o ———

FILE NOW: ___F_ILlNG FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| DOCUMENT # 552674 (4)

. Corparar-on Name

SOUTHERN FLEXIBLE PACKAGING, INC.

| Procipal Pace of Business | Mailing Address "I||I||“|| I“'WI]““I"“H l'l

999 NE 125TH STREET B30 NE 125TH STREET
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161-5742

JNIMIEAEIY

3. Dale Incorporated or Qualilied 3a. Date of Last Report

11{10/1877 06/04/1996

T2 Pincpal Place of flusincss 28, Mailing Aduress 4. FE! Number ) Appliad For
ol 2] 59-1760760 Not Applicable
Suitey, Apt #, el Suite, Apt. #, etc . iti
W I P B. Certifcate of Status Dasired D $8 78 Adgitionat
2ﬂ 27]7 Foe Required
By & Statr ... City&Slate 8. Election Campaign Financing $5.00 May Be
a0 - 28] Trust Fund Contribulion 0 Atded to Fees
rds) Counilry | Zip I Country 8. This corporation has liability for intangible tax under s. 199.032,
35‘ o o 2.§.] o o 29] 3_01 Florida Statules CIves [CINo
o 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
81| N
SHAPIRO, JOHN ame
10010 W. BROADVIEW DR. 82| “Eiront Address (P.0_ Box Numbar s Mot Acceptanio)
BAY HARBOR ISLANDS FL 33154 -
84[ City FL Ias] Zip Code
[1. Pursaant to Iho provisions of Seclions 607 0602 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils registerad

offce o regpstered agent or bath, n the Stale of Flarida. Such chango was authorized by the corporation's board of directors. t hereby accept the appointrment as registered
agent Lo farchar with, and acoept the obhgations of, Section 607.05605, Florida Statutes,

SIGMNATURE . B e —
e F!Ll!:!' L 1 L af meygatored agont aed itk ) apiplicabla {HOTE Registered Agent signature required whan reinstating) DATE

e T EFTTCEHS AND DIRECTORS 1. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
we O pD i LT oeiere 1A TITLE L change™ ] Addition
ikt SHAPIRO, JOHN 1.2 NAME
st eosees | 10010 W, BROADVIEW DR. 13 STREET ADDRESS
S A BAY HARBOR 1SLANDS FL 33154 14CITY-S1-2P

o T sTD | 29 TLE [ 3 Change 1T Addition
- SHAPIRO, HARRIET 22ve
st raconiss | 10010 W. BROADVIEW DR. 2.3 STREET ADDRESS
oy s BAY HARBOR [SLANDS FL 33154 2 400512

B L] DELETE 31TLE [ Change L] Addtition
KA 12 NAME
STREET AUOKE S 33 STHEET ADDAESS
evsios (o 34, CITY- ST-2p

| T3 DELETE 41 TIILE 11 change T[] Addition
KAMi 4.2 NAME
STRLED ADEF: s 4.3 STREE[ ADDRESS

dcsear Lo . 440TY-S1- 2%
L T peLETE 51 TITLE ¥ Change ] Addilion
RS 52 NAME
SIRERY ALORLGS 5.3 STREET ADDRESS
Grvsear | S . ) 54 CITY-5T- 2P

I ) [ 1 oecete EANILE . [ crange [T Adottion
HANI 62 NAME
SIRTET ATEHESS 6.3 STREET ADDAESS
| eryosiome 64 CITY-53-2P

14, Vo he raby Gert 1y that the: int 'lrﬂll‘)l’l suppled with ¢
inforaation e Ated o this o or suppl
Larn anofhicer or dwector of
appoars in Block 12 or ock ‘

SIGNATURE: ! '
RE AND TYPED OR PRI

is filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | urther certity that the

& anpual reparl is true and accurale and that my signature shall have the same lega! effect as if made under oath; that
Arusteo emp%»zared 1o exacute this report as required by CHapter 607, Florida Statutes; and that my name

Ffnent with an address.

i
b 4597 ‘~a<3?'02'P

£D NAME OF SIGNING OFFICER DR DIRECTOR [ Daytmie Phono ¥

SIG

CR2E034 (9/96)



