FILED

PROFIT BIEeN FLORIDA DEPARTMENT OF S1ATL
T g o yg Sandra B. Mortham
43

CORPORATION
ANNUAL REPORT

1997

Sy

Secrelary of Stale
DIVISION OF CORFORATIONS

o

135

DOCUMENT #

1. Corporation Name

BUNZL SOUTH FLORIDA. INC.

21 366

(4)

A~T700~ 7400

Principal Place of Business

£20 NE. 167 STREEY
NORTH MIAMI BEACH FL 331764516

Mailing Address

220 NE. 187 STREET
NORTH MIAM! BEACH FL 331794516

ROV WTRAR

3. Bate incorporated or Qualitied

3a. Date of Last Report

~ . N 07/10/1958 02/20/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number ) Applied For
26] 590843917 Not Applicablc

Sulte, Apt. #, etc.

Suile, Apl. #, elc.
27]

6. Ceriificate of Status Desired

0O $8.75 Additional
Fee Required

o s S

¢

B3

City & State Gty & Blato 6. Election Campaign Financing $5.00 May Bo
B 2_§J_,,,, - o Trust Fund Contribution Addad to Fees
; Zip Country A | Counlry 8. This corporation has liability for inlangible tax under s, 199.032,
; ;m ;E] "E] 30] _____ Florida Siatules Cves One
1 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nama
1200 5. PINE ISLAND ROAD 821 Strocl Address (P.O. Box Number is Not Acceptablo)
PLANTATION FL 33324 I ]

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0507 and 607 1508, Florida Stalutes, Ihe above-named corporation submits this statement for tho purpose of changing ils registored
office or registercd agont, or hoth, inthe Sate of florida Such change was aulhorized by the corporation's board of dircclors. | hereby accept the appointment as registerad

¥ agent. | am tamiliar wilth, and accepl! the obligalions of, Seclion §07.0505, F lorida Slatutes.
] SIGNATURE e
Signature, typod ot priedid nanie of igistorad agenl and titlc ot apphe alsle (NOTE Regisicred Agent signature required whan reinslating) DATE
12. ) OFFICERS AND DIRE CTORS T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v I W N 1313 ETETm - [T Change ] Addition
NAME EMGE, THOMAS J. 12 NAME
smaeeraponess | 6063 BOAT ROCK BLVD SW 13STREE] ADDRESS
|_ciry-sr- ATLANTA GA e Nr4TiTy-S1-2P o L
TILE CFD T oecere PRRTIT: [ Change [ Addition
NAE SNELLINGS, RICK 2.2 NAMI
streeraporess | 701 EMERSON STE 410 23 STHLT ADDAESS
CIY-ST-21 ST LOUIS MO ) 2 ACTY-5-70
TE AS T O At T 7 Change T Addition
NAME STOWERS, WILUIAM K. 37 NAME
streeT abomess | 6083 BOAT ROCK BLVD SW 3.3 STRELT ADDRESS
L1 _CITy-§1-21P ATLANTA GA o _34.0v-$1-7p
4 Tme 1D [J oecere 41T0LE TJ thange ] addition
HAME HICKS, GREG 4 2 NAME
smeerappress | 7034 BROOKVILLE RD swW 43 BIREET ADDRESS
7 onv-srze_ | INDIANAPOUS IN . o 44 C11Y-S1-2IP
i TmE v i "3 oeLETE 51T [JCrange ] Addition
£ mae WRLIAMSON, MARK 52 NANC
B sweeranoress | 220 N.E. 187TH STREET 5.3 STRELT ADDRESS
| cnv-sr.z2e | NORTH MIAMI BEACH FL o Nsacvsiw
=1 Tie T DElETE G1TTLE [J Change ] Addilion
| NAME 6.2 NAME
" BTAEET ADDRESS 6.3 STREF1 ADCRESS
CITY-B1- 2P e . BACNY-S1-2P 4
14. 1 do hareby cerlify tha! the information supplicd with 1his Tiing doees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerldy that tho
information indicated on 1his annual report of supplemcnlal annual report is truo and accurate and thal my signature shall have the same legal effoct as d made under oath; that

1 am an officer or direclar of the corpoghtion or the recoiver or trustee empowered to execule this report as required by Chaptor 607, Florida Statutes; and that my namao

appears in Blogk 12 or Block 13 if che 7»{1. or th a%m%addmss
P e — [ TYa) i X e

o hilos

a2l 7700

Apr 21 1997 8:00am
Secretary of State

CR2E034 (3/96)



