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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CLEARWATER PACKAGING, INC.

(2)

Principal Place of Business Mailing Address

615 B ORAND CENTRAL ST. 615 B GRAND CENTRAL ST.
CLEARWATER FL 34616 CIéEAHWATEﬂ FL 34616
us U

FILED
Mar 17 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified .

02/16/1982

2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
21 |26] £9-2297601 5 __|Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ! . 8.75 Additional
22 ;] 6. Cerllhcate_ of $tgtus Desired % Fee Required
City & Stale City & State 6. Elsction Campaign Elnancing $5.00 may Be
28] Trust Fund Conlribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the cutrent year Intanglble
E (20 30] Parsonal Properly Taxdue June30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name wnd Address of New Registered Agent
HOOVER, JON D. 81 Name
1021 CHARLES SY 82| Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 34815
[E]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose?)'l changing its raf;istared
office or registered agent, or bolh, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appolntment as reg|

agent, | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

stered

Signature typed or pinted nae e of regstered Bgrnt and Tile i apphcable {NOTE- Regislered Agenl signalure required when reinstalng) ] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
e ] [ peLETE 11TRLE [ Change T Addition | =,
HAME HOOVER, JON D. 12 NAME
sreerappress | 1021 CHARLES ST 1.3 STREET ADDRESS g
OITY-ST- 2P CLEARWATER FL 14 CITY-$T-2PP g
THLE [} "] DELETE 21 TILE J Change  L_} Agdition [©
HAME HOOVER, KARIN 22 NAME
steeraooness | 1021 CHARLES ST 23 STREFT ADDRESS _ ”
CITY-51-2P CLEARWATER FL 2.4 CITY-ST-20 ) -
TITLE T otLEE 31TILE Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 34, CTY-ST-2P
TILE ] DELETE 44TILE L Change [ Additian
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2IF 44 CITY-51-2PP
TME [T DELETE 5.4 TITLE 1] Change LI Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2F 5.4 CITY-ST-2IP
TITLE TJ DRLETE 6.1 TITLE [ change ] Addition
NAME £.2 NAME
STREETADDRESS | £:3 STREET ADDRESS
CITY-$T-2IP §4CITY-5T-21P
14. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Saction 118.07(3)). Fiorida Statutes. | further certity that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direcior of the corporafion or the receivor or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 if changeg, or on an allachment with an address.
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