FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

* PROFIT 3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stata
DIVISION OF CORPORATIONS

FILED
Apr 17 1997 8:00am
Secretary of State

1997

DOCUMENT # F8504

D. FRANKLIN PACKAGING INC.

©)

Principal Piace of Busingss

501 HOBBS RD.
TAMPA FL. 33618

Mailing Address

501 HOBBS AD.
TAMPA FL 3361 6-8001

A0 0 T

3. Date Incorporated or Qualified

06/14/1962

3a. Date of Last Report

04/05/1996

___'zt:'_fﬁi[ﬁ'i;'iaa'\ Flace of Business [ 28, Mailing Address 4. FE} Number Appliec For
21] e . 26) 59‘2?_27749 Not Apphcable
Soe, Apt # et Suile, Apt. #, elc. i
(ote Apt et L e, AP 6. Certificate of Status Desired [} $8.75 Auditonal
221 27[ Fea Required
| Ciy & State City & State 6. Election Campalgn Financing $5.00 May Bs
23] _2—81 Trust Fund Contribution Addad to Feas
_4p ___ Country __Zp Country 8. This corparation has liability for intangible tax under s. 1989.032,
2a] 8] 20] 30] Florida Statutes Rves [no
9. Name and Address ot Current Registered Agent 10, Name end Address of New Reglstered Agent
FRANKLIN, DAVID A 81| Namo
501 HOBBS RD. 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
a3
84| City Zip Code

FL |

11. Pursaant 1o the pravisiens of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the pur
agent | am famil.ar with, and accept the abligalons of, Section 6070505, Florida Statutes.
SIGNATLUIRE

e of changing its registered

ofhce: or registered agent, of both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

14. | do horeby centdy thal the | y
nfarmation indicated on thig 4
lam an ollicer or director o
appears in Block 12 or Blo

SIGNATURE:

-_l

Apfal rfport or suppl -
g corghration or the fi¢g

7oy

Y

] > not gualify for,
inngal report is true

ustee empowans
mbat withAp o 4

7!

4

yginption slated in Section 119,07(3})
ficfurale and thal my signature shall
gfecute this report as required by Ol

larl

Hlgrernare, Typad O prolud DO ol egisIed ke 1 and tHio if apphc sote INOTE Repistered Agent s.gnature requred when reinsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt P T oeLete 1.1 TILE [ Change  [_J Addition &
NAN FRANKLIN, DAVID A 1.2 NAME 3
siwee1arcntss | 501 HOBBS RD. 1.3 STREET ADDAESS g
env-sroor | TAMPA, FL 00000 33419 14 CITY-ST-2P &
Tkt ] [ peceTe 21 TITLE [ change L[] Addition tO
At FRANKLIN, JACK 22 NAME
staeet aporess | 501 HOBBS RD. 2.3 STREET ADDRESS
Tty 5020 TAMPAFL %14 2.4 CITY-ST-2P
Lt ] DELETE 3.1 TITLE [Jthange T_T Addition
NAM! 3.2 NAME
S14E1 ARDRESS 3.3 STREET ADDRESS

| oiv-sTEe ) I 4. CITy-57-2IP

ILF [J DELETE 41TTLE [Tchange [ Additon
HAMI 4 DHAME
STREET ADDRE 55 43 STREET ADDRESS
CIEY ST 7 L4 CITY-ST- 2P
T h T becete 51 TITLE Tl change LJ Addition
HAME 52 NAME
SIHEE ) AZIDRESY 53 STREEY ADDRESS
Y st 54 CITY-ST-2P

[ B [T GeweTe 6.1 TITLE [T Change L] Addilion
RAKE 6.2 HAME
STRER ATIDRE 58 £3 STREET ADDAESS
Ciry- 51 o 5453 70

i), Florida Statutes. | further certify that the
o legal effect as il made under oalh; that

Statutes; and that my name

AE OF BIGMING OFFICER OR DHRECTOR

Daytme Prwore #




