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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandea B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of Stata

1998 DIVISION OF CORPORATIONS ' S e Cl’et ary Of State

DOCUMENT # 352790 (0)
R

4. Corporation Name

MASTER CONTAINERS, INC.

Principal Place of Business Maziling Addrass
209 PHOSPHATE BLVD 209 PHOSPHATE BLVD
P O BOX 586 P O BOX 586
MULBERRY FL 33660 MULBERRY FL 33880 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(19/24/1969
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 |26] 59-1271641 "Iot Applisable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
—-] P P 5. Certificate of Status Desired O $8.75 Additional
22 ;[ Fee Required
City & State GCity & Stale . Election Camipaign Financing $5_00 M;y_s_é o
;‘;l El Trust Fund Contribution Added to Fees
Zip Country Zip . Country 8, This corporation owes or has paid the current year Intanglble
;‘ E‘ E] ;E] Personal Property Tax due June 30, EYES O me
g. Namea and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name ‘
LYONS, CLAYTON T. Thomas W. Lyons
209 PHOSPHATE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860 2115 Benford Ave
. 5 2
84| City ‘55! Zip Code_
Lakeland FL | "i33803
11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered’
office or registered agent, or both, in the State of Florida, Such change was autharized by the carporation's board of directors. | hereby accept the appolntment as registered
agent. | am fapaifar mith, and acgept thyf ahligations cf, Section 607.0505, Florida Statutes.
SIGNATURE Thomas W. Lyons President 1/19/98
Sker&iturs, typed of prrtec name of registered ﬁWd Iile ¥ applicatile, (OTE: Ragistered Agent signature required whaen reinstating) DATE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE CD 1 DELETE 11TTE CD Xl Crenge ] Addition
RAME LYONS, CLAYTON T. 12NAME Lyons, Clayton T.
staeeT anoress | 2727 EASTON TERR 1ssmeeTanpRess | 6675 Trail Ridge Dr
LY S7-ZP LAKELAND FL 1.4 GHTY-ST- 2P Lakeland, FLL 33813
TITLE PD ! DELETE 2.1 TITLE [Tchenge [ Addition
RaME LYONS, THOMAS W. 22 NAME
sTReer a0DRESS | 2115 BENFORD AVE. 2.3 $TREET ADDARESS
CirY -5T-2P LAKELAND FL 2, 4CITY-ST-ZP
MLE STD [T DELETE 31 TITLE [T Cnange [T Addition
NAME LYONS, RICHARD C. 2.2 NAME
STAEET ADDRESS | 6631 HAYTER CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 3.4, CITY-ST-ZIP ” -
THILE ] DELETE £1TILE L [ TChange = [ Addition
NAME 4,2 NAME “ -
STREET ADDRESS 4.3 STAEET ADDRESS
CIyy-ST1-21P 44 CITY-ST-7P
TILE LI DELETE 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CITY-5T-21P 5.4 CITY-ST- 2P
TLE f_I DELETE 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-ST-2F . 6.4 CITY-ST-ZIP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Flotida Statutes. 1 further cartify that theInformation
indicated on 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the carporation of the receiver or trustes smpawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an ap atiachment with an address.

CIGNATIIRE"

EFThomas W. Lyons 1/19/98 (941)4725*55‘?1

CR2E034 (10/97)




