(Yo UV oY

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harrs Apr 19,1999 8:00 am
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-19-1999 90081 038 ***150.00
DOCUMENT #
1. Corporation Name F94000003972
SIG PACK EAGLE GORP. ,
(TR —
Principal Place of Business Mailing Address ‘
2107 LIVINGSTON ST. ' 2107 LVINGSTON ST.
QAKLAND CA 94606-5218 OAKLAND CA 94606-5218 .
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed .
07/29/1994
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 _'E] 94-3201720 Not Apglicable
Suite, Apt. #, etc. Suite, ApL. #, etc. ) ) $8.75 Additioral
E‘ —2?| 5. Certifcate of Status Desired O #ee Required & .
City & State City & State 6. Election Campaign Financing O $5.00 may Ba ‘l L i
23] e e s - e e s e _-nm . . . e=m= amu— & e+ -m=| . TrustFund Contribution .. . . _ Added to Fees . __ L
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible o
;I [EI —2;' I?EI Personal Property Tax. Oes Mo ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81 :
CT CoRPORATION SvSTés Hame
1200 SouTH P/"’E TXLALD ROAD " [82| Street Address (P.O. Box Number is Not Acceptable)
,PLA/UT‘QTI"/'J; FL 33324 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) .
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Registsred Agent signature required when rainstating) DATE 6\ , 1
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = N ‘\
TME P [ DELETE 1ATITLE [JChange [ Additon =l
=
NAME STARUCH, JOHN 1.2 NANE 3, \‘
sweeraporess| 2107 LIVINGSTON ST 1.3 STREET ADDRESS a i !
2 . 9 q 0 o 5 Hist
CITY-ST-ZIP QAKLAND CA 14 CITY-ST-ZPP i = ® 1
TE S0 {0 DELETE 21TME ! Wchange  [Jaddition | O 'i'"' M
NAME DEBOER, JOHN F 22 NAME Het u-e,c.k.cg' wiilram |%:
sreevadoress| 2107 LIVINGSTON ST. 2asmeeTaRess | @ 9 5. MAMOWLES Ave i
crv-st.ze | QAKLAND CA 94606-5218 24CITY-ST-2P Noew Ricttwmond WL S40/ ‘2 i
TIME DF ODELETE  Qaitme - o Change [ Addion ' }
NAME ALDEN, BILL M 32 NAME O HuRTZ N
streeTaporess| 2107 LIVINGSTON ST IISTREETADDRESS | 24077 b U § AC R 70M St Fl
crv-st-ze | OAKLAND CA 18 morvste | ORKLAND CA T¥608 “FE"
THE [ DELETE 44TME [JcChange  []Addition ey
NAME 4, 2NAME o | |
STREET ADDRESS! 43 STREET ADDRESS ' PEL:I
AR
CITY-ST-ZP . 44 CITY-ST-2IP i HiEe
THLE [ DELETE 51TMLE [“IChange [ Addition ullb
NAME 5.2 NAME :! ; }‘
STREET ADDRESS 53 STREET ADDRESS ) AHl
CITY-5T-2P 54 CITY-ST-ZIP . %
TMLE [ DELETE BATILE [IChange [ Addition 1
NAME 52 NAME . 3
STREET ADDRESS 6.3 STREET ADDRESS 1HI
CITY-ST-ZIP 6.4 CITY-ST-2IP 1t i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information 3
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that 1 am an THR
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in i
Block 12 or Block 13 if chagged, or onan attachment with an address, with all other like empowered. il

LT UD AN RTR. Direcfor of Ftnnte taleg 5105333020

TED NAME OF SIGNING OFFICER OR DIRECTOR / Daytime Phane #

SIGNATURE:




