Q0a7s2e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT iy FLORIDA DEPARTMENT OF STATE Jun O 1 , 1 999 8 . OO am

CORPORATION Katherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 06-01-1999 90019 012 ***150.00

DOCUMENT # 542878

4, Corporation Name

MCDOWELL INTERNATIONAL PACKAGING SYSTEMS, INCORP

oRATED AR R

Principal Place of Business Mailing Address
5505 CARDER BD_, $505-GARDER-RB—
OREANDO Ft-326t0——. OREANDOEL 32810
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/12/1977
2. Principal Piace}?Busines l_z-‘;}_ Mailing Address x 4. FEI Number | Applied For
21 JORO Hiwer Naos % D8O Mkt Deive 59-1757 166 [ Not Applicadie
Suite, Apt. #, elc. Sdite, Apt. #, efc. 4 . iti
_| P _] ' P 5. Certifcate of Status Desired 1 $8 75 Adc!'tlonal
22 27 Fee Raquired
City & State Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23] TAMODTE. TRMGS F 1~ |28] TAMINTE APRinGs |, F(/ Trust Fund Contribution Added to Fees
Zip Country f Zip Country 8. This corporation owes the current year Intangible
;l !33 70/ |—2-';] ;l 3,Q70/ Bﬂ Personal Property Tax, [ves DNo
9. Name and Address of Current Registered A'gent 40. Name and Address of New Registered Agent
81| Name
SHIVELEY, MARCUS H
5505-CARDER-RD- 82| Street Address (P.0). Box Number ili\lo! Acceplable)
ORLANDO-FL-32810~ f050 Lhevees AL
83

> Cit/ygz.mg&mx é}?ﬁwgs FL 85] iy 08 |

14, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor'poration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or pranted name of registerad agent an litle if applicable. (NOTE. Registerad Agent signature raquirad when reinstating} DATE 8 ;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ ,
TME PD [ DELETE 1.1 TITLE [QChange  []Addiion | —
NAME PARKER, BRENT 1.2 NAME 3
streeTaopress| 1324 ACADEY ST 33 STREET ADDRESS o
CITY-ST-2P SANGEN C § 4CITY-ST-ZP P
TITLE VD ] DELETE 24 TMLE [JChange  []Addition | ¢
NAME OGLESBY, GEORGE W 22 NAME
sreeTaooress| 1635 LAKE CHARM DRIVE 23 STREET ADDRESS
CrTY-ST-ZP QVEIDO FL 2.4 CITY-ST-ZP
TME D 3 DELETE 1TIME OcChange [ Addition
NAME SHIVENLY, MARCUS 32 NAME
streeTaporess| 1324 ACADENY ST 33 STREET ADDRESS
CITY-ST-ZIP SANGER CA 34.CITY-5T-21P
TALE [ DELETE 4.1 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZF 4.4 GITY-ST-2P
TITLE [ DELETE 51TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S5TREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2P ;
TITLE [} DELETE 6.1 TITLE [JChange [ Addition !
NAME 6.7 NAME j
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §4 CITY-ST-2P %
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information K
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that } am an 1
officer or director of the corperaition or theAreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :
Block 12 or Block 13 if ohé ¢h attachrment with ap address, with all other like empowered. .
SIGNATURE: 1



