FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANINUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe-ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 542212

1. Corporetion Name

CAN PACK, INC.

Mailing Address

627 LAMANNA DR.
RIVERVALE NJ 07675

Principal P ace of Business

2440 30TH AVE. N.
ST. PETERS3URG FL

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90201 012 ***150.00

KRR AR

DO NOT WRITE IN Tt IS SPACE

3. Date Incorporated or Qualifed
08/04/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 59-1761 109 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Hie. nat w8 uite, ApL = ele 5. Certifcate of Status Desired [ $8.75 Additional
E\ EI Fee Renuired
City & $tate City & State 8. Electicn Campaign Financing $5.00 ay 8e
’E‘ E] Teust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;l r:’?\ ;l 30 Personal Property Tax. [ Yes ZINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DOUGLASS, ROBERT . : : T
5663 FIRST AVE. SO. B2| Street Address (P.0O. Box Number is Not Acceptable)
S¥. PETERSBURG FL 33707 83
84| City 85| Zip Code

FL

agent. | am familiar with, and a«cept the obligat ons of, Section 607.0505, Flarida Statutes.

11. Pursuznt to the provisions of Soctions 607.050 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bth, in the State of Fiorida, Such change was authorized by the corperation’s board of Jirectors. | hereby accept the apponiment as registered

SIGNATUFE
Slgnature, typed or printed nz me of regisierad agan' and tille f applicable. (NOTE. Registered Agent signature reg Iired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P [J DELETE 1.1 TITLE [JChange  [[]Addition
NAME MCGOWAN, JAMES 1.2 NAME
streeraport 55| 627 LAMANNA DR. 13 STREET ADDRESS
CITY- ST 2ZIP RIVER VAL NJ 07575 14 CITY-ST-21P
TITLE [J DELETE 21 TIME OJchange  []Addition
NAME 2.2 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-§T-2P
TME 1 DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2ZIP 34, CITY-$T-ZIP
TITLE [ OELETE 4.1 TITLE [ClGhange  [C] Addition
NAME 4. 2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-$1-21P 44 CITY-5T-2IP
TLE 1 DELETE 51TMLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADCRE 55 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-4P
TILE [] DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET AQDRE S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. T herely cerlify that the information supplied with this fling does not qualify for the exemption stated iy Seclion 119.01°(3)(i), Florida Statutes. i further certify that the information
indicat 2d on this annual report or supplemental annual report is true and acc urate and that my signat sre shatl have tr e same legal effect as if made uder oath; that | am an
officer or directer of the corporztion or the receirer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha' my name appears in

Block 12 or Biock 13 if changed!, or on an attachiment with an address, with il other tike empowered.

CR2E034 (11/98)

L ¥ q . . P
- B .- . R +
SIGNATURE: %m&,@/’:ém&z T
SI T JRE AND TYPE R PRINTE IAME OF SIGNING OFFICE R OR DIRECTOR

{aytime Phona #

4/i4f29 (203910864



