FILE NOW: FILING F

FILED

R B,

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CONTAINER-CARE INTERNATIONAL, INC.

Principat Place of Business

2889 152ND AVE NE #D

Mailing Address
2059 152ND AVE NE #D

T

REDMOND WA 98052 REDMOND WA 99052-5514
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
09/01/1995 07/01/1996
2. Prncipal Place of Busingss _2&. Mailing Address 4. FEI Number Applied For
21 26| £1-1345096 Not Applicable
Suite, Apt. #, et Suite, Apt #, et i
e A e vite. Ap e 5. Cerificate of Status Desired (] $8'75 Additional
22 ;] Fee Required
City & Stale Cily & State €. Elaction Campaign Financing $5.00 May Bs
2 —'zﬂ Trust Fund Contribution Added lo Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] 25] 20] ;ﬂ Florida Statutes [Oves [No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsiered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84 City 85| Zip Code

FL

1. Pursuant to the provisions of Sechons 6070602 and 607 1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing Its registerad
office or registered agent, o baoth, in the: Slate of Flatida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ . _ .

Slgnature, tpped of proted nong of registerod agent and tite it apghcable {NQTE Registered Agant signature raguired when rainslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DpP [T DELETE T1TITLE [.J Change T_] Addition &
NAME SMITH, KEVIN J 1.2 HAME §
simeranoress | 500 MAYQ SHELL RD 13 STREET AORESS e
CITY-5T-2F GALENA PARK TX 77545 14CITY-§T-2IP B
1L v O oaee 21 TINE ) Change ] Addilion |©
NAME SWINBURN, ELIZABETH 22 NAME
steietanoress | 1523 BUENA VISTA AVE 23 SIREET ADDRESS
CITY-51- 2P ALAMEDA CA 084501 2 4 CITY-5T-2IP
ME v [ DECETE 31 TILE [JChange ] Addifion
A HARR, MICHAEL J 32 NAME
sweer anoness | 500 MAYO SHELL RD 33 STREET ADDRESS
orv-si-ne | GALENA PARK TX 77545 34, CITY-ST-2IP
e DVST [ peete 41TIE [Jcnange T addition
HEME KNAPP, DENNMIS K 4 ZNAME
sieerancarss | 2889 152ND AVE NE #0D 43 STREED ADDRESS
crv-stze | REDMOND WA 88052 S4CITY-ST-2P
L D [T DECETE 51TITLE [Jchange T Addition
HAME CHENU, RUSSELL 5.2 HAME
sraeer anontss | MERLIN CENTRE, LEVELS, 235 PYRMONT ST 5.3 STREET ADDRESS
CITY-S1-2F DARLING HARBOUR,PYRMONT 2009 AUSTR-ALIA 5.4 GITY-ST- 2IP
L [ pecETe B1TIMLE [J Changs — T_J Addition
NAME 5.2 NAME
SIREET ADDRESS 573 STREET ADDRESS
BITY-S1- 7P 6.4 CITY - ST- 2P
14. | do hereby cenify that ine information supplied with this filing does not qualify for the exemption stated In Section 118 07{3)(i}, Florida Saiutes. 1 furthar certify that the

appears in Block 12 or Bl

SIGNATURE: _

13 il changed, or on an altachment with an addre:

information ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that
l'am an officer ar director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

/ r%ﬁ' Lt FYEpEMRd - [RNAPP, SECRETARY/TREAS
BIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIREGTOR

55 tel: 206-883-2786
URER ~ JAN 30, 1997

[

—



