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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 ]
CORPORATION Sandra B. Mortham ar 9 1 99 8 8 . O OaIII
ANNUAL REPORT Secretary of State
; 1998 DIVISION OF CORPORATIONS S ecretat N Of State
; §. Corporation Name 852470 (g)

i GIRAFFE PACKAGING CORPORATION
E .
T Principal Place of Business Mailing Address
L 6244 CLARK CENTER AVE 6244 GLARK CENTER AVE
w | UNT & UNIT #1
7 | SARASOTA FL 4206 SARASOTA FL 34206 DO NOT WAITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
_ 05/15/1991
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
L 26] 650264357 | Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, otc. N $8.75 Additional
I ;1 FI 5. Certificate of Status Desired K Fes Required
: City & State Gity & State 6. Election Campalgn Financing $5.00 may 8o
’;I 28 Trust Fung Contribution ] Added to Fees
Zip Country Zp Country B. This corporation owes or has pald the current year Intanglble
24 ;5-] —ZEI ;(ﬂ Personat Proparty Tax due Juna 30, ves  J Ne
9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
BLATE, MARK A 81| Namo :
. 8201 SHADOW PINE WAY 22| Streat Address (P.O. Box Number Is Not Acceptabie)
i SARASOTA FL 34238
. 83
8| City FL OEI ~Zip Code
11. Pursuant (o the provisions of Saclions 807.0502 and 607,1508, Floriga Statutas, the above-namad corporation submits this statement for the pur se_é?changlng lte regletered

office or ragisterad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CRPE034 (10/97)

SIGNATURE
: Slpnature, typed o printed nama of te(rstored aganl ang title If appliceble. (NOTE: Registered Agent signaiure renured when reinsialing) DATE
i 12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| Tme PD [ veLete TITITLE L change L] Addition
NAME BLATE, MARK A 1.2 NAME
smeeraooeess | 8201 SHADOW PINE WAY 1.3 STREET ADDRESS
CITY-51-29 SARASOTA FL 14 GITY-ST-2IP _
me STD L DECETE 23 TINE [ Thange L] Addition
HAME BLATE, SHARON A 22 NAME :
sicevappress | 8201 SHADOW PINE WAY 23 STREET ADORESS
Mo omy-sT-2e SARASOTA FL 2.4 CITY-5T-2P
e Fme Toeere 3ATITLE T Change L] Addifion
o | e 32 NAME -
T | SIREETADORESS 3.3 STREET ADDRESS
b Lem-stze 34, CITY-ST-2IP
Yo me [ DELETE 44 THLE [ change L] Asdition
: NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T-2F
# TME L) peLEte 51 TITLE . T change 1) Addition
Fol o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-2P 5.4 CITY-5T-2IP
TITLE I DELETE 6.1 TILE [l crange L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRAESS
CITY-S1-2¢ 64 CITY-ST-21P _ :
14. | heraby certify that the information supplied with this filing does not qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. 1 further certity that the information

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

indicalad on this annual report
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of 1he corpoiffion or the gecejver
Block 12 or Block 13 It changdl. or on anffatt

SIGNATURE:




