PROFIT
CORPORATION

ANNUAL REPGRT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
OIVISION OF CORPCRATIONS

1997

1. Corporation Name

CUSHION-PAK, INC.

DOCUMENT # FO3000001460

(5)

Poncipal F‘ir'—u', d JEI
240 BOUNDARY ROAD
MARLBORO NJ 07748

2. Principal Place of Business

21]

Sude, Apt el

Maiing Address

C/O CUST. DORI & BENICK
110 MAM ST.. P, Q. BOX 372
FLEMINGTON NJ 08822-1415
us

FILED
Jan 21 1997 8:00am

Secretary of State

A O

8. Date Incorporated or Qualitied

3n. Date of Last Report

T 2a Mauling Address

26|

4. FEI Number

950227

Applied For

Nat Applicable

Suite, Apt. #, etc

6. Cerificate ol Status Desired ]

$8.75 Additional

22 27] Fea Required
., Cry 8 Stae . Gy & State 8. Eiection Campaign Financing $5.00 May Bs
231 Jp— 23—[ Trust Fund Contribution Added to Fees
aipy [ 77777 Country e Country 8. Tnis corporation has liability for intangible tax under 5. 199.032,
24] 25| 29| 30| Florida Statutes Yes [ MNo

9. Name and Address of Currenfhfeg!ﬂgi&fﬂgent

10. Name and Addross of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

82| Street Address (P.O. Box Number is Nat Acceptable)

83

B4; City

85| Zip Code

FL

11, Pursuart (o 10 ProvIS Ors
oflice or reg sterod agent,
agent 1 ani farmilar with, o

ol &
or bott
nl A

oy

cotions 607 0507 and 6071508, Frarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1 in the State of Fionda, Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
1+ thir obligations of, Section 607.0505, Flonda Statutes.

informaton indicated on this annual repuo
| am an ollicers or d rector of the corpogato
haiged or

SIGMATURE R L
b‘g:nn [ PR I o AR T R TR A L TR R TN N ] aret e iF @pl-able, {NQTE Regstored Agent signature required when reinstating) DATE
12. T OITICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LF PLA) 7 bEcETE T1TITLE [ crange [T Aoaition
HAME BUSSEY, HARRY JR. 1.2 NAME
STRFFT ADDRESS 440 SEAVIEW CT NW TOWER 4 #1812 1.3 51REET ADDRESS
CTY-51-7IF MARCO ISLAND FL 14 CITY-ST-2IP
TILE > 1 necere 2110LE [Tchange L[] Aadition
hAKT BUSSEY, JOYCE 23 NAME
STAEET ADDRLSS 440 SEA VIEW CT NW TOWER 4 #1812 23 GTREET ADDRESS
CiTy S7-7F MARCQ ISLAND FL 2 4CY-§1- 2P
IR T ceLeTe F110LE [Jchange  [LJ Addition
HAME 32 NAME
STHEET AJDRESS 35 §TREET ADDRESS
CHY S pw N 3.4, CITY-ST- 7P
T E [ DELETE 41TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDHI & 4.3 STREET ADDRESS
Iy -S1- 21F L o 44CITY-51-2IP
e T DELETE 5.1 TITLE [J change [ Additin
hAME 5 2 NAME
STREET ADECE: 5 5.3 STREET ADDRESS
Ly -51- 1P 5400y -5T- 2P
M MGG 617§ [ Change [T Addition
NAME 62 NAMZ
STRFET ADGRE S 63 STREET ADCRESS
LTy -§T-2IP &4 C:TY-5T- 2P

or 1he re

£

w supplermnental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
cover or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

altachmen] with an égdress.

14, | do harety cerlly that the cnlurTif[ﬂliT‘fE[ﬁ:\ el with this Timg does nat quaiify for ihe exemphion stated in Section 119.07(3)(i), Flonda Stalutes. | further certify that the

l]‘? }?7
l I Tare

[T ——

OO TOR

CR2E034 (9/96)



