FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (9)

1. Corporation Nama

M.T.L. PACKING, INC.

i

OO

Principal Place of Business Mailing Address
C/O AZARIAN & CO. C/O AZARIAN & GO.
352 LAFAYETTE AVE. 352 LAFAYETTE AVE.
L HAWTHORNE N 07506 HAWTHORNE NJ 07506 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
i
: 02/08/1985
- 2. Principal Piace of Business 2a. Maibng Address 4, FEI Number Applied For
. ’;1—1 ) 26 _ 802406177 Not Applicable
: Suite, Apt. #. elc. Suile, ApL. #, etc.
s =l i o, S AP B. Cerlificate of Status Desired [ $8.75 acduional
S I 2] Fee Required
- , Cily & Stale | Cily & State 8. Elaction Campaign Financing $5.00 may e
o [as] 28] Trust Fund Contribution O Added to Faes
; Zip Country | 2w Country 8. This corporation owss or has paid the currant year Intangible
-4 m E . Za 30 Parsonal Property Tax due June 30. Cves DOno
: 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
; LOCICERO, CHARLES B. 81| Name
b 256 WE‘.S DRIVE 82| Sueet Address (P.O. Box Numbar is Not Acceptable)
#i \:gl
¥ SANIBEL FL 33957 161 MG T gaudd fowe
i 83
,. Cobox ex  Gapfwa F1
84/ Cily 85| Zip Code
p CALTNA FL [*] 5554
11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-hamed corporalion submits this statement for the purpose of changing its ragistered

office or registerad agent, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Signature, yped or porting namn of tegerered npent o Bt o agpbeablo (NOTE: Rogisteregt Agent signalure required when relnstating) DATE
12, OFTICE 1S AND DIRE CTONS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TiE [ ’ o 11 TILE (M Thange [ J Addition | £
NAME LOCICERO, CHARLES B. 1.2 NAME Q@m
sweeraporess | 258 DANELS DRIVE rasTReET opREss | o\ RAGHT ravae wle (-0 Box 63) / %
. Lemv-srap SANIBEL FL 33957 wem-stze_ MCAR WA Euoel\ps  maq2y
& | vne v 7 belETE 21 TMLE P Changs LT Addition
3 NAME Lm. MARY T. 2.2 NAME
1 smeeraoorss | 258 DANELS DRIVE pasmeeanoRiss | Vo) MWGHT hABKItwWE  (R.o.@0n €S ) &
HE LR SANBEL FL 33957 2 4CTY-§T-ZIP M CAITIWOA  Fuepwa 33924 _
I | Tme [Joee 3ITLE L Changs LT Addition
Tl e 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAIY-ST-2IP 34, CITY-§1-2P
T T [T oFcEre 41 TITLE T change L] Addition
% NAME 4, 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
. L emy-st-zp ] 44 CINY-$T-21P
w | THE [T oeLETE 51 T/TLE [l change L J Addition
et T 52 NAME :
T T STREET ADDRESS 5.3 SIREET ADDRESS
1 cny-sr-ae S4CTV-51-2P
TME 7 oeLETE 5171ITE [T Change” [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14, | hereby cerlirg that the information suppliad with this titing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of the corporation or the recever of trustee empowered 1o execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an addroess

Vsionatore: ([0 D - Collot B LsCoon 3167 jf: 7




