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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Ny Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ6000004396

1. Comporation Name

WRAPCO PACKAGING TECHNOLOGY, INC.

Mailing Address

15485 EAGLE NEST LANE #110
MIAMI LAKES FL 33014

Principal Place o_f Businass

15485 EAGLE. NEST LANE #110
MIAMI LAKES FL 33014 ‘

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90050 007 **+*150.00

AR

OO NOT WRITE IN THIS SPACE -

3. Date Incorporated or Qualifed

08/26/1986 . :
2, Principal Place of Business 2a. Malling Address 4. FEI Numbeér Applied For
: 26] 65-0676042 Not Applicable
" Suite, Apt. #, etc. $8.75 additional

Suite, Apt. #, etc.

5, Certifcata of Status Desired O Fee Roquired

Cly&State = -~ - . . ~- - —_ |- Chy&Stats. =~

28]

‘|-6-~Electiors Campaign Financing ~'~|:-|’*'—" ==$5.00 May'Be —

Trust Fund Contribution Added to Feaes

2] [B] 8] 2]

Zip Country Zip Country 8. This corporation owes the curent year Intangible
4 . Eﬂ - Ei Ei;] Parsonal Property Tax. O Yes ONo
_ 9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
] R L SaLs e ’ 81% Name .
. .GORAN,OLSSON . - =
L "154-85 EAGLE‘NEST LANE »‘#Ho‘f Lo ol 82 Street Addres; {P.0Q. Box Number is Mot Acceptable)
MIAMI- LAKES FL 33014 - § o) B S
S ﬂ . 84| City - S FL a5] Zip Coda

1. Pursuant to the provisio

ept the obligations of, Section 607.050p, Florida Statutes.

of Segﬁéns 607 9502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenf} or both, in the Sijte of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent.’| am familiar with/and b

SIGNATURE

DATE .

Slgnan:w.e. typed fr printed name of registered hgent and fitle if apglicable. {NOTE: Registered Agent signsture required when reinslaﬂng') N . .
12, 7 OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD . [J DELETE 1.1 TME : [JcChange [ Addition
NAME JACOBS, ANDREAS 12 NAME
streetaporess| 15485 EAGLE NEST LANE #110 1.3 STREET ADDRESS
CITY-ST-2IP MIAM' LAKES FL 33014 1.4 CITY-ST-2IP
TE sD : [J DELETE 21 TIMLE [Change ] Acddition
NAME OLSSON, GORANAS J 22 NAME
streeT anoress| 15485 EAGLE NEST LANE #110 23 STREET ADDRESS
CITY-5T-2P MIAMI LAKES FL 33014 2.4 CITY-ST-2P
TLE I B [J DELETE 3ATHLE {JChange [ Addition
NME ‘ , 32 NAME
STREETADDRESS| . ~ 3.3 STREETADDRESS 4
CITY-ST-2P ' : 34.CITY-ST-ZP . N
TME - [ DELETE 4ATITLE - [ Addition
NAME | - 4.2 NAME
swesTaDRESS| o - R L 43 STREET ADDRESS
CITY-8T-ZIP I L 44 CITY-5T-2P -
THLE [J DELETE 5.1 TITLE [JChange = [] Addition
NAME - 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZP
TME o T DELETE 61TME CJChange L] Addition
NAME o o _ . 6.2NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-8T-2IP ... .. e e Ao . 64 CITY-5T-ZIP
14. | hereby 'o'_ertify'fhat'the‘ihf_o_l‘l'ilatior_fsupplied wilf this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated of-this annual report or. supplementalnnual
officer or director.of the corporation or the receiyer or
Block 12 or Blocki13 if changed, or 6n an atta

, with all other like empowered.

port Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
stee empowered {o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in

SIGNATURE: . SIGHATNE FEQGIRED

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- SIGNATURE AND TYPEI

Date Daytime Phone #

CR2E034 (11/98)



