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

00067 7!

FILED

PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Katherine Harris ' Mal‘ 3 1 ’ 1 999 8 . 00 am
UAL R T !
ANNUAL REPOR Secrtary o Stle . Secretary of State
1999 DIVISION OF CORPORATIONS i
, 03-31-1999 90065 016 ***150.00
DOCUMENT # F95000004235
. Corporation Name
ULTRA FLEX PACKAGING CORP.
AT AR ITAM Mo,
975 ESSEX ST. 975 ESSEX ST.
BROOKLYN NY 11208 BROOKLYN NY 11208
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 11-2327083 Not Appiicals |
o ,Sfi'a..'_ﬁriﬁ B e = Suite, Apt, . ote. T ; 5.*05“&irﬁﬁ"3f‘é?5£ﬁ§Dﬁirﬁd“"ﬂ“ﬂw$i’£§éﬁ‘r‘:§“'“ B
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
-2—3—| EI Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes the current year Intangible
;l {gl 2_91 l;l Parsonal Property Tax. [ ¥es [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. S S Ao PO Box Nambe T et Ressntahia)
1201 HAYS STREET _ reel ress (P.O. Box Number is Not Accep
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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, fyped or printed name of registerad agent and tite I applicable. (NOTE: Repistered Agenl signalure required when reinstating) TATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22

TME VP ) [J DELETE 11TME £/D DlChange  JK|Addition | —

NAME SMITH, ROBERT 1.2 NAME Evt Bearr 3

streeTaooRess| 975 ESSEX STREET 13STREETADDRESS | piosnt$ DLIVE &

CITY-ST-ZP BROOKLYN NY 11208 worestze  (Breok ikt € Y NIFLS &

TILE VP {] DELETE 211ME - DiChange & Addilion U|

NAVE SALERNO, ALFRED . o 22NAME FUGENE SPLERMO l
| siwesTanoress| 975 ESSEX ST, - — - e N T STREET ADDRESS | —2 3 ¥ MR ET Dy e '

CITY-ST-2P BROOKLYN NY 11208 24CTY-STIP | T EAICHe Aty )70

TME .. SD [ DELETE 34 TTLE CIChange [ Addition

NAME ADDISON, TODD 32 NAME

stReeraporess| 975 ESSEX ST. . 33 STREET ADDRESS

CITY-ST-ZIP BROOKLYN NY 11208 . 34.CITY-$T-ZP

TME D [0 DELETE 41TME [JcChange [ Addition

NAME FOX, ROBERTA 4.2 NAME

smeeTaporess| 975 ESSEX ST. 43 STREET ADDRESS

CITY.ST- 2P BROOKLYN NY 11208 44 CITY-ST-ZIP

e . [ DELETE 5.1 1TLE [IChange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T-ZIP 54 CITY-ST-2IP

TME [J DELETE 61 TITLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 8.4 CITY-57-2iIP

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 cerify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anfftiachmant with an address, with all other like empowered,

/ "
=

SISIAYS

SIGNATURE AND TYPED OR PRI AN

SIGNATURE:

£ REQELIRBLATT » Bhdfi]  epge-z00

OF SIGNING OFFICER OR DIRECTOR Daytime Phons #



