FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Wi | LOMIDA DEPARIMENT O

CORPORATION FLORIDA DEPAR|MENT OF STATE Mar 1 4 1 99 7 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1997 e [)IVISI(\)I(:I(ZJCF:_H('[_:)‘C-;H:()T-lf\'IIONS Secretary Of State
DOCUMENT # 8367118 (0)

1. Corporation Name

PACKAGE SUPPLY & EQUIPMENT COMPANY INC.

T

Principel Piace of Businoss T Mainy Address
1011 LAKE LOWNSA ROAD £. 0. BOX 13021
P O BOX 180 P O BOY 18021
CLERMONT FL 34719 GREENVILLE SC 28602-9021 B
us us 3. Dale Incorporaled or Qualified | 3a. Dale of | ast Report
S | 04/07/1976 B 05/01/1996
2. Principal Place ol Business __gga, Mailing Address 4, FEI Number Applied For
21 el 57-0444453 Not Applicabic
Suite, Apl. #, elc. Suile, Apt #, ¢t "
’_—l e e o 5. Certificale of Status Doesirad O $8.75 Adqu|onal
22 27] Fee Required
City & State ~ Cily & Biale 6. Election Campaign Financing $5.00 May Be
m o ?El_.________,,ﬁ,,, e Trust Fund Contribution | __ hddedtoFeos
Zip Cotntry 4 Counlry 8. This corporation has liability for ir.langibleé?( under s 199 032,
gl E’ o L __3_0] o f lorida Slalules [ ves _MNo ]
9. Name and Address of Current Registered Agant o L 10. Name and Address of New Reglstered Agent
COLDE, PAT 8| Hame
10121 LAKE LOU'SA ROAD |82] Strecl Addrcss (P.C. Box Number is Mot Acceplable)
CLERMONT FL 34711 o o o
83
'84] Cily FL Jss Zip Code

11, Pursuant o the provisions of Scolions 607.050% and 6071508, f lorida Stalties, he abovtramed corporalion submits 1is stalement for he purpose of changing ils regisiered
office or registercd agenl, or balh, in the: Stale of Haorida, Such change was authorized by the corporation's board of directors. | horeby ascept the appointmenl as registored
agent. | am familiar with, and accepl the ohligations of, Scction 607.0505, Florida Statutes.

SIGNATURE

BIGNBIIG typeo or e vt el 10 st 808 At 1k §agip “NUTE: Hepistored Agenl signalire requited wien ronstaling) - oAl T
12. CFFICENS AND DIRFCTORS T ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %)
TLE PiD e T A EXE [ Change [ Addion | %
NAME DANIELS, GARY L 1.2 NAMI 3
sweeraooness | GO PERIMETER ROAD 15 1K T ATDRESS Lo
CITY-S1- 2P GREENVILLE SC e ] 14CRY-§1- 7P 7 &
TIE vD BN P Clthange L] Additien | O
NAME EDWARDS, KEN 2.0 NAME
STREET ADDRESS CIO PERIMETER ROAD 2.3 SIREE | ADDRE S5
CIFY-ST-2ZIP MEENV]LLE. SCt 2.4CNY¥-81-4F
THILE D - I f U RN Vite Presi Az‘,;* Oy L{E\:H\‘M\Q, g Change L Addilion |
NAME DRIESSE, KEVIN 32 NAE Lavusre W W OR_N o ~
smeetapuress | GfO PERIMETER ROAD TSR AN | OV o Q@ o) ('\: Fesw {
CITY - ST-21 GREENVILLE SC o ) S4.CHY-5T70 | %ﬁ" _?__a_‘.;\,_‘_\e‘[{ {ﬁ__ v Lo ]
e [ Blot G St A - Crange L] Addition
NAME JENK'NS, CAROLYN ' 4 2 NAMI '—Dor\r\ . ‘\\ P\_\
STREEY ADDRESS gfao PERI[T'EETESRCRD. 43 STHEE ADDRISS Q/\Q ? s bRD{
LTY-ST-2P EENVILLE, SC. 44 CIY-S1- 2 ) -
i T S T { }T,ﬁﬁﬁ_'_—_m"Q;tg’wm_ut ] -6 Change hadition |
KAME 5.7 HANE
STREET ADDRESS 6.5 5RE ] ADDRFSS
CITY-ST-2IF _ _ KA CITY-§1- 217
T N o OTHT A FE TR - T [T Ghenge LI adaion
HAME 52 HAME
STREET ADDRESS 63 51K T ADDRESS
CATY-§T-2P 6ACHY-§1-7F

14, | do hereby certify thal the information supsplied with Lhis filing does nol gualify for the exemiption stated in Section 119.07(3)(1}, Florida Stalutes, | further corlify that the
information indicated on this annual reparl or supplemendal aniual reporl s true and accurale and that my signature shall have the same lega! effcct as if made under oath, that
| am an afhicer or director al the corporation ar the recelver or rustee empowerad 10 execute this report as required by Chapler 607, Florida Stalules; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment with an addross.

SIAMATHBRE. S A0 R vy o (e = AR (1NN e




