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

CORPORATION FLOROA DEPARTIVENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT

1997 ousiovor somomons Secretary of State
DOCUMENT # 364752 (6)

. Corporation Name

PACKAGING SYSTEMS CORPORATION 5B

e MR A R

P O BOX 400
: NEW SMYRNA BEACH FL 321200400
; us
‘; 3. Date Incorporated or Qualitied 3a. Datc of Last Report
05/28/1970 04/26/1
2. Principal Place of Business» ﬂ 2a. Mailing Address 4. FEI Number Applied For
2 50 ) AlWasl 1eels [6] Por weo 710408022 , Not Applicable
Suils, Apt. #, etc Sute. Apl. #. elo 5. Certificate of Status Desired $8'75 Additional
22 ?ﬂ Fea Required
City & Zate Cily & Sta 6. Election Campaign Financing $5.00 May B
;;l LA, A ANA Zw ! é Z_B] NEQ) %Mﬂdﬂ ’R'H- FL Trust Fund Contribution O Added to Fees
Zj 4 Coungr ap Country 8. This corporation has liabiiity for intangible 1ax under s. 199.032,
24] ‘% ;) ég |25] U /g 5] 32 190 0] U"}ﬂ Florida Statutes O ves No

9, Name and Address of Current Repgistered Agent Name and Address of New Registered Agent

10.
EVANS FRED R - N soep @ E rands
m 150} A")'LWA‘? C “’2,6&5' 82| Streel Address (P.0_Box Nwmier is Not Acgceptable)
1507 RCLE

EOABWATEREL 8298~ 4 /o0 S My g Ui Foc i FL Gy 2
o ™ 32169 '

B3

“ovTEw SMVYE W Bl FL 555 e

11, Pursuani to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submitg 1his statemsnt for Ihe purpase of changing ils registered
office or registered agent, or both, in the Stale of Ftorida. Such change was authorizesHay the cgrparation’s rel reclers. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Sectio}ﬁo?. 505, Florida St 1‘5 /

L

SIGNATURE Fgﬂ ﬁ Eyﬂ

CR2E034 (9/96)

Signature. typed or printed name of 1ey s'ored agent and tilie 1f applicable. (NOTE Hepislergafgent swgnaure required whan rainstabng) DATC
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DCS [T DELETE RELT E ﬁ'ﬂ,;F RED. Q. DCS )&:hsnge [T additron
NAME EVANS FRED R 12 NAME ,_Bg( A IR Ay C R {E
streeT aporess | 708 | WEST PARK AVE 1.3 STREET ANDRESS P EW = /V“f/z— ey Bt -
orv-st-ze | EDGEWAYER FL : 14 CITY- 81-21P I2/H6
HILE D [ ] Deere 21 TILE e JXhange LT Addition
NAME EVANS MARY 22 NAME Evarns, .
strees aporess | 708 1 WEST PARK AVE 23 STREET ADORESS 1 CalAIE v ClreclE
cnv-si-ze | EDGEWATER FL 2 ACITY-ST-7P &GN H Pieh.Fed 22/68
AT [T pecetE 21 TINE " [F Change™ ] Adgiticn
S oname 3.2 NAME
L sTheer ADoRESS 33 SIREEF ADDRESS
DLy sr-zi 34.CITY-5T-26
T [T CELETE 41 TITLE [ change ] Addition
; NAME 4.2 NAME
¢ | srarer appaess 43 STREET ADDRESS
GITY-5T-2iP 44 CITY-8T- 2P
WILE T eceTe 51 TITLE “[JThenge ] Addition
NAME 52 NAME
STREET ADDRESS : 5.3 STREET ADDRESS
GiTY-5T-2IP B 54 ITY-ST-2IP :
TITLE [T oELeTE 6.1 TIILE [T change 1] Addition
| e 6.7 NAME
| STREET ADDRESS 6.3 STREET ADDRESS
- | cmv-si-ze B4 CITY-5T-2IP
14. | do hereby certity that the informalion supplied with this fiting does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify thal tha

epOIT ar supgtemoglal annual report is tru accurate and thal my signature shall have the same legal effect as if made under oath; ihat
poralion of thq recgfver or trustae el 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name

8.
O -
Apz‘:’ﬂ D —arawd C =2 a2 07 .f?‘_) g:.!(tnr‘"'

infermalion indicaled on this annual
| am an officer or director of the @]
appears in Blogk 12 or Block 1%+

T — 5 N AT A




