“FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION o
ANNUAL REPORT

— 1 996 e e .f?‘ﬁ*f;; Y ‘!‘3:/
DOCUMENT # 141799

1. Corporation Name

SEBRING PACKING CO INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

=

Secretary of State
DIVISION OF CORPORATIONS

(7)

I\‘:“Iairing";'\ddress
523 PEAR 8T.

P O BOX 1269
SEBRING FL 338711269

7Pu7| v(.wpb! Plase of [-l-w,i;iness
$23 PEAR ST.

P O BOX 1269
SEBRING FL 338711269

IRARATmIN

T

3. Datql Iaﬁ?ﬁrﬁti%or Cualified

* O ORfENERE

: 2 Fy'i’;di’f"} Piace of Business o 7 kr'{a. Mailng Address 4. FEI Number Appied For
?11,,,,,,,, S 26| = 59 6439948 Not Applicable
Suite. AnL. e St H el -
uite, Apl#, el | Suite, Apt. #, elc 5. Cerlifcate of Status Dasired 0 58.75 Additional
E?J e 27] Fee Required
] City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
210 Country Igs) Country B. This corporation has liability for intangible tax under s 199,032,

2] 25] '20] [30] Florida Statutes O ves ONe
| . __ .8 Nameand Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Narme
SCHUMACHER, CR. "
82| Strect Address (P.O. Box Number is Not Acceptable)
523 PEAR ST.
SEBRING FL 33870 a3

84| City

Zip Code

FL®

farnila- wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

I 14, Pursuznt 1o 16 provisions of Seclans 607.0502 ang 6071508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
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 registesed agent. | am

SIGNATURE . o . e e -
S Gl o pei i ra of feg e agat a wl e it gy IROTE Ragichared Agont s grdtre requed when re nstating) [ATE
12. OFFICEFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e LA [ DELETE  ERENT: {Qchange [ Addition
BAME SCHUMACHER, CR. 12 NAME
1AL ADLHESS 523 PEAR ST. 1.3 STREET ADDRESS
Ctheestar | SEBElh_lG_!:L; 1401TY-5T-2P
A By [ BELETE 2 1TILE {0 Cnange [ Addition
s ANDREWS, EMMETT -
SIREH | AUOALSS 523 PEAR ST. 23 SIREET ADDRESS
s | SEBRNGRL 240120
Wi D [T] DELETE 31TIE [] Change [ Addilion
HEME HARSHMAN, WALTER E. 22 KAME
SIHEH ADRESS 523 PEAR ST. 33 STREEI ADDRESS
Gy Sl 2P SEBRING F 34CAY-51-2F
R - [ DEeLETE 41T [} Change [ Addition
- WOLCOTT, JANE (ASST) -
STREHT AL S8 523 PEAR ST. 43 STAEET ADDRESS
Ty -51-71F SEBRING FL. 44 CITY-ST- 2P
R L " C]DELEIE 5 1 TITLE [ Change [ Addition
HiSN KOCH, LOUISE 52 NAME
STHIEL ADERESS 523 PEAR ST 53 STREET ADORESS
RS L %@l@!‘ R 54017y ST- 2P
Lt [7 DELETE 6 1TILE {d Change [ Addition
hEb: 2 NAME
SIHES T ADURESS £.3 STREET ADIRESS
Clr-ST-74 64CIY-51-2P

14. 1 dor herety cartly fhat the Informiaticn sybolicd with 1nis filng |
j ,

nt with an address

voluntarily furnished and ooas not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes 1 furiher
\nlemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
{ rdcoiver or trustee empowered 10 exectite this reporl as required by Chapter 607, Fiorida Statutes; and that my name

. 2f15/96 __ {(941)385-0345 __ _ __
Date Daytre Pnone #

CR2E034 (12/95)




