PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PRCYUMENT # G76534

AMERICAN K-8 CONTAINER CORPORATION

(8)

Principat Piace of Businoss Mailing Address

" FILED

Feb 16 1998 8:00am
Secretary of State

AN AR A

976 4TH §T. N. P.O. BOX 894
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 12/29/1883
2, Principal Placo of Businoss L_gl. Mailing Acddrass 4, FEI Number Applied For
21] I 592339283 Not Applicable
Suite, Apt. #, olc Suile, Apt. ¥, otc N $8.75 Additional
22 ?ﬂ 8. Certificate of Stalus Desired O Foo Required
City & Stato . Gy & Sate 6, Election Campaign Financing $5.00 May Be
23 R | Trust Fund Contribution Added 10 Feas
Zip Countey | 2w Gountry 8. This corporation owes or has paid the current year infangible
;l m I 1) I 30 Personal Property Tax due June 30. ves [ne
9. Name and A_d_d_r_l;!_l_ofigg!'r__e_rﬂ vl_'l_ggl:m_rog_ Agenl 10. Name and Address of New Registered Agent
MARSHALL, MARILYNN A. 81| Name
2 HARBOR POINT PLACE B82{ Street Addiess (P.O. Box Number is Not Accaptable)
SAFETY HARBOR FL 34695
a3
B4l City FL l35‘| Zip Code

11. Pursuani to 1ho provisions of Soctions 607.0502 and 6071508, Tiorida Stalutes, the above-named corporation submits this siatement for the purpose of changing Its registered
office of rogistored agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appoiniment as registered

agent | am familiar with, and accept the obligations of, Section 607 0506, Florida Statutes,

SIGNATURE ____ ..

Bignalie. lypod of prnted nan s o teg tercd pgenl and o if apphoativ

(NOTE Rogislered Agent signature required when reinstating)

DATE

12 OF TICH 1S AND DIE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeLeTe 1170MLE L Change LI Addition
NAME MARSHALL, MARILYNN A 12 NAME

smeeraopaess | @ HARBOR POINT PLACE 1.3 STREET ADDRESS

CHY-ST-21P SAFETY HARBOR FL 1.4 CITY-ST. 2P

LE v [JDetErc 21TNLE [Tcrange L] Addition
NAME CASS, ERMON 2.2 NAME

smeeraooress | 1544 OAK LANE 23 STREET ADDRESS

CiTY-S1-2P CLEARWATER FL L 2 4CITY-5T-2P

TLE [ I )3T 3TIME i [JChange ] Addition
NAME MARSHALL, MARILYNN 3.2 NAME

smeeranoress | 2 HARBOR POINT PLACE 33 STREET ADRESS

TY-ST-2P SAFETY HARBOR FL 34.CITY-51-28

mE T T T T ok 41ME CTchange [ Addition
. 4.2 NAME

STREET ADDAESS 43 STREET ADORESS

v.st2e | 44Ty -ST-2P

TLE [ ToeceTe 5.1 TITLE T thange L Addition
NAME 5.2 NAME

STREEY ADDAESS 5.3 STREET ADDAESS

CITY-S1-2IP B 540ITY-5T-2P

TITE ] DELETE B1TIME L] Change ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P £4 CITY-ST-21P

14. | hereby cerlily that the information supphed with this Kling doos nol qualify for the exemption $tated in Section 119.07(3)(i), Florida Siatutes. | turther cerlify that tha information
indicated on this annual report or supplernergal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

ofhicer or director of tho corporation or tho r
Block 12 of Block 13 if changed, or on gn

SIGNATURE: _

achment with &n agddress.

2/¢/9¢

eivor or ustae empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears In

F/F~726 ~6 Lo/

"BIGNATURE AND TYPED OR PRINTPOMNAME OF EIGNING OEFICER OR DIRECTORA

Daviime Phone #

OATEOLA




