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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROEIT ST . FLORIDA DEPARTMENT OF STATE J an 23 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Statg Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT #  PQ7000073754 (8)

1. Corporation Name

CONCEPT PACKAGING AND FULFILLMENT, INC.

AR

Principal Place of Businass Malling Address
1411 NE 12TH AVE.. BAY F. 1411 NE 12TH AVE. BAY F.
POMPANO BEACH FL 33063 PFOMPANO BEACH FL 33063
DO NOT WRITE IN THIS SPACE
I—S' Date Incorporated ar Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 26 (05— 0j1 Qﬁ b F Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, efc. N it
;——-] Y P pl. #. &lc 5. Cerlificate of Status Desired 3 $8.75 Auditiona!
22 27] Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May 8
23 m Trust Fund Contribution a Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the culgy@ar Intangible
;J _2_5] ;I 0 Parsonal Proparty Tax due Juna 30, Yos (dNe
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STHEET 82| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525 L]

B4! City FL ]Bs—[ Zip Code

11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its regislered
office or registered agent. or bolh, in the State of Florida Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accep! the obligations of, Section 607.0505, Florida Statutes. ’

SIGNATURE — _
Signalure, yped of printed pame of rogisinted agont and tlle if applic abio, (NOTE: Regrsterad Aganl signalure required when feinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLere 11TALE [dchange T[T Addition
NAME TOOKER, GARY J 1.2 NAME
STREET ADDRESS 640 JAEGER DR. 13 STREET ADDRESS
CATY - 51-71P DELRAY BEACH FL 33444 1ACITY - 5T-1P
TLE J DELETE 21TIMLE ~ Dcnange T[T Agdition
HAME 2.2 HAME '
STREET ADDRESS 23 STREET ADDRESS
CiTY-51- 2P 2 4 GiTY-ST-2P
TILE [T DELETE 31 701LE [Jchange  [] Addition
HAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1-2IP 34, CITY-57-2P
L T oELETE £1TILE Ul change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI- 2P 44CTY-5T- 2P
TMLE [T wELETE ‘ 51 T1LE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS \ 5.3 STREET ADDRESS
CITY-ST- 2P . 54CNY-S1-7P
TIE [T DELETE 61THLE [T change T Addition
HAME 52 NAME
STREET ADDRESS _ 6.3 STREET ADDRESS
LiTY-5T-2P NN g sacmy-s1-2p

14. | hereby cerlify that the ipformation supylied with this fling does not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the infermation
indicated on thls annual faport or supplehental annual repatt is true and accurate and that my signature shall have the sama legal effect as if made under oath: thal | am an
afficar or director of the co ation of the Weeiver or trusie: 10 execute this re t by Chap@f, Florida Statutes; and that my name appears in

Block 12 or Block 1Y , o1 on anwem with'an a
' i AR e R A m U & D B \

CR2E034 (10/97)



