FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

gy

FLORIDA DEPARTMENT OQF STATE
Sandra B. Mortham
o /E Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

MEL'S PACKAGING. INC.

Principal Place of Businoss

% HELEN POVOL
8790 HOLLY COURT
TAMARAC FL 33321

2. Principa! Place of Business

1

Suite, Apt. #, olc

22]

City & Stato

_1
il

—‘: T (lunlry o

9. Name and Addr_eu of Currenl Roglalore  Agent

POVOL, HELEN
8790 HOLLY COURT
TAMARAC FL 33321

G0301 2

(3)

Mailing Acdress
% HELEN POVOL

8790 HOLLY COURT
TAMARAG FL 33321

FILED
Mar 09 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

11. Pursuant ta the provisions of Sections GO7.0502 and 607 1608, Florida Stalules, the a

3. Date Incorporated or Qualified

e 10/04/1982

2a. Maiing Address 4. FEI Number Appliad For
26] 59-2223302 Not Applicable

 Suile, Apt. #. alc. - ) $8.75 Additiona!
2_?] 5. Certificate of Status Desired O Fee Required
" iy & Btate 6. Election Campaign Financing $5.00 May Be
28] ) Trusl Fund Contribution Added to Fees
. Iw Couniry 8. This corporation owes or has paid the current year Intangible
20 30 Personal Property Tax due June 30. Yas D No

10, Name and Address of New Reglstered Agent
81 Name

82| Strest Address (P.O. Box Number is No! Acceptable)

83

84| City

FL [*

[ Zip Code

bove-named corporation submits this staterment for the purpose of changing its registered
office or registered agont, of bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am famitiar with, and accopt the ablgatons of, Section 607 0505, Florida Statutes,

SIGNATURE _ S
Slgrature byped or prctecd i o tegedeed mpnt anid b i fgg alin (NOTE Registored Agent signature requirad when reinstating) DATE
12. OF 1 ICLHS AND DIHEGIORE [ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T K3 T Dot foome [J Change [ Aadition
NAME POVOL, HELEN 12 NAME
streeraophess | 8780 HOLLY CT 13 STREEY ADDRESS
GITY-5T-2IP TAMARAC, FL 00000 " 14 C1TY-ST- 2P
e T LT oaene 21 TEE [T change [ Addition
NAME 22 NAME
STREE! ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP B ) ~ 2.4 CIFY-ST-2P
e T T T e a1 TTLE [T change [ Addition
o] N 32 NAME
s 1 sTREET ApDRESS 33 STREET ADDAESS
%—- e 34 GIIY-S1-21P
TILE s T TJoEEE 41 THLE Clchange [T Addition
o name 4 2 NAME
« | STREET ADDAESS 4 STREET ADDRESS
orY-57-2P _ B o 44CI1Y-51-2P
TTE [CJTorere 51 TILE [l change [T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2iP e 5.4 CitY-Si-2IP
TINE [CJ oiLete &.1TILE T Changa [T Adaition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CIY-§T-21P

Fslldf timend with an address.

StD |

Pous L

Brraaid Yok ash Yoo e nn B ieivE I Al aarr P s eie TR L e e e o A TS

14. | hereby cerlily thal the informatian sapphod with his filing docs not gualify for the eéxemption stated In Section 119.07(8)(1), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurato and that my signature shali have the same legal effect as if made under oath; that | am an
oflicer or director of the corporatian or the receiver of frusloc empowerad 1o oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chay ng( ¢, O an

SIGNATURE: _ /

s

9
mM Y198y _gy> Oe&?

Tl T

CR2E34 (1097)



