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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

[ GURRATENAREARARER R

DOCUMENT # 398993 (6)

1. Corporation Name

CORRUGATED PACKAGING, INC.

Principal Place of Business Mailing A&&r@ss
1683 CATTLEMEN RD. 1683 CATTLEMEN RD.
SARASOTA FL 34232 SARASOTA FL 34232
0O NGT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
04/10/1972 _
2. Principal Place of Businass Mailing Address 4. FE! Number i Applied For
|21] 53-1390887 , Nt Applicable

Suite, Apt. #, elc Suite, Apt. #, etc ! it
o F 5. Certificate of Statys Desired O $8.75 aaditonal

ﬁ.
27]
m

22] ‘ Fee Required
City & State City & State 6. Election Campaig}ﬂ Financing $5.00 May Be
E‘ Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation ciwes or has paid the current year [ntangible
;| E] —2;| 30 Personal PropertyjTax due June 30, [ Yes [Jne
9. Name and Address of Current Begistered Agent 10, Name and Address of New Registered Agent
SIEGEL, MARK 81 Name |
|
240 N WASHINGTON BLVD 82| Street Address (F.0. Box Number Is, Not Acceptabie)
SARASOTA FL 34236 . 1 R
83 |
i | T .
84] City ‘ 85| Zip Code
‘ FL |

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutgs, the abave-named corporation submits this statefment for the purpose of changing its regisiered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes. I

SIGNATURE Sigrature, typed of printod name of registeras agent and title if nppllc-abla, (NOQTE: Registered Agent signatura reguirad when reinstating) DATE j

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D L1 oELETE 11 TLE , [T Change ] Addition
NAME SIEGEL, RUTH LILA 1.2 NAME :

swreeT aporess | 2228 ORIOLE DR 1.3 STREET ADDRESS |

CITY-ST-217 SARASOTA, FL. 00000 14 CITY-7- 217 | o
TILE PD |_I DELETE 21 TILE i [ Change [T Addition
MAME SIEGEL, MARK 22NAME \

sTReETADORESS § 3085 GRAFTON STREET 2.3 STREET ADDRESS | N

GITY - 5T-2IP SARASOTA FL 2.4 CITY-ST-7P

TITLE VD | DELETE 31TILE [ Change  [] pddition
NAME GREENBAUM, ANDREA 32 HAME

smeer aooress | 38105 VIA FORTUNA 3.3 STAEET ADDRESS

CITY-5T-2P PALM SPRINGS CA L 34, GiTY-5T-2IP ) |

TINE cD |} DELETE 41TTLE [J Change  [_J Addilon
NAME SIEGEL, NORMAN 4.2MAME

smeeTannaess | 2228 ORIOLE DR 43 STREET ADDRESS

CITY-57-21P SARASCTA, FL 00000 44TITY-ST-ZP .

TTLE sD ] DeLETE 51TME LI cChange [ ] Addition
NAME COYLE, SANDRA 52 NAME

sweeT anoress | 1647 SHORELAND DR 53 STREET ADDRESS

CITY-ST-2IP SABASOTA, FL 00000 _ 54 CITY-§¥-21P e

TTLE [_J DELETE 81 TALE [ 1 Change [ addition
NAME 6.2 NAME

STREET ADDRESS .3 STRECT ADDRESS

CITY-ST- 2IP 54 CITY-ST-2IP

14. | hereby cenifg that the information supplied with this #ling does not qualify for the exemption stated in Section 112.07(3)(i), Florica Statutes. | further certify that the infarmation
indleated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of ity carparation of the receiyseal trustee empowerad to exectte this report as required by Chapter 607, Flors’da Statutes; and that my name appears in
Block 12 or Biock 13§ khanged, or on an atta fwith an addr

SIGNATURE: DOINEBMBRT segen smh__iu, 194% (Cig!)f@g%}%a

CR2E034 (10/97)




