FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham

ANNUAL REPORT 1 e Secretary of Stale
1996 4 ._ I DIVISION OF CORPCRATIONS

DOCUMENT # F673—64 2)

1. Corporation Namg

CLEARWATER PACKAGING, INC.

AN AR

Principal Place of Busingss Mailing Address
615 B GRAND CENTRAL ST. 615 B GRAND CENTRAL §T.
CLEARWATER FL 34616 CLEARWATER FL 34616
us vs 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
02/16/1982 03/16/1995
| 2. Principal Piace of Business 2a. Malling Address 4. FE! Number Appiied For
21 26} 59-2292691 Not Applicable
Sute, Apt. 9, ele. Sufle. Apt. 4, ete. 5. Certificate of Stalus Desired [ $8.75 Addtional
2—2| —2_7—| Fea Requirad
| _ City & State . City & State 6. Flection Gampaign Financing 0 $5.00 May Be
23] Trust Fund Contribution Added to Fees
Country Zip . This corporalion has liability for intangible 1ax under s 199.032,
TSI m —I Florida Statutes ﬁ Yos [INo
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
B Name
HOOVER- JON D. 82| Strect Address (P.O. Box Number is Not Acceptableg)
1021 GHARLES ST
CLEARWATER FL 34815 83

Zip Code

| 8a| City FL Jas

oain A

11. Pursuanl to the prgfisiondyol Bections 6079502 and 607.1508, Florida Slalutes, the above-named corparation submits this statement for the purpose of changing its registered office

or registered agest, or botk, | the State of Ylorida. Such chan% was authorized by 1the corporation's board of directors. | hereby accept the appeointment sis registared agent. | am

famitiar with, and accept thy: $b atior]-; of, ¥ection GOAT.GSCIB lorida Statutes.
SIGNATURE | o X 1 ir" <Y {_ it S < S

Sz -ture, tred ar prigtec -m) e iered it and tire | apicabls NOTE Hegiclered Agent § gratute recaised whan renstabirg DATE B‘
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
i P \ [ DELETE 11TILE [ Cnange [ Adciion |~
NAME HOOVER, JON D. 12 NAME 3
sirert anoress | 1021 CHARLES ST 13 STREET ADDRESS o
oy s1 2F CLEARWATER FL 14011Y-§1-2F L &
TITLE ST [[] DELETE 2 A TITLE [] Crange [ ] Addition |
KAME HOOVER, KARIN 22 NAME
sieseranoess | 1021 CHARLES ST § 2asteee ooness
| cy-st-zp CLEARWATER FL aacny-srze |

TILE [ DELETE 3 1 TILE [ Change [ Addition
HAME 12 NAME
STREET ADDAESS 33 STREE[ ADDRESS
CTyY-SI-2IP 34 CITY-ST-2IP o ,V
TILF [C] DELETE 4 1TITEE [ Change  [7] Addition
NAMT 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-SI-2P 44 (ITY-ST-2IP
TITLE ] DELETE 5 1TILE [J Change [} Addition
HAME 5.2 NAME
STHEET ADDAESS 5.3 STREF[ ADDRESS
CITY-§1-71° 54 CHY-81-2IF
ML [] DELETE € 1TTLE [ Change [ Addition
NAME €2 NAME
STHEET ADDRESS 6.3 STREET ADRDRESS
CITY-ST-717 §4CITY-81- 7P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion slated in Section 119.07(3yk}, Florida Statutes. 1 further

certify that the information indicated on this annughyeport or supplemgntal annual report is true and accurate and that my signature shalt have the same legal effect as if made under

nath; that | am an officer or or The receiver pr trustee empowered to execute this report as r quirec] by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or (‘
SIGNATURE: 129§/ 13-4 ‘/‘;”9 Y

Dgyting Prose #




