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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F97000000750 (6)
HOWARD TERNES PACKAGING COMPANY

Principal Place of Business

12265 DOOE 5T,
REDFORD MI 48239

Mailing Address

12235 DIXIE 8T.
REDFORD MI 45209

FILED
Mar 04 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

02/12/1997

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 5£0-273667 1 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. N _ $8.75 additional
= "ﬂ 6. Certificate of Status Desired 1 Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 may Be
2 ;] Trust Fund Contribution Added to Feas
Zip Couniry Sp Country B. This corporation owes or has paid the current year Intangible
—2:! ;E] 2_91 ;l Persanal Property Tax due .Juna 30. 1 ves M No ﬂ’
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANLON, M. TIMOTHY 81| Name
ALLEY, MAASS, ROGERS & LINDSAY, P.A. 32| Street Address (P.0. Box Number is Not Accaptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480 83
a4 Ciy FL |35| Zip Code

¥1. Pursuant 1o the provisions of Sections 6070507 and §07.1508, Florida Statutes, the al )
office or registered agent, or both, m the Stale of FlaridaSuch change was authorized by the corporalion's board of directors. | hereby accept i
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

bave-named corporation submits this statement for the purpose of changing Its reFIstered

appointment as reglistered

CR2E034 (1097)

U DTN N . . PR R -

SIGNATURE o
Signalwe. yped or prnted nama ol regeslarod Apent amg o f appd cabls (NQTE Hegrstered Agenl signalure required when relnstating) DATE

12, OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T “DF [T oELETE 11TLE [T change 1 Addition

RAME ROSS, CHARLES E 1.2 NAME

smeeraporess | 12285 DIE ST. 1.2 STREET ADDRESS

ITY-ST-2P REDFORD M 48239 14 CITY-5T-2P

TILE 53 ] oreere 21TILE U change | Addition

RAME TERNES, MARGERY J 22 HAME

sweevaporess | 12288 DIXIE ST. 23 STREET ADDRESS

CITY-ST-2P REDFORD M 48230 2.4 0ITY-ST- 2

TME DT [J oeLere 31TILE Ul change [T Addilion

NAME TERNES, HOWARD A JR. 32 HAME

smeeranoress | 12285 DIXIE ST. 33 STAEET ADDRESS

CTY-ST- 2P REDFORD M 48239 3.4, GITY- §T-2IP

™E D [T oeLere 41TITLE LI Change [} Addhtion

HAME CRESWELL, MARY S 4 2 NAME

smeeraporess | 12285 DIE ST. 43 STREET ADDRESS

ITY-S1- 2P REDFORD Mi 46239 44 CITY-ST-2P

e Y] [T DELETE S1TITLE [T Change L Addition

NAME EVERHART, RICHARD 53 NAME

smeevaporess | 12285 DIXIE ST. 5.3 STAEET ADDRESS

CITY-5T-7IP REDFORD MI 45239 5.4 CITY-ST-2P

ME D T vecETE 61TMLE [ change” 1] Addition

NAME TERNES, HOWARD A M 6.2 NAME

sweeraooness | 12285 DIXIE ST. 63 STREET ADDRESS

CATY-ST- 2P REDFORD Mi 48239 6.4 GITY-ST-2P

14. | hereby carti

ILMATIIDE.

Hachmend wilh an address

that the information supphed with this 1iing does not qualify for the exemption stated in Section 119.07(3)(i), Flodda Statutes. | further certify that the information
indicated on this annual reporl or supplemenial annual reporl s true and accurate and that my signature shall have the same lepal effect as If made under oath: that | am an
officer or direcior of the corporation of the rocoiver or rusloo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if changed, or g

Py W,

ﬁﬁ : K PV TR Emmm‘“ VP ZI‘JMP 3/"}%/7




