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

T comonm O eandon . Mostharn May 01 1998 8:00am

CORPORATION
Sacratary of State

ANNUAL REPORT
1998 DIVISICN OF CORPORATIONS S ecretal'y Of State

DOCUMENT # 364752 (6)

1. Corporation Name

.| PACKAGING SYSTEMS CORPORATION

]

WO A

Principal Place of Businoss Mailing Address
1501 NRWAY OR BOX 400
NEW SMYRNA BCH FL 32168 NEW SMYRNA BEACH FL 3170
us us$ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
: 05/28/1970
{ 9. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
| 28] 710408022 / [Not Applicable
Suite, Apl #, elc. Suile, Apt. &, etc.
—I te. Ap e, Apt 4, gl 5. Cenrtificate of Status Desired d $8.75 Agdtionl
22 m Fee Required
City & State Ciy 8 Stato 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fung Contribution O Added to Fees
Zip Counlry 21p Country 8. This corporation owes or has paid the currgmt year tdangible
24 m ?ﬂ E‘ Parsonal Property Tax due June 30. ves [JNo
g, Name and Addreas of Current Reglistered Agent 10, _Neme snd Address of New Reglatered Agent
EVANS, FRED R 81 Name
1501 ARWAY CIR 82| Siroel Address (P.0. Box Number is Not Acceptable}
; NEW SMYRNA BCH FL 32188
. B3
¥ 84| City FL 85] Zip Code

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Stetutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stalo of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Fiorida Statutas.

SIGNATURE e
Signaturs, typred o prantend name of regrtitud agent and ik il appicatne {NOTE Registered Agant signature requirad when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DCS [T oetete 11TIME [ Change [T Addition {2
NAME EVANS, FRED R 1.2 NAME
staeraoonzss | 1501 ARWAY CIR 13 STREET ADDRESS é
CITY-S1-2P NEW SMYRNA BCH FL 14 CTY-§1-2P &
ME D T FDELETE Z1TILE . [T change L] Addition |
e e EVANS, MARY 2.2 NAME
" smeeraoomess | 1501 ARWAY CR 2.3 STREET ADDRESS
EilY-ST-2P NEW SMYRNA BCH FL 24CHY-81-2P
TNLE [ peLETE 31TNLE [Jchange [T Addition
NAME 32 NAME
: STREET ADDRESS 3.3 STREET AIDRESS
CiTY-$T- 2P 34, CITY-S1- 2P
TITLE ] DELETE 41TMLE [chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2IP 44 CITY-ST-2P
TILE ] peLete 51TILE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CIFY-§1-21P
: FITLE [ oewere 6.1 THLE [J change ] Addifion
NAME 62 NAME
i STREET ADDRESS 6:3 STREET ADORESS
Y- 51-2P 64 CITY-ST-2IP
14. | hereby certify that the infarmalion supplied with Wis filing does nol qualify for the exemption stated in Section 118.07(3)). Florida Statutes. | further certily that the information

indicalad on this anAdBT fepor or supplomaondal

fual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or d;mcﬁf tho colpogition of the ¢ '

or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In L
ent with an address. :

FREN R E LS UDIDP  pusa3 Fms

Block 12 or Bidgk 13 #f chan,

.
SIMAMATIIEY .



