_ ~FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

- FILED

“ i PROFIT
CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90090 048 ***150.00

DOCUMENT # 836118

1. Corporation Name

PACK:AGE SUPPLY & EQUIPMENT COMPANY INC.

AV R

Principal Place of Business Mailing Address
10121 LAKE LOUISA ROAD P. 0. BOX 19021
Srg=Be-H 00 P G BOX 19021
CLERMONT FL 3471 GREENVILLE SC 29802-9021 DO NOT WRITE IN THIS SPACE
us : Us 3. Date Incorporated or Qualifed
. 04/07/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 570444453 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #. etc. iti '
ap ¢ uite, AP - §. Certifcate of Status Desired O $8.75 Add_at:onal !
22 ;7—[ - Fee Required
City&lState -~ -~ -~ 7 - 7 * © City & State-- -~ e e - g=Election Campaign Financing — 0 - $5.00 MayBe | ¢
El ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l Igl ;;] I;)-I Personal Property Tax. [dves \ﬂ(No

9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent

81 Name

COLDE, PAT
10121 LAKE LOUISA ROAD
CLERMONT FL 34711

: 84 City FILtzs

B07.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
R Flexida, Such cha%a was authorized by the corporation's board of directors. | hereby accept the appoinjment as registered

. Section 6| ;i_%:rj:?ﬂes. m ;QA C/f % / 7

82| Street Address (P.O. Box Number is Mot Acceptable)

a3

Zip Code

. 11. Pursuant to the proygions of Sections
office or registergd’ adant, or tﬁih in

agent. | am farp .@"‘uﬂn 3

SIGNATURE .
. ghature, typed or priffed name of ragistered agent and titla applicaie.” (NOTE: Registered Agent signature requirec when reinstating} a

12, ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TMLE PTD [ DELETE 11TIME T Cichange  [RAddion | =

wwe | DANIELS, GARY L 12NAME Marsha Lanitl 3

streetantress| C/O PERIMETER ROAD wasweeraooress| &0 ferimeter K oe o

CITY-5T-2P GREENVILLE §C 14 CITY-§T-2P Greenti' eS¢ &

TME VT ] DELETE 21TME S ClChange  —Addtion | ©

NAME MORRIS, WHIT 22 NAME . N

streeTaobress| C/0 PERIMETER RD 2ISTREETADDRESS| .. - - . i

CITY-5T-2ZP GREENVILLE SC 2acmvstaP o ‘
1mme ! [ T T = [J DELETE 3ATITLE = = - = - - Change  []Addition |~ J

e | MURPHY, DONNA 32 NAME

STREETAD?RESS % PERIMETER RD 3.3 STREET ADDRESS

CITY-5T-2P GREENVILLE SC 34, CITY-5T-ZIP

mME  ° [] DELETE 4ATIMLE [Change [ Addition

NAME 4.2 NANE

smsnm%msss 43 STREET ADDRESS

CITY-ST. 7P 4.4 CITY-5T-2IP i

yme ! 1 DeELETE 51THLE f]Change [ Addiion | -

MAME 1 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS '

CITY-ST- 2|IP 5.4 CITY-ST-ZIP

me ! [ DELETE §ATIILE {JcChange [ Addition

NAME 6.2 NAME i

STREET ADDRESS 6.3 STREET ADORESS . '

aTY-ST.ZP 64 CITY-ST-ZP

14. 1 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 cerify that the information
indicated on this annual report or supplemantal annual report is true 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 corporation or the receiver ar trusteg empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wi address, with all other like empowered. )

SIGNATURE: 3-1 _ §64.271-09p0 i

e Daytime Phone



