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

PROHT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Apl‘ 10 1997 8:00am
ANNUAL REPORT Secretary of State
1997 - DIVISIGN OF GORPORATIONS S ecretal y Of State
ENT # ( )
POCUMER F94000004415 (5
ROBERT MANN PACKAGING INC. ‘
F‘rirminé!“i;\"{a-ce of Business I T ;\ﬂai;in.é'.‘l\ddrass ‘ |||m|‘ ml 'Imm IMI"'»"M “““I“l Ill” II“H"I“}“ |||I
555 MAYQCK ROAD 555 MAYOCK ROAD
GILROY CA 85020 GILROY CA #5020-7033
3. Date Incorporated of Qualified | 2a. Date of Last Report
08/24/1994 05/01/1996
_2 Principal Puace of Husiness F_»E_a. Mailing Address 4. FEI Numbar Applied For
2| 26| 94-1740762 Not Applicable
Suile, Apt #, ¢l Suite, Apl. #, elc. N ) $8.75 additional
22] ;l 6. Certificate of Status Desired 0 Fee Required
| City & State | Cny & State 6. Eloction Campaigh Financing $5.00 May Bo
23] - i;l Trust Fund Contribution Added to Fees
| e _ Country 7 Country 8. This corporation has liabikity for intangible tax under s. 199.032,
24] 25] ;;] ;] Florida Statutes [Jves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JAVIER ESPARZA 81| Name
2662 NW 74TH AVE 82( Stres! Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33122
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bith, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn famibar with, and sccept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE et oo+ ettt et o e oo
Slgeatun, typed o prrded nanne ol registerd ngont and filig il applicabio (NOTE: Regislarad Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PC T DELEre t1TITLE Tlchange (] additon
HAME MANN, ROBERT 1.2 NAME
sreet anoness | 55§ MAYOCK ROAD 3 STREET ADDRESS
ev-s1-2¢ | GILROY CA 95020 14 DT ST- 20
TLE S [ DELETE 29TILE [T change  [F Agdition
NAME MANN, INGRID 22 NAME
streer seoress | 555 MAYOCK ROAD 23 STAEET ADDRESS
cov-stoe | GILROY CA@5020 2 40Y-S1-ZP
e [T DELETE 31TTLE [ Change T[] Addition
hAME 32 NAME
STREE ) ADURE S5 33 STREET ADDRIESS
Cy-S1- 2 34 OIY-ST-2P
T T oeLETE 41 TITLE [TChange ] Addition
KaM: 4 ZNAME
STRLED ADDRESS 43 STREET ADDRESS
Gy 12 45CITY-ST-2IP
e [T okLeTe 51 TITLE [Jchange [ Addition
HAME 5.2 NAME
STRFE1 ADDRESS 5.3 STREET ADDRESS
CHy- Sl ap 54 CITY-ST-2Ip
e ' o [ oecere 6.1 TITLE TTChange 1] Addition
NAML 6.2 NAME
SREET AUDAESS 6.3 STREET ADDRESS
CITy-5¢- 7P 6.4 §ITY-5T-TIP

14. | do hereby certify that the information supplied walh his filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further cerify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
} arm an officer or direclor of tha corporalion or the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 17 of Block 13 it changed, or on an atlachment with an address.

SIGNATURE:  CardstfiReias L OLIRED $hlor sop pee-sume

BHGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DMIECTOR Daytime Prone

CR2E034 (9/96)



