FILE NOW: FILING FEE AFTER MAY 1ST IS $55

0.00 FILED

1999

DIVISION OF CORPORATIONS

PROFIT .
CORPORATION FLORID'A( ii:zitemz:ﬂczp STATE Feb 23, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

02-23-1999 90047 025 ***150.00

DOCUMENT # FG8000000185

1. Corporation Name

INNOVATIVE FOLDING CARTON COMPANY, INC.

0 L A

Mailing Address

959 PLAZA DRIVE. SUITE 830
SCHAUMBURG IL 60173

Principal Place of Business

999 PLAZA DRIVE, SUITE 830
SCHAUMBURG IL 60173

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am famjliar with, and accepl

SIGNATURE

bligations of, Section 607.0505, Florida Statutes.

01/09/1998
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 364200851 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . it
P P 5. Certifcate of Status Desired [ $8 75 Adqutnonat
Zl —zﬂ Fee Reguired
City & State City & State | 8. Etectiori Campaign Financing™ $5.00 MayBs 1
;:;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes the current year Intangible
;l Ea E m Personal Property Tax. O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NRAI SERVICES, INC. - S —
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 83
B84} City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

d by the corporation's board of directors. | hereby accept the appeintment as registered

//2//77

Sigratura, typed or printed name of registered agent and ttle f applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOD [J DELETE 14 TITLE [Change [ Addition
NAME MAJEWSK], RICHARD W 1.2 MAME

sreeT anoress| 999 PLAZA DRIVE, SUITE 830 13 STREET ADDRESS

CITY- §T- 2P SCHAUMBURG IL 60173 14 CITY-ST-2IP

me CFOS ] DELETE 21TME CFOSTD Kl Change  [7] Addition
NAME ZJMMER, ROBERT W 23 NAME

streer aooress| 999 PLAZA DRIVE, SUITE 830 23 STREET ADORESS

orv-st-ze | SCHAUMBURG IL 60173 2.4 CITY-5T-2P

TIMLE Dv X DELETE 31 TTLE -1 - - - ~=-[JChangs  []Adgition.| :
NAME RAPPAPQORT, NORTON A 32NAME

sweerTaooress| 7614 EADS 33 STREET ADDRESS

CITY-ST-2IP LA JOLLA CA 92037 34.CITY-5T-2ZP

TME [ DELETE 41TME P ClChangs Y] Addition
NAME 4 2NAME Shr CANNIZTZAND .

STREET ADDRESS casTReETADREss | TO 1 OUAHAm  AVEA

CITY-5T-2P 44 CITY-ST-2P So. PLAN feld NT eleobp-2Y0/

TIMLE L1 DELETE 54 TILE [JChange (] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TITLE [] DELETE 8.1 TITLE [Change [ ] Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-ZIP

14. [ hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atiachment with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: s LM RED ,/:»JAW AYI-F8 FFSOD
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




