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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Statg
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

Pack Sace

53354

s Twne

Principal Place of Business

U6 Thplow RO

Uspics FE

Mailing Address

7/6 Thapows R1)
VEpte & FC

: FILED

Apr 08,1999 8:00 am

ecretary of State

04-08-1999 90081 009 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

34429
34243 4295 g-28-/978
2. PrincipalePlace of Business 2a. Mailing Address 4, FE| Number = Applied For
) ' 26] $9-27223% 36 Not Applicable
Suite,’Apt. #, etc. Suite, Apt. #, efc. iti
-« P P 5. Certifcate of Status Desired a $8.75 Add.ntlonal
’a R ;l Fee Required
= City & State_ City & State 6. Election Campaign Financing O $5.00 may Be
23] - m o Teust Eund.Contributian_. T ___AddedtoFees
| Zip ] Country Zip Country 8. This corporation owes the current year Intangible
24—| y Eﬂ E] l;l Persanal Property Tax. O Yes IZ@
i @. Name and Address of Current Registered Agent 10. Name and Address of New Reqgistered Agent
81| Name
/’/ A ks Sa 54 Ncc A 82 Sirect Address (P.O. Box Number is Not Acceptable)
pEACJ’ d—/¢ ~ Cé . C PA S )0)4 a3
133 5 HARBor DE. . .
i 84| City 85| Zip Code
UemieE Fe  B¥2885 FL

11. Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | h

me_{?gmlﬁa]'& _gand_,accept fhe!obligqtizolgs_;?f«Sec}ic:rrigrgﬁ:?s%;FmigggS&a’mje‘E'wT :
g YLr AT AR LR ’5} ! r‘}gi‘?ﬁ‘ e rﬁ};’i é&%@ﬁﬁ%ﬁ:
or prited name of registered agent and title if applicabis. 1" "+ _*:_(NOTEE.Regwgte@E_mt signalure rag)
OFFICERS AND DIRECTORS f 13. T
T {J DELETE 11TIMLE [JChange  [[]Addition
BocscHer Glen £. 1ZNAKE

STREET ADDRESS 7/ & 7‘# /a i A 0 1.3 STREETADDRESS

CITY-ST-2ZIP VEr1cE F2 Bz g3 1.4 CITY-ST-2P

TME (1 DELETE 21TITLE [CJChange  []Addition
NAME 2.2 NAME

STREET ADDRESS! 2.3 STREET ADDRESS

CITY-ST-ZP 2.4CTY-§T-ZP

e [ DELETE 3ATIME (JChange [ Addiiion
" NAME - = - FZNAME = [ = S 2 = oem s
STREET ADDRESS 3.3 STREET ADDRESS ‘

CITY-ST-2IP 34.CTY-ST-7IP

TIME [] DELETE 417TIMLE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S$T-ZIP 44CHY-§T-2P

Tme [ DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP :

TMLE [ DELETE 6.1TILE [JChange  [T]Addition
MNAME - 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ‘

CITY-5T-2IP 6.4 CITY-ST-ZIP el .

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. | further certify that the information
indicated on 1his annuat Tepof or suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the cor|

ration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapfied, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

b

CR2E034 (11/98) .

4/-—02:%? TS ¢72 S20g

Daytima Phone #



