FILED

Apr 10, 2006 8:00 am
2006 FOR R ORI G RRaRATION cerefary of State

DOCUMENT # 811893 04-10-2006 90285 004 ***150.00

1. Entity Narmne
DART INDUSTRIES, INC.

Principal Place of Business Mailing Address
TUPPERWARE HEADQUARTERS ATTN: TAX DEPT. PO BOX 2353
14901 5. ORANGE BLOSSOM TR. ORLANDO, FL 32802-2353 600 2 5 5 4 7

ORLANDO, FL 32837

RN AUACA D i

03092006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Tope AP o,

95-1455570 Not Applicabla
. . $8.75 Aaditional
e e e e e e e et it i e e 2 e o a e e . —e}  5u. Certificate of Status Desired. __[].. . Feo Raquired~ — —

6. Name and Address of Current Registared Agent

12005, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN TH IS S PAC E

8. The above named entity submits this statament for the purpaose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sagrate, [yDod OF Dintad Rame Of ragisiered 40Nt and Gise o 2ppecal. (NOTE: Aegmsiernsd AQont Signature requirad whan rsmstatmgl DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Faeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERAS AND DIRECTORS [
TITLE P
NAME DRAKE, GLENN R

STREET ADDRESS | 14901 S ORANGE BLOSSOM TRL.
CITY-S1-2P ORLANDO, FL 32837

TITLE VP

NAME GARCIA, LILLIAND

STREETADDRESS | 14001 S ORANGE BLOSSOM TRAIL
CITY-ST-2P ORLANDO, FL 32837

TITLE VPAS
NAME CROWE, KEITH S

STREETADDRESS | 14901 S ORANGE LOSSOM TRAIL
CITY-ST-2IP ORALNDO, FL D O N OT WRIT E

- ; IN THIS SPACE

NAME ROEHLK, THOMAS M.
STREETADDRESS | 14801 S ORANGE BLOSSO, TRAIL
CITy-$1-2P ORLANDO, FL

TINE T

NAME DAVIS, EDWARD R i)

SIREET ADDRESS | 14901 S ORANGE BLOSSOM TRL.
CITY-ST-2P ORLANDO, FL 32837

TITLE CEOQ

NAME GOINGS, EV

STAEET ADORESS | 14901 S ORANGE BLOOSOM TRAIL
CITY-ST-2P ORLANDOC, FL 32837

12. | heraby certify that the information suppfied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal efiect as il made under cath: that | am an officer or director
of the corporation o the receiver ar trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment iiran address, with all othar like empawered.

SIGNATURE: . Keith S. Crowe (407)826-5050

GNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daylime Phona #




ATTACHMENT

Loy55t
711892

1Jo 1 28eq

9007 ‘60 Y218 ‘Aepsiny],

661721 q Iso0f UBULOWIUL],  SUONBIAIO) MM SIId FIA
S661/9/L q uensuyy Jopaonjs 1SEIPUN/INT/Y Y 'S4 diny
S661/9/L uiyseor suey RZUIAYPIS MM Aemsaddn] “q A IS
0o0ozell [ lojke], 350y JuUDpISAl] 1A
TO6I/L/TI W sewoy, _ qiyaoy A23G 29 JUIpISAl] 3NA
vOOT/e/1] S PRYIIN uetliys2304 04D % WpISald A 15
<00T/E/s UIRINEBN KassLuop AIB131928 "ISISSY 79 dA
100Z/21/21 usgiop D ey Sunaymp ‘MapIsald A
T661/L1T1 ‘Al sguron 030 » usuuieyn
000T/81/21 a uel| (1] BIOIRD) JUSPISAld 3317
[00Z/T1T] uua[y o MBI} uapisald
T66H/LITI \' mjor I8uuoQg JUBPISAId A
T00Tre/S b | prempg _ 1] ‘siae(q I3INSE3I]
100Z/T121 S ey ‘ amo1) AIB}31938 1SSV 2 "d'A
T00T/L/S A ussng _ S3WNoY) KI210129G JURISISSY
: SN0

L661/ET/TI W sewoy ] b IUEL |
Y00T/E/11 S [SBUYNN | UBWIYSOd

[100Z/01/T1 S yuay amor)

“ $40333.1(]
a}09 |
uwa-mn“m TW QWEN Jsild mEmz 1se1 oL

t

|

‘

-auf sasnpuy e :Auedwo)

SIYJO PuE $10)2311(



