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

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

EQUITABLE BAG CO., INC.

Principal Place of Businoss Mailing Address

FILED
Jul 01 1997 8:00am
Secretary of State

NIRRT

7800 EMPIRE DRIVE 7600 EMPIRE DRIVE
FLORENCE KY 41042 FLORENGE KY #41042-2541
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1994 06/25/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 - 26] 110724370 Not Applicablo

Sulte. Apt. #, etc. Suile, Apt. #, elc.

22] 27]

] $8B.75 Additional

b. Certilicale of Stalus Desired Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangible tax under s. 199.032,

2 [25] [26] 30]

Florida Stalules Oves {Ino

9. Name and Address of Current Reglstered Agent

10. Namo and Address of New Reglstered Agent

Strecl Address (P.0. Box Number is Nol Acceptable)

CORPORATION SERVICE COMPANY 8t| Mame
1201 HAYS STREET o
TALLAHASSEE FL 32301 -

84| City

Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registerod agont, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accopt the appointment as regisiered

agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signalure, ypod o prinled name of rogisinteg agenl and lita i appd cable (NOTE" Registerad Agent signalute required whenrrewnslatinm DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12
1L P | ML TATE [T Crange [T Addition
NAME CANNO, JONATHAN 12 NAME
streer aopress | 645 MADISON AVENUE 13 STREET ADDRESS
orv-sr-ze | NEW YORK NY 10022 14 CTY-ST-2P
ILE AS | mDETE 2170LE [ change [T Addition
HAME FARRELL, PHILLIP 22 NAME
steer aporess | 645 MADISON AVENUE 23 STREET ADDRESS b
orr-st.ze | NEW YORK NY 10022 2 4 CTY-5T- 2P
TITLE T DeELFTE J1TLE [ Jchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- §1-21F 3.4 CITY-§1-2IP
TILE L] DELETE L1TMILE T[J Crange [ 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44CITY-51-21P
L T DELETE 5.3 TITLE [ Change T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY - ST- 2P 5.4 CITY-§1-21P
LE [J DELETE 61TME [ Change ] Additicn
NAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP £4CIY-5-21P

14. | do hereby certify that tho information supplied with this filing dees nat qualify for tho exemplion stated in Section 112.07(3)(i), Florida Statutes. [ {urther cerlify thal the

Information Indicated on this annuat report or supplemaental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an officer or direclor of the corparation or the receiver or trusloc empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chaJ?. or on an attachmenl with an address.
AT LIS E vl Pyt b E by

P — c..h

/‘./;p //‘\—s L N

CR2E034 (9/96)



