FILE NOW: FILING FE

£ AFTER MAY 1 1S $550.00 FILED

corsomnon AWK, e Apr 30 1997 8:00am
ANNUAL REPORT

Secretary of State

1997
POCUMENT # FQ5000005849 (3)

Corporation Name

ANGELUS SANITARY CAN MACHINE COMPANY

Principal Place of Businass Mailing Address ‘ |||u|| u’l ’IW Ill“ I"” Ilm "m Ilm llm ml’ ‘I“’ Iml 'I” |"’

4%00 PACIFIC BLVD 4900 PACIFIC BLVD
LOS ANGELES CA 90058 LOS ANGELES CA 90058-2214
8. Date Incorporated or Qualitied 3a. Date of Last Report
12/01/1995 06/19/1996
2, Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 95-0498670 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc. "
A . P ee 5. Cerlificate of Status Dosired O $8'75 Additiongl
;. '2:;] ;‘,‘l Fee Required
a-» City & State City & State 6. Elaction Campaign Financing $5.00 May Be
% |23 ?é]_ ________ Trust Fund Contribution ] Addad 1o Fees
% Zip Coundry i | Country B. This corporalion has liability 1or intangible 1ax under s. 199.032,
& 24 25 29] 30] Florida Stalules [dves Ono
i 9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agenl
1
I3 C T CORPORATION SYSTEM 81| Name
; 1200 SOUTH PINE ISLAND ROAD 3] Sieol Addoss (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 807.1508, Farida Statules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registerad
agent. | am familiar with, and accept the abligations of, Section £07.0505, Flarida Stalules.

BIGNATURE _
. Bigratwe, typod o prinleg name of regis'erod ageal and Gite if spphoatile (NOML Registered Agent signature requ red when ienstaliog) DATE
k‘;__ 12. QOFFICERS AND DIF!FCTORS o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
£ Tme CEOD DELETE TMILE cD K change 1] Additon | &
] name HECK, OTTO 1.2 HAME 3
stheer apaess | 4900 PACIFIC BLVD : 1.3 STHEFT ADDRESS o
CITY-ST- 2P LOS ANGELES CA 90058 1.4 TITY-5T- 2P o
] T v I oedEie 21 TTLE [T change [ Addilion 1
| e HOEFER, DALE 225
-+ | seeraponsss | 4900 PACIFIC BLVD 2 3 STREE] ADDRESS
oTY-ST-2P LOS ANGELES CA 90058 2450y -51-21P
TME v ot XRTLT PD X change  T_J Aggition
NAME KOEBERLE, MAURICE 3.2 NAME
staeer appress | 4900 PACIFIC BLVD ‘ 33 STREET ADURLSS \
CHTY-§T-2P LOS ANGELES CA 80058 34 CAY-55-7 '
e i) T okceTe 41TMLE ' [ Change [ Addition
HAME KOEBERLE, GEORGE £ 7 NAME
sweeraooress | 4900 PACIFIC BLVD & 3STRITT ADDRESS
CITY-ST-2P LOS ANGELES CA 90058 14 TIY-S1-2P
TIME D T oELETE 5 TILE O thange [ Addition
L] me BATTAGLIA, JOSEPH 5.2 NAME
- | steeraponess | 4900 PACIFIC BLVD 53 STREET ADDRESS
CITY-5T.21P LOS ANGELES CA 50058 5ACTY-S1. 2P
TITLE D O et 6170LE [T change [ Addition
HAME MILLIKEN, DICK 6.2 NAME
STREET ADDRESS 4”0 PACIFIC BLIVD 6.3 STREE] ADDRESS
orv-sr-20- | LOS ANGELES CA 90058 €4 CITY- 51- 7P

14, | do heraby certify that tha information supplied with this filing does nol guatiy for the exemption stated in Section 119 07(3)(i), Florida Statules. | furthor certify hat the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 am &n officer or diractor of tho corporation or the receiver or trusleg empowered to execule this reporl as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address. [Z Iz

P I (i p— WH\'J‘J\})‘I)FF L.M {% Ted l//lz ﬂn/’: /’) I T~V P e e
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