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

CPROFIT A Y, L OF .
COHF’-’OHAT!E)I}\J 3/ 3 :@’ HORIE:..E.;EZA:.T ':irjhgfnmm Mar 18 1997 8:00am
ANNUAL REPORT A A Ar s 5
007 s ¢ comoons Secretary of State

DOCUMENT # 554011  (7)

1. Corporaton Koami:

J. PACKER ENTERPRISES, INC.

R LT

”"F'r]:ﬂ;f;-.\ Piorit of Bl ) WMI\”A‘-::li;”Q Addrass

308 € 10TH AVE 305 E 10TH AVE
HALEAH FL 33013 HIALEAH FL 33013-3505
3. Date incorporated or Qualified | 3a. Date of Last Repor
2. Pacapal Foace of Business 2a. Mailing Address 4. FEI Number Applied For
{zd e e e e 25] 59'1772433 Not Applicable
Sweler Agat el Suile, Apt #, etc i
. : E - v 5. Certilicate of Status Desired | $8.75 Adqillonal
2"’1 e . o ,,gﬂ . Fea Required
| Gy & St . ity & State 8. Election Campaign Fingncing $5.00 May Be
l2a] o | Trust Fund Contribution 0 Added 10 Foos
e . Gountry | w Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
ea] sl ] 30} Fiorida Statutes ves []No
. ___ 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
PACKER, JACK W. 81| Name
S105E. 10 AVE 82| Street Address (P.O. Box Number is Not Acceptabls)
HIALEAH FL 33013
83
84| City FL 85| Zip Code

A Puad 1o e a0 of Sechans (07 ULGE and 6071508, Fiorida Statules, the above-named corporafion submits this statement for the purpose of changing its registered
offeer or reg s ant or both, i the State of Tonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointrment as registered
agent am e e wiln and accept he obhgations of, Section 607.050%, Florida Statutes.

SIGRATURE

P e nbe ) baehie of PGt et A uta o B Acable (NOTE: Flegislerad Agent signalure required when reinstatiog) DATE
T T RcERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
__Hi; o P S N [:_] DELETE 11 TILE UChanqe D Addilion
HAR PACKER, JACK 12 NAME
amsenes | 16425 COLLING AVE #1118 13 STREET ADDRESS
CHY 41 ¢ MIAMI BEACH FL 14 CITY-ST- 21
T CUIYIS T o [ orLeTe 21TMILE Clchange [T addition
rog PACKER, SHIRLEY 2.2 NAME
s, | 16425 COLLINS AVE #1118 2.3 STREET ADDRESS
cico o | MAMIBEACHFL 2405728
B T ecere 31TILE [ crange L Addifion
NN 32 NAME
SIFEE 33 STREET ADDRESS
aTE 51 e 34 CITY-ST-21P
i . CJ DeLETE aTme [T change LT addtion
AN PR
ATREE DAL 4.3 STREET ADDRESS
| ani st | o L4 CHTY-5T-7P
1t LI DeLETe 51TILE I change 1] Addition
HAMT 52 NAME
SHHEET i, 53 SIREET ADDRESS
R o 5.4 OITY -5T- 2P
RN I I [T DELETE B.1TILE TFchange  TJ Addition
haMs 6.2 HAME
STREFD b 6.3 STREEY ADDRESS
| 64 CITY-$T-2°

frat the mformanon supplica valh Mis filing does not qualify Tor the exemption slated in Section 119.07(3)()), Frorida Stalules. 1 further certify thal the
nuEl repart or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cror of the corporation ar the receiver or ryslee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and ihat my name

s o offieer ¢
apprnargan fng v 12

=

CR2E034 (9/96)

SIGNATURE: X

3T Feshql - 013

Dayops ivone: #
NI TEA




