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

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

1998

DVISION OF COHEOHATIONS
DOCUMENT # FQ3000003879 (4)

PACKAGING SERVICES, INC.

Mailing Address

165 MINGO TRAIL
LONGWOOD FL 32750

Principai Place of Business

165 MINGO TRAIL
LONGWOOD FL 32750

FILED
Jan 21 1998 &8:00am
Secretary of State

AR SARAD O

DO NOT WRITE IN THIS SFACE

3. Date Incorperated or Qualified

25] 30]

Personal Property Tax due June 30. [Jyes [No

08/26/1993 3
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 58-1542153 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. . X it
P Ap 5. Cerificate of Status Desired O 58.75 Adc!monal
E‘ ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes ot has paid the current year Intangible
[24] 20

9. Name and Addrass of Current Registered Agent

L]

10. Mame and Address of New Registered Agent

CT CORPORATION SYSTEM 81| Name |
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number Is Not Acceptable}
PLANTATION FL 33324

83

B4| City 85| Zip Code

FL

affice or registered ag
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuart 1o the provisions of Sections 607.0502 and 807.1508, Florida Statules, thé above-named corporation submits this statement for the purpose of changing its registered
ent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. 1 hereby accept the appointment as registered

(NCTE: Ragis‘;lpred Agent signature ragulrad when reinstating} qATE

Blogk 12 or Block 13 if

SIGNATURE:

anged, or on an attachment with an address.

Signature, typad of printed neme of registerod agent and tite i applicable. .
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO CFFICERS AND DIHECTORé IN 12
TILE [ [ OELETE 1.1 THTLE ] Change  [_] Addition
NAME CIUBA, FRANK E 1.2 NAME
sweeTaDoress | 313 BERWICK COURT 1.3 STREET ADDRESS
GITY-5T-2IF HEATHRON FL 14 GITY-S1-21P
TIE VOST T DELETE 21 TME [J Change [ Additian
NAME HUCKABY, JAMES W 2.3 RAME -
staeer anoeess | 2758 BROOKCLIFF LANDING 2.3 STREET ADDRESS
CITY-5T- 2P MARIETTA GA 30062 2.4 CITY-5T-2IF .
TILE T T DELEYE 3.1 TITLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§7-21P 34, CITY-ST-2IP o
TILE [ DELETE 417IMLE [_IChange T Addition
NAME 4.2 NAME
STREET ADDRESS 433 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP _
TITLE ] GELETE 5.1 TITLE [ JChange [ Addition
NAME 5.2 NAME
STREET AGDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- 51- 2P L
THTLE [ J DELETE 6.1 THLE [T change L[] Addition
NAME T 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST-ZIP ‘ L
14. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.G7(3){i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oiticer or director of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

s T e Plpa 1/t Jox S P F DO

CR2E034 (10/97)



