PROFI1
CORPORATION
ANNUAL REPORT

1998

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

OCUMENT #

H14506

©)

FILED

May 11 1998 8:00am

Secretary of State

é . Corporation Name
r GENERAL CONTAINER SERVICE, INC.
1
1 Prncipal Place of Businoss T Mailing Address
' PO BOX 522191 PO BOX 522191
MIAMI FL 33158 MIAM) FL 33158
r DO NOT WRITE IN THIS 8PACE
: 3. Date Incorporated or Qualifed
] o 07/30/1984
: 2. Principal Place of Business ’gu. Mailing Address 4. FEI Numbor Appliad For
m _ 26] I 59'2432229 Not Applicable
; Suite, Ap!. ¥, elc. Suille, Apl. #, elc. ' iti
14 P b= ' P b. Cerlificate of Status Desired D $8 75 Additional
5 E ) 21] ________ Fee Required
; City & Stalo | Ciy & State 6. Elaclion Campalgn Financing $5.00 Moy Be
m o __ 28_1 o Trust Fund Contribution Added to Fees
Zip Counlry | Country 8. This corporation owes or has paid the current year Intangiblce
24 ) 25] e :_z_g] ~ _ 30 Parsanal Property Tax duo June 30. ves  [MNo
9. Name and Addlqgs of Curren! Reglstered Agent 10, Name and Address of New Reglslered Agent
é FORMAN, TERRY J. B1| Name
F 1521 SW LEJUNE RD. 82| “Streel Address (P.0. Box Number is Not Acceptable)
i CORAL GABLES FL
& 83
| 84| Cily FL 85| Zip Code
11, Pursuant fo the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-named corporation submits fhis staiement for the purpase of changing its regisierod
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diteclors. | hereby accept the appoiniment as regislered
¢ agent | am familiar with, and accept the obligations of, Section 607.0505. Fiorida Statutes.
Pl sGNATURE L o . . _
Slgnature, typd o printedd nane o nu_;_::-rod agenl ad Eu“, " able (NUIT : Reglsterod Agent gignature requited whin reinslating) DATE p
12, DITICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 5 [T oeLere 11T0LE [dchange [T adgition | =
NAME Q'DONNEL, WILLIAM 12 NAME g
seerapoess | $414 NW 107 AVE 13 STHEET ADDRFSS o
orv-srge | MAMIFL3S72 1400Y-5T-29 o
MLE P [T DELETE 210LE ] cange [ Agdition | O
NAME O'DONNELL, WILLIAM, P 2 NAME
stareraporess | 1414 NW 107 AVE 3 STREET ADDRESS
CiTY-ST-1P MMM'f!;sE‘ 12 - o 4 CITY-ST-2IF
o[ e [Joetie 31 7M1LE 7 T change ] Addition
ol oNaMe 32 NAME
STREET ADDRESS &3 STREEY ADDRESS
CITY-ST- 2P o 34.CTY-ST-21F
TLE [T UELETE 41T00LE TJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . A4 CITY- §T- 2IP
TILE [T DELETE 5TILE [Dchangs T Addition
NAME 52 NAME
STREET ADDRESS &3 STHEET ADDRESS
| omv-st-ze - 54 CITY-5T- 2P
i ] Tme LTI DELRE 6.1 TITLE [ Change [ Addition
Tl name 6.2 NAME
7] STReer ADDRESS 6.3 STREET ADDRESS
L _omy-st-2p 64 GIY-§1-21

i | 14, I hereby corm‘g that the information supplied with this fl:ng does nat qualify for the exemplion stated in Saction 119.07(3)(i}, Florida Stalutes. | further certify that the informalion
indicalod on 1his annual report or supplomenlal annual report is true rate and thal my signature shali have the same legal effect as if made under oath; that | am an

offiger or director ol the corporalion ar the: receiver of trustee empofvered to X

Block 12 or Block 13 if changod, aron an altachmgnt wath an addrdzs.

L

xthis report as required by Ghapter 607, Florida Statutes, and that my name appears in
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