PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

E"?\,s.‘ FLORIDA DEPARTMENT OF STATE
; Sandra B. Mortham

o b / Secretary of State
1996 o I DIVISION OF CORPORATIONS

FILED

DOCUMENT #  £/06> 356

JACKSONVILLE WAREHOUSE COMPANY

DBA: SQUTHERN PACKAGING END DISTRIBUTION

May 02, 1996 08:00 AM
Secretary of State

CENTER
Principal Place of Business Mailing Address
5330 W 5th Street 5330 W 5th Street
P.O. Box 6623 P.O. Box 6623
Jacksonville, Fl Jacksonville, FL 3. Date Incorporated or Qualiied | 38. Date of Last Repart
- 32236 32236 08/07/1972 05/27/1994
2. principal Place of Business 2a. Mailing Address 4. FFI Number Applied For
21 26] 59-1412644 Nat Applicable
Suile. Apt. . eto. Sulte, APt 4, etc. 5. Cerlificale of Status Desired 0O $8.75 Additional
22 ?7—| Fec Required
Cily & State | City & State &, Elaction Campaign Financing $5_00 May Be
23 28—| Trust Fund Contribution a Adced to Fees
L dp Counlry | Zp | __ Gountry B. This corporation has fiability for intangibie tax under s 199.032,
2| 25| 29| 30 Florida Stalutes [1ves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

éhepherd, Foster H.
4928 Ortega Forest Dr
Jacksonville, FL 32210

81| Name

82| Streel Address (P.Q. Box Numbear is Not Acceptable)

83

84| City

EL ]ssl Zip Code

farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE. _

Signature, lyped o pried Fame of reg stered agent and 1t If apgeic able

INOTE: Flogislernd Agort Sgnature rédpived whan renstabrgl

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing il registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerad agent. lam

| 12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME pPCED [ DELETE 11TIE D F1 Changt [ Adaition
RAME Shepherd, Foster H 1.2 HAME Shepherd, John F
SIREELADDRESS | 4028 QOrtega Forest Dr T3STREETADORESS | 4207 Confelerate Point R4 #42
CTy-ST-2IF Jacksonville, FL_32210 14 CITY-ST-2IP Jacksonville, FL 32210
TILE g7 [ DELETE 2 1TILE {71 Chang:  [] Addition
HAME Miller, Charles 22 NAME
STHEETADDFESS | 516 Harmitage Wa 2.3 STREET ADDRESS
CITV-ST- 2P St, Simons Island, GA31522 240081 2P -

T b (] DELFTE 3TLE SLIOCLY lwlge £ Adotor
KARMZ Zell, carley I NAME “UafﬂijE“UlDlg“U B

SRITAIASS | 427 W Wesley Ave 33 STREET ADDRESS #¥¥400, 00

CIiy-ST-2IF Sea, _Isdand Ga-31561 34CHY-8T-21

Tt v [} DELETE PRRNT: M-n 9520 B)I}‘—W"gi [ Addion
hAMF Hightower, Will 4.2 NAME *o’gﬁ(ag}/

SIREEIADORESS | 5440 W 5th St 4 1SIREET ADDRESS

Cily-S1-2IP Jacksonville"_FL 32254 44 CITY-8T-2IP

TNE D [ DELETE 5. 1TiTLE [} Crange [ Addilion
hAME Dawson, Carl D 5.2 NAME

starer aporiss [ 320 B Adams St 5 3 STREET ADDRESS - 2

| DTS- AP Jacksonville, FL 32202 S4CmY-ST-2°0 » QKL
TILE Exec VP D ] DELETE & 170LE D@‘ﬁdm n
NAME Taylor, Norris E 62 NAME
swertacohess | 1404 Riwergate Dr 63 STREET AUDRESS }3
CITY-5T-21P Jacksonville, FIL. 32223 64 CITY-S- 2P

CR2E034 (12/95)

appears in Block 12 or Blod) address.

P

SIGNATURE: .

if changed, or on an attachment wit

e 1S

14. 1 do hereby certify that the infarmation supphed with this fiing is voluntarily furnished and does not guaify for the exemption stated in Section 119.07(3)(k)
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal eflect as § made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Flarida Statutes; and thal my name

_Josav Sh

EIGNATURE AND TYPED OR PRINTEDLNAME OF SIGNINK OFFICER OR DIRECTOR

Fioda Sitdes | torther

SPh8rd  2-10-96 784766 |

Daytrra Frone




