R [ -Z 5 )
FILE Nowélugfa F?ETZFTE‘QMAYO% %Cgssu.ou — FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE
% .
CORPORATION g Sandra B. Wortham Mar 06 1997 8:00am
ANNUAL REPORT e Secretary of State '
1997 e DIVISION OF GORPORATIONS S ecretat \ Of State
MEN ( )
‘PCOOI'IZCIO:IHOn Narne T # 35279 0
MASTER CONTAINERS, INC. . _
L
209 PHOSPHATE BLVD 200 PHOSPHATE BLVD
P O BOX 586 P O BOX 506
MULBERRY FL 33960 MULBERRY FL 33800-0586
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
09/24/1969 04/03/1996
2. Princpal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 26] 59-1271641 Not Applcable
Suite, Apt. #, etc. Suite, Apt 4, etc. ] ~ $B.75 Additional
2l ;ﬂ 5. Certificate of Status Dasired ] Fos Roquirsd
.. Giyé siate City & State 6. Election Campaign Financing $5.00 may Be
23] ;;I Trust Fund Contribution Added to Fess
|7 | Country 2ip Country 8. This corparation has liabfity for Intanpible tax under s. 199.032,
24 25} I20) 20 Florida Statules Blves [INo
p. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglatored Agent
LYONS, CLAYTON T. 81| Name
209 PHOSPHATE BLVD. 82| Stest Address (P.C. Box Number Is Not Acceptable)
MULBERRY FL 33880
83
84 City 85| Zip Code
FL

11, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, of bioth, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agant | an famihar with, and accept the obligatiens of, Section 6070505, Florida Statutes.

SIGNATURE. __.

Gigrature, tyged O printed nama ol regisered agent avd Wie i applicabks {NOTE Rapistered Agen! signature required whan rainglamng) DATE
12. OFF{CERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
L cD 3 DELETE 1ATITLE L] change L] Addition |5
NAME LYONS, CLAYTON T. 1.7 NAME §
siseer anoress | 2727 EASTON TERR 1.3 STREET ADDRESS 3
orr-si-ze | LAKELAND FL 14CTY-5T-2P &
TILE PD (] eLete 21 TIMLE [Tthange L} Additon |O
MAMIE LYONS, THOMAS W. 22 NAME
ateerr aooness | 2915 BENFORD AVE. 27 STREET ADDRESS
arv-st-ze | LAKELAND FL 2 A CITY- ST-2P
TILF sTD [ DeLETE 31ILE [ Change  [_J Addition
HAME LYONS, RICHARD C. 32 NAME
srreet ancress | 6831 HAYTER CIRCLE 33 STREET ADDRESS
env-s1-ze | LAKELAND FL , 34, GITY- §1-7P
Tmne ] pELETE 43 TTLE [J change T Addition
KAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
LiTy-S1- 2P | KIS0, :
ik [ oeeere 51 TITLE [Ochange L) Addition
NARE 52 NAME
STREE! AR 56 5.3 STREEY ADDRESS
CITY-ST- 2 54 CITY-ST-IP
Tt | mNET 6.1 TIILE ¥ Change 1] Addition
NaNE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-21p 6.4 CITY- §1- 1IP
14. | do hiereby certily thal the inlormation supplied with this filing does not quality for the exemyption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the

information inchated on this annual report or supplemental annual repodt s true and accurate and that my signature shall have (he same legal effect as i made under oath; that
I am an officer or director of the corporation of the receiver o tiustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chaniged, or on an atfachment with an address.

S|GNATURE: h ""é’liﬁi’n«nwnﬁz%;ﬁsi :ﬂlurESNAMEQFEIW;Fi;iEf EEEE'!I"O:R i:] Date qLHD:ﬂiEETSSﬂ l




