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

PROFIT
CORPORATION
ANNUAL REPORT

1999

ZAHE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 10, 1999 8:00 am

Secretary of State

03-10-1999 90093 027 ***150.00

|27] Swie  HeO

. Certifcate of Status Desired

1
MENT =
Pgrg'!.tijon NameN # H47762
BUNZL USA TAMPA, INC.
AWM AR
9203-E KING PALM DRIVE 9203-E-KINO-PALM-DRFE-——
TAMPA FL 33619 TAMRA-EL.33619_
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(03/19/1985
Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] ] 235 Muthowy Rd 59-2613074 Rot Applcell
Suite, Apt. #, etc. Suite, Apt. #, etc. $8-75 Additionat

. O.

Fee Required

2.
21
22|
=
24

City & State City & State | 6. Election Campaign Financing $5.00 May Be
_l m L.H’hl; 'S Sp Ll h%j ¢ G:H Trust Fund Contribution Added to Fees
Zip Country Zip ! YCountry 8. This corporation owes the current year Intangible
_| E;[ E‘ 3@ | }\?’ m‘ US ﬁ" Personal Property Tax. O ves CNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84! City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Signalure, typed or printed name of registared agem and title if applicable (NOTE. Registered Agent signature required when reinstating) DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 TITLE [ JChange [ Addition
NAME SNELLINGS, RICK 1.2 NAME

steeeTaooress| 701 EMERSON, STE 40t 1.3 STREET ADDRESS

CITY-$T-2P ST. LOUIS MO 14CITY-ST-ZIP

TIME Ev [] DELETE 21TITLE [JcChange  []Addition
- NAME EMGE, THOMAS J 22 NAME

smeeraooress) 6063 BOAT ROCK BLVD SW 23 §TREET ADDRESS

CITY-ST-ZIP ATLANTA GA 2. 4CITY-5T-2P

TIMLE ST DELETE 31TME 57T i - - TDRChange  [Addition
NAME HIEKS-GREG— 3.2 NAME Seff Earn hourt

sTReET ApDRess| F034-BROQIKNTILE RD-SW IISTREETADDRESS | Jg | EwvQr30h | Ste HoQ

CITY-ST-2P INDAANARQLISHN. — aarvstze | Sy LowS . MO 63MI

TmE AS [ DELETE $1TILE [OChange [ Addition
NAME STOWERS, WILLIAM X 4. ANAME

streeT aooress| 6063 BOAY ROCK BLVD SW 43 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 44 CITY-ST-ZIP

TILE v - [ DELETE 51TME [ClChange [ Addition
NAME OSTROFF, RICHAR 5.2 NAME

streeT Acpress]  9203-E KING PALM DR. 5.3 STREET ADDRESS

CY-ST-ZP TAMPA FL 54 CITY-5T-ZP

TTLE [] DELETE §1TIMLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T-2P

Block 12 or Block 13 if changeq

SIGNATURE:

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

, or on an attachment with an address, with alk other like empowered. o

770~795- LY4S

y

CR2E034 (11/98)

B/99

Dat

Daytime Phene #



