FILE NOW: FILING FEE AFFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathesine Harris
Secret:ry of State
DIVISION OF CORPORATIONS

ARIGAD0

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90069 027 ***150.00

DOCUMENT # 674057

1. Corporation Name

SPEC PACKAGING COMPANY, INCORPORATED

Mailing Address
3408 S. ORANGE AVENUE:

Principal Piace of Business
2408 5. ORANGE AVENUE

AEEDARARCAM W EOD

ORLANDO F. 32806 QRLANDO FL 32806
DO NOT WRITE IN T+ IS SPACE
3. Date incorporated or Qualifed
06/19/1980
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Aprlied For
21] 2] 59-2382088 Not Applicable
Suite. Aol B, etc. Suile, Apt.#, ete 5. Certifcate of Status Desired O $8.75 Ajd‘itional
;-z—l _2—7] Fee Required
City & £ tate City & State 6. Electicn Campaign Financing - $5.00 112y Be
;;} m Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ntangible
;l |—5-E| E m Persorial Property Tax. OYes o
3. Name and Aderess of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
DENTON, ROBERT J .
1764 LOCKWOOD ST 82| Street Address (P.O. Boy Number is Not Acceptabie)
ORLANDO, FLORIDA 83
3z812
84| ciy FE5| Zip Code

11. Pursuant to the provisicns of S«ctions 607.050;

office or registered agent, or beth, in the State of Flosida. Such change was authorized by the corpor:

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

and 607.1508, Florida Stats tes, the abave-named corporation submits this statement for the purpose of changing its 1egistered

tion’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or printed ne me of registered agen’ and title ff applicable. (NOTE: Registeret Aganl sig feq iired when g DATE =y
12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TILE v ] DELETE 11TMLE [JChange [ Addition E
NAME DENTON, ROBERT J. 1.2 NAME S
sreeraporess| 1764 LOCKWOOD ST 43 STREET ADDRESS ]
CITY-ST-ZIP QRLANDO FL 14CITY-5T-2P &
TITLE PD [ oELETE 21 TMLE [JcChange  (JAdgdition | O
NAME DENTON, GEORGIANE 22 NAME
sweetaoorsss| 1764 LOCKWOOD ST 23 STREET ADDRESS
CITY-§T-21P ORLANDO FL 2 4CITY-5T-7P
TME [ DELETE 34 TITLE [)Change [ Addition
NAME 32 NAME
STREETADDRI 55 3.3 STREET ADDRESS
Y- ST- 2P 34.CITY-ST-2P
TME {J DELETE 4L TITLE [ClChange [T Addition
NAME 4.2 NAME
STREET ADDR! 55 23 STREET ADDRESS
CITY-ST-21P 44 CITY-51-2P
TITLE [J DELETE 51TIME [Change [ Addition
NAME 52 NAME
STREET ADDR! S5 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TTLE [ DELETE 6.1 TITLE [lChange [ Addition
NAME 6.2 NAME
STREET ADDRE 88 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P

14. | heret y certify that the information supplied wit1 this fiting does not qualify for the exemption stated i

1 Section 119.07{3)(i} Florida Statutes. | further certify that the information

indicat 3d on this annual report ur supplemental anaual report is true and accurate and that my signat ure shall have 1t e same legal effect as if made under oath; that | am an
officer ar director of the corporztion or the receier or trustee empowered o execute this report as re-juired by Chapter 607, Florida Statutes; and thal my name appe.rs in

Black - 2 or Block 13 if changec, or on ap attachment with an address, with 2l other like empowered.

SIGNATURE:

) é’ﬁf@wa‘ 7T dns

.

S D2-55 SO F5F-550

SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




