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

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 : O O m
CORPORATION Sandra B. Mortham ay ) a
e an Secretary of State
1998 DIVISION OF CORPORATIONS
1. Coorporallon Nama F85048 (9)
D. FRANKLIN PACKAGING INC.
501 HOBBS RD. 501 HOBBS RD.
TAMPA FL 33619 TAMPA FL 33650
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifies
06/14/1982
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 o 26 K9-2227749 Not Applicable
Suita, Apl #, el Suite, Apt. £ slc. ) . $8.75 Additional
E ;‘I 5. Cerificate of Status Dasired | Fes Required
City & Stalo | Gity & State 8. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt ysar Intangible
24 m 2_9] 30 Personal Proparty Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 1p. Namo and Address of New Regisiered Agent
FRANKLIN, DAVID A 81| Namo
501 HOBBS RD. 82| Street Address (P.O, Box Number is Not Acceplable)
TAMPA FL 33619

a3

84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607 0507 and €07.1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regisiored agonl, or both, in the State of Horida. Such change was authorized by the corporation's hoard of directors. | heraby accept the appointment as registered
agent | am famidiar with, and accapt the obiigations of, Section 607 0605, Florida Statules.

CR2E034 (10/97)

SIGNATURE . . , _ .
Signalug, typusct o0 pronled ame of rogisiluted sgerd and bl d apgmoabile INOTE" Registerad Ageni sipnalure required when reinstating) DATE
12, O HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [ [T becETE 1ATILE [JChange [T Addition
NAME FRANKLIN, DAVID A 12 HAME
streer anoness | - 501 HOBBS RD. 1.3 STAEET ADDAESS
CiTY-SI- 2P TAMPA, FL 00000 14CITY-ST-2P
1LE v [JotLete 21TITLE [ change  [] Addition
HAME FRANKLIN, JACK 22 NAME
sineer anoress | 501 HOBBS RD. 2 3 STREET ADDRESS
CITY-ST-2P TAMPA FL o . 2 4CITY-ST- 2P
Tme [T Decere 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADURESS 3.3 STAEET ADDRESS
Y- ST- 2P 34.CITY-5T-21P
VITLE [T DeLeTe 41TMLE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-ST-2P 44 CITY-ST1- 2P
TiE [T okt 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
oTy-§1-29 5.4 CITY-51- 2P
HILE [T oeLere EATILE [ Change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P A £.4 CITY-ST- 2P
14, | hereby certily that the | E is 1] alify for the exempflion stated in Section 119.07{3)i), Florida Stalutes. | further cerlify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
1o, execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

Duid B nblin 45sk8 SI34044000

indicated on this annual fop
officer or diractor of the f:or
Block 12 or Block 13 ¢!

SIGNATURE:®




