SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

i Aug 11 1997 8:00am
ANNUAL REPORT Secretary of State |, °

Secretary of State

1997

DIVISION OF CORPORATIONS
POCUMENT # 542878  (4)

MCDOWELL INTERNATIONAL PACKAGING SYSTEMS, INCORP

Principal Place of Business Mailing Address
5505 CARDER RD 5505 CARDER RD
ORLANDO FL 32610 ORLANDO FL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
08/12/1977 06/11/1996
2. Principal Piaceé of Business 2a. Maiting Address 4, FEI Number Applied For
[21] 26) 59-1757166 Not Appticable
Suite, Apt. #, olc. Suite, Apt. #. etc. $8.75 Additional

®

B. Cortificate of Status Desired

27] Fee Required

22
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
23] 26] Trust Fund Contribution Added to Foes
Zip Country 2ip Gountry 8. This corporation owes or has pald the currant year Intangible
m ;5—‘ 29 m Personal Proparty Tax dua Juna 30, Yos O No
9. Name and Address of Currenl Registerad Agent 10. Name and Addross of Now Reglstered Agent
81| Name -
MCDOWELL, JAMES E Suivarey . Maeecws H
1762 FARRVIEW SHORES B2| Street Address (P.0. Box Number is Nat Acceptable)
ORLANDO FL $ToY Cancin Cono
83
84| Cily 85| Zip Code
Cavaneco FL TER IO

11, Pursuant 1o the provisions of Soeclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agenl, or bath. in the Siale 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 obligglions of, Soction 607.0505, Florida Statutes.
SIGNATURE _ﬁ—,’?( e 7A v/
Signatwroflyred o priftadfiame of regvdbd B d litlo ¥ apyplcatle ({NOTE Repistered Agenl signalure requited when reinstating}

/ Dar
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .{;\ID DIRECTORS IN 12
TME P1D T3 DELETE 11 TILE [ change T Addition
NAME MCDOWELL, JAMES E. 12 NAME
streeraooress | {782 FAIRVIEW SHORES DR. 1.3 STREET ADDRESS
OTY- S 2P ORLANDO FL 14CTY-ST-2
TNLE D [T petere 2AHTLE [T Change ™ L Addition
NAME OGLESBY, GEORGE W 22 NAME
streeTappress | 1635 LAKE CHARM DRIVE 23 STREET ADDRESS
OITY-SY- 2P QVEIDO FL . | 2.4 CITY-S1-2IP
THLE 8 DN DELETE 31THLE [ change T Addition
NAME MCDOWELL, LINDA F. S2NAME
steeerappaess | 1445 LAKE SHORE DR. 3.3 STREET ADDRESS
CITY-ST-2P CASSELBERRY FL 34, CITY-51-2IP
THLE ] TJ DELETE 41TILE [J change T Addition
NAME Tom BRanae /o 4.2 NAME
sTHEETADORESs | SRS CAan 8n K040 4.3 STREET ADDRESS
CITY-51-2P Crianve ¢ 1ZHB0 440Y-51- 2P
TME TJ orLete 51TILE [Jchange [ Addition
NAME Towarwew Funde 5.2 NAME
STREET ADORESS | UGS S5O S Corpra Roao 5.3 STREET ADDRESS
CiTY-§1-2P Ohimene FL T726/0 5.4 CITY-ST-21P
e T oecETE £.1TILE [T change ) Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B84 CITY-S1-2IP

appears in Block 12 or Block 13 if ¢

r\ r. STy JEFI. T =

ddress.

@/ﬂ) AJMC‘DI}

7Au4,

14. 1 do hereby cerliy thal the information supplied with 1his filing does not qualify for the exemption slaled in Section 119.07(3)(i). Floriga Statutes. | further certify that the
information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporalion or the receiver or trustce empowerad to exacute this report as requited by Chapter 607, Florida Statules; and tha! my name

p0n a0 allach with a

s l.aw SO YOIy

CR2E034 (4/97)



