FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e
DOCUMENT # F96000000284 (7)

1. Corporation Name

BALL METAL BEVERAGE CONTAINER CORP.

B N A

Sandra B. Mortham

Secrotary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

Principai Place of Business Mailing Addiross
% LAW DEPT. P O BOX 2407-TAX DEPT
10 LONGS PEAK DRIVE MUNCIE IN 47307
BROOMFIELD CO 80021 us DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifisd
S , 01/17/1996
2. Principal Place of Businoss Za. Mamng Addrass 4, FEI Number Applied For
2 =l 84-1326644 Not Applicable
Suite, Apt. #, elc Suite. Apt #, otc
P —, e 5. Certificate of Status Desired O $8.75 Additonal
rz_a] ] 3 gﬂ Fee Regulred
City & Stalo Gy & Stete 6. Election Campaign Financing $5.00 May Be
;3—] L R 281 ‘ Trust Fund Contribution Added lo Fees
Zip Courtry 7ip Country 8. This corporation owes or has paid the currenl year intangiblo
E ;5] e Eﬂ_________,,i,_ ?.] Personal Property Tax due June 30. OCves [Dno
9. Nan{ggﬂ_ﬁqdrpﬂ quCU((quliﬁeglpggrpgﬂgpt 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 8t Namc
1200 SOUTH PINE |SLAND ROAD 82| Streot Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 i
83
84| City FL ss‘ Zip Code

1. Pursuant 1o The provisians of Sections 607 0402 and 607. 1504 T lonida Stalules, the above-named corporalion submits this stalemant for the purpose of charging its registered
offico or registered agenl, of bath,in the Slale of Baridla Such ¢ hango was authorized by the corporation’s board of directors | hereby accept the appoiniment as regislered

agent. | am familiar with, and accept 1he obdigations of, Section 607.0%00, [ lorida Statutes
SIGNATURE _ , i . -
Sigriture s o a e ol Bt e 0l et IRHE L SRR ET P : o “Regista" el A’u ni m,;nmum rmuw ed whinn reinstan ng) DATE
12, T ToIC S AND DIRLETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CCEOD [ DECETE T1TILE [Jchange L] Addition
HAME MATSIK, GEORGE A 12 NAME
sreeraconess | 9300 W 108TH CIRCLE 1.3 STHEET ADDRLSS
oITY-81-2P BROOMFIELDCO _ 14 CITY- ST- 2P
TILE " 1] ] pecete 21TITLE . [T cnange [ ] Adddion
NAME HOOVER, R D 2.2 NAME
streer aooress | 345 SOUTH HIGH STREET 23 SYHEET ADDALSS
GITY-§T-2 MUNCIE IN 7 ) 2 4CIIY-5T-7P
TIE D T o T T oeeTe 31T [T Change ™[] Addition
MAME SISSEL, GEORGE A 32 KAME
staee anpress | 345 SOUTH HIGH STREET 23 STREE) ADDRESS
CITY-ST- 2P MUNC'E |N e 34, CTy-ST-72IP
e [ CTotLeTt 431 TITLE [ change L Addition
HAME MIDGETT, LEON A 4.2 HAME
srreet aooress | 8300 WEST 108TH CIRCLE 43 SIREET ADDRESS
GITY-ST- 2P BROOMFELDCO 44CN1Y-ST- 7P
TLE [ - - T T T becTe 51TMLE [ Tcrange ] Addiion
HAME LEWIS, DONALD C 5.2 NAME
smeeranoness | 10 LONGS PEAK DRIVE 5.3 STREET ADDRLSS
CIYY-ST-2Ip BROOMHELD CO 54 CITY-S1-2IP
TITLE AS T " TJ DELETE 61 7I1LE [JChange L1 Addition
NAME CANNON, SHEILA D 6.2 NAME
staeer ADbRess | 349 SOUTH HIGH STREET 5.3 STREFT ALDRESS
oY -51-2P MUNCIE IN o B4GITY 512

14, | hereby certify that the mtarmabon suplied with tis tilng docs nol quaiity for the exerrplion stated in Section 118.07(3)(1), Florida Stalules. 1 further certify that the informalian
indicalod on this annual reporl ar supplomenlal annual report is lrue and aceurate and thal my signature shall have the same legal effact as it made under oath; that | am an
officer or diraclor of the cotpurabon of the receiver or trustee empowered 1o execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch:;?i or on an altachment wilh aa addross
o PR 2 X 7 iite fAo

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 : Ooam

CR2E034 (10/97)



