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

PROFIT ¥ FLORIDA DEPA| STATE *: . .
QQRPORATlON Katheﬂ:Zle::ﬂ(iF "I A r 23, 1 999 8 . 00 am !
ANNUAL REPORT Secrotary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS . 04-23-1999 90211 004 ***150.00
\

DOCUMENT # Fg8000003623

1. Corporation Name

MATRIX PACKAGING, INC.

SR MR GARACA

Principal Place of Business Mailing Address
5400 TOMKEN ROAD 5400 TOMKEN RCAD
MISSISSAUGA . MISSISSAUGA
ONTARIO CANADA L4W 1P2 ONTARIO CANADA L4W {F2 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I m x Not Applicable
Suite, . #, etc. ” ) T T Buite] Apt. #, etc. = - - - - - N iti
—l uite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Siatus Desirad a- - $8.75 Additional
2 m Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;?Tl ;;L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [2—5] El E‘ Personal Property Tax. Oves [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARR‘ ROBERT J 82| Strest Add P.O. Box Number is Not A tabl
C/0 KIRK PINKERTON fess (P.0. Box Number is Not Acceptable)
720 S. ORANGE AVE. _ =
SARASOTA FL 34236
84| 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 statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registared agent and title if appficable. (NOTE: Registarsd Agent signatura required when reinstating) DATE a-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PD [ DELETE 11TE [CChange [ Addition E
NAME MALLOCH, GRAEME 1.2 NAME 2
streeTaooress| 1130 COMMERCGE BLYD NORTH 13 STREET ADDRESS &
omv-stze | SARASOTA FL 14 CITY-§T- 2P ' &
TIME VSTD [Tl DELETE 24 TIMLE [JcChange  [JAddition | <
NAME PUSHMINDER, JUDGE 22NAME

streeTanoress| 5400 TOMKEN ROAD 23 STREET ADDRESS

crvstze | MISSISSAUGA ONTARIO CANADA T T T T Radenv.srzp T C e e s

TME [ DELETE 3ATIE [Change [ Addition
NAME 32 NAME

STREET ADDRESS . 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2P

TM.E {1 DELETE 41TME [JChange [ Addition
NAME 4, 2NAME

STREET ADORESS ’ 43 STREET ADDRESS

cmy-gt-zP | 44 CITY-§T-2ZP

TME ] DELETE 5ATME [Oichange [ Addition
MAME £.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

city-st. 2P 54CITY-ST-ZP

me L] DELETE 6.1 TME [OChange ] Addition
NAME \'1' ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

avstzel | B4 CITY-8T-2ZP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repor}.of)supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

pope 1e/7p

Daytme Phone #




