FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

Py

o

.
Lo '

& S FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DHVISION OF CORPORATIONS

1. Corporation Name

ADVIC PACKAGING CORP.

DOCUMENT # K59859

(6)

Principal Flace of Business

Mailing Address

FILED

Jan 22 1997 8:00am
Secretary of State

ARV

% KEN VOGEL % KEN VOGEL
13818 SW. 139TH CT, 13819 S.W. 139TH CT,
MIAMI FL 33186 MIAM) FL 331865517
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/20/1989
2. Principal Place of Business 3&:. Mailing Address 4. FEl Number Applied For
21] 26 58-2020348 Not Applicable

Suite, Apt ¥, ol '

‘Sliite, Apt #, etc.

7]

$8.75 aaditional
Fee Required

|

6. Ceriificate of Status Desired

22
City & Siale . City& Stale 8. Election Campaign Financing $5.00 May Be
23 - 28 Trust Fund Contribution Added to Fees
Zp .. Gountry S Country 8. This corporation has liabifity for intangible lax under 6. 199.032,
124] 25) 29| 30| Fiorida Statutes [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
VOGEL KEN 81| Name
13819 S.W. 139TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL 85 Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

afhece or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agenl. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Sdugr b Bypurtd o1 par 1t @412l titie f applicaties (NOVE- Registered Agent sipnature requiced when reinslating) DATE
12. e Q____Q‘FF ICERS A[JD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DeceTe 1ATIME ] Ghange  [_J Addition
NAME VMEL, KEN 1.2 NAME
sieet aoniess | 13819 SW. 138TH CT, 1.3 STREET ADDRESS
CITY-5T-2IP MM' FL 14 CITY-SI- TP
TITLE [T DECETE 21 TLE [JChange [ Addition
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-57-7IP 2.4 CITY-ST-2PP
e [T oeLete 31TILE ClChangs ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CITY- 57-21F - 34 CITY-51-2IP
e [T oeete ATTILE [T change [ Addition
NAME 4.2 NAME
STREFT ANDRESS 4.3 STREET ADDRESS
CiTY-S1. 44 CTY-ST-2P
TILE [ oece 6.1 TALE [Jchenge ™ [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CiTy-5T-2IP
TMLE FTorere BATITLE Ol crange [ Avdition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 20 A DITY-ST-2P

14, | do hergby cerlbfy that the in
information indicated on this

appears in Block 12 or Block

SIGNATURE:

"SIGNATURE AND TYPED

tormation suppled ywilh
annual repo

Lt <
I am an officer or director of the coug B g
,ﬂfﬁM on L

daes nol guality

or the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

gl report s true and accurate and that my signature shall have the same legal effect as it made under oath; that
regpowered 10 execute this reporl as raquired by Chapter 607, Florida Statutes; and that rmy name

BT FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylime Prane #

CRZE034 (9/96)



