FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # FQ5000005849
ANGELUS SANITARY CAN MACHINE COMPANY

—

|

—_—
Principal Place of Business

4300 PACIFIG BLVD
LOS ANGELES CA 90058

Maifing Address

4900 PACIFIC BLVD
LOS ANGELES CA 90058

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90017 008 ***150.00

MO G I

DO NOT WRITE IN THIS SPACE

3. Date ¥ corporated or Qualifed

12/01/1995

2. Principa Place of Business

[21]

T 2a. Mailing Address
26

4. FEI Number Applied For

Mot Applicable

950498670

Suite, Apt. #, stc.

2]

Suite, Apt. #, etc.

27|

$8.75 Additional

Fee Recuired

5. Centifcate of Status Desired [l

H City & S ate

City & State
Im

$5.00 tay Be
Added tc Feeas

%. Electio1 Campaign Financing
Trust Fund Centribution

O

Country

23
Zip
2]

Zip Country

8. This ccrporation owes the current year Intangible

Egl 'zgl l;l Personal Property Tax. [Jves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

C T CORPORATION SYSTEM = - .

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION Fi. 33324 I
84| City 85]{ Zip Cude

FL|

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu'es, the above-named co-poration submits this statement for the purpose of changing its rgistered
office o registered agent, or bolh, in the State o’ Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app siniment as registered
agent. | am familiar with, and aczept the obiigations of, Section 607 0505, Flcrida Statutes.

SIGNATUR Signature, typed or printed nar e of ragistered agenl ind title if applicable {NOTE : Registered Agenl signature requ red when rewnstating) DATE

12 3FFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TLE cD [ DELETE 11TME [JChange [ Addition
NAME HECK, OTTO 12 NAME

smeeraopress| 4800 PACIFIC BLVD 43 STREET ADDRESS

CITY- ST 2P LOS ANGELES CA 14 CITY-ST-ZP

TIE ' (1 oELETE 2ATME [JChange  [] Addition
NAME HOEFER, DALE 22NAME

sreer anoress| 4900 PACIFIC BLVD 2.3 STREET ADDRESS

CITY-ST- 2P LOS ANGELES CA 90058 2 4 CITY-ST- TP

TITLE PD [ DELETE 31TME [JChange [ Addition
NAME KOEBERLE, MAURICE 32 NAME

streeT aoress| 4900 PACIFIC BLVD 33 STREET ADDRESS

CITY- ST- 2P LLOS ANGELES CA 34, CITY-ST-2IP

THLE D [ DELETE 41 TME [JChange [ Addition
NAME KOEBERLE, GEORGE 4.7 NAME

smeeraporess; 4900 PACIFIC BLVD 43 STREET ADDRESS

CITY-ST.ZIP LOS ANGELES CA 90058 44 CITY-ST-ZP

TIME D [] DELETE 51TMLE [JChange [ ] Addition
NAME BATTAGLIA, JOSEPH 5.2 NAME

streeraporess| 4900 PACIFIC BLVD 53 STREET ADDRESS

CITY-ST-ZP LOS ANGELES CA 90058 §4 COITY-5T-ZP

TITLE D [T DELETE 8.1TNLE [JChange [ Addition
NAME MILLIKEN, DICK 6.2 NAME

streer aporess] 4900 PACIFIC BLVD 5.3 STREET ADDRESS

CITY-ST-2IP LOS ANGELES CA 90058 64 CITY-ST-ZP

14, 1 nereby cerify that the information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. { further c rify that the information
indicated on this annual report o supplemental a wwal report is true and accurate and that my signatuie shall have the same tegal effect as if made urcler oath; that i am an

officer o- director of the corparatian or the receiver or frustee empowered to e (ec
Block 1% or Block 13 if changed, or on an attachrient with an addre

SIGNATURE:

SIGNATUHE AN

A/

this report as required by Chapter 607, Florida Statutes; and that iy name appears in

K oeton it 90 3

323-583-2171

0553332

CR2E034 {11/98)

TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 1aytime Phone #




