'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT CBE FLORIDA DEPARTMENT OF STATE
CORPORATION [ Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

‘DOCUMENT # 557879 (4)

1. Corparation Nameg

TECHNICAL PACKAGING INCORPORATED

o AR AW G

Frincipal Place of Business Mailing Address

UG

5405 JETVIEW CIRCLE $406 JETVIEW CIRCLE
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualified 3a. Date of Last Report
B 01/11/1978 01/25/1995
_, -é-..-?.;r\n(:ipill Flace of Business 2a. Mailing Address 4. FEl Number Applied For
[??j e o |oe] 59-1700257 Not Applicable
- Saile, Apt. 4, elu | Suite, Apl. #, eto. 5. Gortificate of Status Desired 0 $8.75 Additionat
22; e 27| L Fee Raquired
ity & State | Oy & Stato 6. Eigction Campaign Financing 0 $5.00 May Bo
_23J e 28] Trust Fund Contribution Added to Fees
o w Country s | Country 8. This corporation has kabfity for intangible tax under s 199.032,
r24[, . 25 ) 29] 301 Florida Statutes [ Yes ONo
| 9. Name &nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STONE, DONALD M. 82 Strest Address (P.O. Bax Number is Not Acceptable)
5405 JETVIEW CIRCLE
TAMPA FL 33634 83
84( Gity FL 85| Zp Code

1. Farsaant to the provisions of Soclions 607,0502 and 607.1508, Fionda Slalutes, o abave-named corporalion submits this statement 1or the purpose of changing T registered ofice
or reg stared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
fanihar with, and accept the obligations of. Soction 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE 5 e e e e o
SN s, I d G Pl e of roeded agin arg W it &bkl NOTE: Rogsteren Agunit Sxratre regured when reinstating) DATE
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
i ’ VSD T | DELETE 1.1 TITLE {0 Change [ Addition
Bt WOLF, R. W. +2 NAME
snaerss | 9405 JETVIEW CIRCLE 13 STREET ADDRESS
Gy - 8- 21 TAMPA FL {ACITY-ST-2P
T TTTTTPID T T [} CELETE 21T [ Chage  [J Additan
NemL STONE, D. M. 22 NAME
seaneess | 5405 JETVIEW CIRCLE 2.3 STREET ADORESS
| ciry ?‘:}”’,,,,,,,,,TAMPA,F,I:,,,,,,,,,, o 24L0TY-51-2P
Tt [J DELETE 3 1TITLE [ Crange  [J Additon
Kt 32 NAME
SIRL 1 ADLRESS 33 SIALET ADDRESS
ooysTaR o 34C1TY-S1- 2
THILF ] DELETE 4 1TINE [ Change  [] Addition
MAME 4.7 NAME
SIRFET ATORESS 43 STREFT ADDRESS
B 44CI1Y-§T-2F
e [] DELETE 5 1THLE [ Change  [] Addition
R 52 NAME
SIHEE | AUDAESS 53 STHEET ADDRESS
Lot | ) 5401y -§1- 7
T'IE [7] OELETE & 1 TITLE [ Change  [] Addilion
HARF 52 NAME
SIREET ADDVESS 63 STAEET ADDRESS
ClY-SI-70 L 54LY-SI-ZP

14. ) do herehy certify that the information supplhied with this fiing is voluntarily furnishad and does not qualiy tar the exemption stated in Section 119.07(3j(k), Florida Statutes. | further
certty that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eHect as if made undar
aath; that | am an officar or director of {t paration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or BIo@if changeddr on an attachment with an address.

SIGNATURE: ‘Mﬁ\ e Y- \‘og\j't_o‘}ﬂﬁujl‘:’a_-%ﬁﬂﬁl__

- _
SIGNATURE O OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dayume Prona #




