [T Change [T Aadilion
HAME TORRES, HUGO R 1.2 NAME
sTreev aponess | 12011 SW 108TH STREET 1.3 STREET ADDRESS
CRY-ST-2IP MIAM FL 33188 14 LTY-5T-2P
TNLE ] DELETE 217ME [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2 4CITY-ST-2IP
e [J oeteTe 31T0LE [ Chaange [T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-ZIF 34.I1Y-§T-2IP
THLE [T oeLete A1 TLE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
oITY-ST-2IP 44 CITY- ST-2IP
TME O peete 51TILE ] change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cry-St-2w 5.4 OITY-8T- 2IP
THLE T oeLete 6.1 TITLE LJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-5T-2F 64 CITY-ST-2IP

14. | hereby cenifz that the infarmation supplied wilh this filng does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this annual roport or supplam QL gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar of direclor of the corporalion or 5l Lo execute this report as required by Chapter 607, Flofida Statutes; and thal my name appears in
Block 12 or Block 13 if changed. or

| SIGNATURE:

2-25-9F% Z0S- I F

CR2E034 (10/97)



