FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
CORPORATION i, LonoA ok of i Jan 28 1997 8:00am
Secretary of State

ANNUAL REPORT
1997

DOCUMENT # FO0461 (7)

CONTAINER MANAGEMENT, INC.

Frncipal Place of Business ml;,dailing Address ”"""“‘I Ilul |Il|| Iml m'”m lm”lm I]I“ Iml I‘I"Im‘ |||'

3250 NW. N. RIVER DR. 3250 NW. N. RIVER DR.
MIAMI FL 33142 MIAMI FL 33142
8. Date Incorporated or Qualified 3a. Date of Last Report
) : 07/13/1962 02/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 50-2480658 Nol Appicabie
Suite, Apt # o Slile, Apt #, elc.
bulte. At #, ete - Wie, AL T S 5. Certificate of Status Desired [ $8'75 Additionat
22 ) 27| Fee Requirod
City & State | Cny & Sate 6. Elaction Campaign Financing $5.00 May Be
2 — o 2] Trust Fund Contribution | Added to Fops
Zp . Gounlry | Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
24] 25 20| [30] Florida Statutes Clves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| N
THOMPSON, RAYMOND J. ame
3250 NW. N. RNER DR 82| Strest Address {F.O. Box Number is Not Acceptable)
MIAMI FL 33142
a3
84 City 85| Zip Code

FL

T3, Porsvant 10 the provisions of Soclions 607 0502 and 607.1508. Florida Stalules, the above-named corparalion submils this statement for the purpose of changing its registered
ofice or registeradd agent. or both, inthe Stale of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regiatered
agenl, | an famihar wilh, and accept he obligations of, Section 607 0605, Florida Statutes

SIGNATURE R S .

RIS URUNANS ST N Y crosh reerstered agend and Bl it apateanle {HOTE- Registared Agent signature requirad whan rainstating) DATE
12 i "OFFICERS AND DIRECTORS 1. ACDITIONSGRANGES TO OFFICERS AND DIRECTORSIN 12|
TITE PST ] DELeTe 11TILE [J change [T agdition S
HAME THOMPSON, RAYMOND J. 12 NAME 3
steer sooness | 3250 NW. N. RIVER DR. +3 STREET ADDRESS &
CiTY-s1- 20 MIAMI FL 14 CITY-S1- 2P &
TILE 3 oeLere 21TILE [Jchange T Addition |O
NAME 22 NAME
SIHEET ADDRESS 2.3 STREET ADDRESS
OITY-51 2P o 2.4 CITY-§T-2ip
T (] DeCere 31TIILE [l Crange  [] Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-5T- 2 34 CITY-ST- 2P
THILE B T DELETE A1TIME Clchange ] Addition
NAME 4 7NAME
STRIET ADORESS 43 STREET ADDAESS
CITY -5t 2 . 44 GITY-S1-2P
e o T DELETE 51TMLE T Change L] Addition
NAME 5.2 NAME
STREFT ADDRELS 5.3 STREET ADDRESS
Y- ST 2 5.4 CITY-5T- 2P
TTLE o ) DELETE 6.1 1TLE CJchange  [J Acdition
NaME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
ClY-51- 1P 64 CITY-ST-2IP

14, | o hereby certify that the mformabon supphed with this tling does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the
information indicated on this annua' reparl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an oftcer or director of the corparation of the feceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 or Block 13 4 ¢changead, o attachment with an address. 3 (33 3)’2
. —_ - [s) -
SIGNATURE: o~ \ 57 —- Ll =17°77 ( ‘d ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREER!'I\ N Dota ~Dayun® Fhore ¥
mioaTd




