SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 2 |
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 22, 1 999 8 . OO am
CORPORATION

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS 07-22-1999 90019 011 ***550.00

ANNUAL REPORT

1999

DOCUMENT # F9g8000001930 -~
SHO'ME PACKAGlNG, |NC- ~ 554105 - So0619- 11 7

A0 RE

Principal Place of Business Mailing Address
37 HIGH AVENUE E. 37 HIGH AVENUE E.
OSKALOOSA 1A 52577 OSKALOOSA 1A 52577
DO NOT WRITE IN THIS SPACE i"‘
3. Date Incorporated or Qualified I} :
04/03/1998 R
2. Principal Place of Business * 2a. Mailing Address 4. FEI Number Applied For i
21 26 42-1470793 Not Applicable
Sulte, Apt. #, stc. Suite, AL #. etc. 5. Certificate of Status Desired 0 - $8.75 Additional !
E ?ﬂ Fee Required | -
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ;ﬂ Trust Fund Contribution [:l Added 10 Fees :
2ip Country Zip Country 8. This corporation owes the current year :
24 E] ?9_| m Intangible Personal Property. Yes [:] No 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

B1| N
RECKNER, CHRIS ™ Leber A Foak

3531 ERMINE PATH 82| Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34684 83 2003 Maingte 4‘/&’”& wpﬁ

ﬂ 84| City gfq‘p ;.n/ FL 85 Zf;ode
and 60
1 El

1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its regisiered

11.  Pursuant to the provisions of sectign§ 607.050, : ¥
office or registerad agent, gr b in the of Ida. Such ¢h nge was authoriz the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, aeaBpt th I/M section §03.0505, F| Iori/dq Sta (C
P C ¢l a - 29/
‘DATE

SIGNATURE

Signature, typed & printed name of registared agent and tte I applicable. (NOTE: Registered Agent signature required when remrstating) & -
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [~
TITLE CP D DELETE 1A TITLE D Change D Addition 2
NAME RECKNER, CHRIS 12 NAME §
streeTaporess | 3531 ERMINE PATH 1.3 STREET ADDRESS o
CITY-.ST-2iP PALM HARBOR FL 34684 14 CITY.ST-2IP Eﬁ)
TTLE VOV “Jeeme 24 TIMLE U changs ] Addition -
NAME HARTOG, LAWRENCE D 27 NAME -
streetaooress | 1905 GOUNTRY CLUB DR 23 STREETADDRESS
cITy-5T-2P GRINNELL 1A 50112 — - - 74 CITYST-ZIP - =
TE SD ogere 31 TMLE [ change [ addtion
NAME THEOBOLD, MIKE 32 NAME _
streerannress | 317 HIGH AVENUE E. 33 STREET ADDRESS =
CITY-5T-ZIP OSKALOOSA 1A 52577 3.4 CITY.STZP .
Tme TD oewee 417MLE L] change [_J Addition
NAME DONOHUE, RICHARD 4.2 NAME
sreetaooress | 317 HIGH AVENUE E. 4.3 STREET ADDRESS =
CITY-ST-ZIP OSKALOOSA 1A 52577 44 CTY.ST2P =
e (] oeceTe 5.1TME [J change [] Addiion
NAME . 5.2 NAME
STREET ADDRESS ’ 53 STREET ADDRESS —-
CITYST2P 54 CITY.STZIP
TLE [ oecete 8.1 TMLE [ change [] Addition
NAME _ 6.2 NAME —
STREET ADORESS - ‘ 6.3 STREET ADDARESS B
CITY-5T-2IP 64 CITY-ST-ZIP =

14. | hereby certify 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 Taceiver or trusies empowered 10 execule this report as required by Chapter §07, Florida Statutes; and that my name appsars

in Block 12 or Block 13 if changed, or gn an aﬂachment%ddwss. 6 7,1 ;..;"'.!.3
SIGNATURE: M‘igﬂfﬁpﬁ 2 ”{WEQW:J«!/ £ Thes !J‘\ﬂ 7-6-77 ol

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybhma Phone #

TRELEY

l



