FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 &M

DOCUMENT # 2367(5; (3)

1. Corporation Name

A'B C BAG & CRATE CO OF BELLE GLADE INC.

Principal Place of Businoss Mailing Address H""l N'" Iml I“” lll“ |IU||‘I

IOV

PO BOX 467 PO BOX 467
1040 NW 12TH STREET 1040 NW 12TH STREET
BELLE BLADE FL 33430 BELLE GLADE FL 334301704
3. Date Incorporated or Qualitied 3a. Date of Last Report
05/20/1960 05/17/1996
] 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- Ei-l 2_6} 59'0904245 Mot Applicahle
, Apt. #, efc. Suite, Api. #, etc. it
. Sultg P ol - ure. Ap e 6. Certilicate of Stalus Desired | $3'75 Additional
E z;l Feo Required
% City & Stete City & State 6. Elaction Campaign Finaneing $5.00 May Be
{2 ;El Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corperation has liability for infangible tax under s. 199.032,
' 3?1 E] 2_9| m Fiorida Slalules Cves [Ino
9, Name and Address of Current Reglsterod Agant 10. Name and Address of New Reglstered Agent
VENERI, AL DELU JR. 81| Name
1040 Nw 12TH STREET 82{ Streot Address (P.O. Box Number is Nol Acceplable)
BELLE GLADE FL 33430
83
84| City Zip Code

FL

11. Pureuant fo the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpoese of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's hoard of direciors, | hereby accept he appainiment as registerad
ageni. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Stafutes.

SIGNATURE

Bignatues, Iyped or prinlag name of regisietad agent and (e if appl cable {NOTE - fiegistered Agenl signiature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO Cloast TATILE [ Change™ L] Addition
VENERI, AL DELUI, JR 12 NAME
smeeraoness | 1040 N'W 12TH ST 13 SIREET ADDRESS
CITY-ST-21p BELLE GLADE, FL 00000 14 CiTV-8T- 26
T [T oeeete 21 TLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-ST-21P _ 2.4510Y-51-7P
TTLE 7 DELETE 3L [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CNY-51-21P
TITLE I ntcete 417TLE Ll Charge [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 1Y -§T-21P
TITLE O oreete 51TMLE [ change ] addition
NAME 52 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-21P 54 CITY-$T-21P
TILE | BTG 61T1LE L1 Change L] Addition
KAME . 6.2 NAME
= | STREET ADORESS b.3 STRECT ADDRLSS
- |_em-st-ze ) B4 CITY-51-2IF
14, 1 hereby cenlify that the informalion supglied with this fiting does not qualily Tor the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify that the

information indicaled on this annml repgfLr supplemonlal annual repart is truc and accurate and thal my signature shall bave the same jegal effect as if made under cath: thal
1 am an officer or direclor of thgfcprparafiah or the receiver or trustec empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 1B if chanfyeql, or on an ettachmenl with an address

ranmn A o T S \m) Py

Co:[f(gg'lor\] ‘#;, R FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CR2E034 (9/96)



