© FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPFE?C?RF:';’ION ‘ ‘y ,’-. ‘ FLORIDA DEPARTMENT OF STATE May 1 1 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 | Re, r“" DIVISIONc;iag('):PO;:TIONS S C Cretary Of State

DOCUMENT # M61260 (9)
IMPERIAL STRAPPING & PACKAGING, INC.

iy i YA i iy R e

A

Principal Place of Busingss Mailing Address
16115 BW 117 AVE 16115 W 117THAVENUE
ITE #20 SUITE 20
MIAMI EL 301177 MIAMI FL 33177 DO NOT WRITE IN THIS SPACE
= | US us 3. Date incorporated or Qualified
— 10/22/1087
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
(=] 26 65-0008707 Not Applicablo
: Suite, Apt. ¥, atc. Suite, Apt. #. etc. i
& pLiek - e AR e 5. Certficate of Status Desired 1 $8.75 Aditonal
< |22 27 Fee Requirad
) City & State | Cily & Slale 6. Eisction Campaign Financing $5.00 May Be
¢ 23] 28] Trust Fund Contribution ] Added to Fees
¥ Zip Counlry 1 Country 8, This carporation owes or has paid the current year Intangible
f 2_4] El 20 m Personal Property Tax due Juna 30, OOves [ONo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASFORROLL, LUIS 81| Name
13328 S.W 107TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607.0607 and 607.1508, Florida $Matutes, the above-namad corporalion submits 1his statemant for the purpose of changing its registered
office or registerod agenl, or both, in the Stale: of [orida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accepl the obiligations of, Seclion G07.0505, Florida Statutes.

H SIGNATURE R
’_ Signature typod or printed nan ¢ of regitcred aget and plleal appicablo (NGQTT Ragistorad Agent signalure required when reinslating) DATE p
[ 12 OFMICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e D £J DELETE R T Change  LJ Adition |2
LR L MASFORROLL, LUIS 12 NAME §
Y| swees aooRiss 13328 SW 107 AVE 1.3 STREET ADDRESS L
{; orv-s1-ze | MIAMIFL 14 CITY-S1- 2P &
rlome D T DELETE 21TME O change [ Addition {©
NAME MASFORROLL, AISSA 27 NAME
steet aDoRESs | 13328 SW 107 AVE 23 STREET ADDRESS
cnv-sz¢ | MIAMI FL o 24 CITY-ST- 7P
TME [ oeere 34 TIE [T Change L Audition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
CITY-ST-2I 34, CITY-5T-2P
I e T DFIETE 41 TLE [J Change [T Addition
P wame 4.7 NAMe
‘;‘ STREET ADDRESS 4.3 STREET ADDRESS
i Lem-stap 44811 -ST-2P
i e [T DECETE 5.1TITLE "I Crange [ Acition
| e 52 NAME
¢ | sveer apomess 53 STREET ADDAESS
CITY-5T- 2P 54 CITY-S1-21P
= | 1me [T Detete 61 1MLE [T change T Addition
% NAME 6.2 NAME
f STREET ADDRESS 6.3 STREET ANDRESS
i | ermy-s1-ne 6.4 CITY- 5T-2IP

14. | hereby cartiiz that the informalon suppiiod with this filing does not qualify for the exomption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this annual report ar supplemental annual report is trug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officar or director of the corporalion or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: Block 12 or Black 13 if cha?(\,"jm an annchrw an address,
¢ ” IR AT bR / . - A—y—d_} Y -0 -9% Bove L. fd2y




