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

CORPORATION o o Mar 12 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # H83639 (5)

. Corporation Name

DIVERSIFIED CONTAINER SERVICES, INC.

IO A

Principal Place of Business Mailing Address
8831 MONCRIEF-DINSMORE ROAD 8831 MONCRIEF-DINSMORE ROAD
JACKSONYILLE FL 32219 JACKSONVILLE FL 32219
us us DG NOT WRITE IN THIS SPAGCE
3. Date Incorporated or Qualilied
11/04/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
21 - 59-2645311 Not Applicable
Suite, Apt. ¥, elc. Suite, ApL. #, elc.
P P 5. Certificate of Status Desired [ $B.75 Addione)
22 o ;7_] 3 Fee Required
City & State ~_ Cily & State 8. Election Campaign Financing $5.00 may Be
F=) 2ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Couniry 8. This corporation ewes or has pald the current year Intangible
m 25 o ;9“‘ s_o] Personal Property Tax due June 30.  [JIves [ No
9. Name and Addreas of Curreni Regigtersd Agent 10. Name and Address of New Registered Agent
RUMPH, J. QUENTON 81| Namo
3100 WW BLVD s 82| Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
a3
84| City L |35| Zip Code
11. Pursuant to the provisions ol Sochions 607.0502 and 607. 1508, F lorida Slatutes, tha above-named corporation submits this statement for the pur se of changing its registered

office or rogistered agent, or both, in the Stale of Florida, Such change was authorizad by the corporation's beard of direstors. | hereby accept the appointment as registered
agent. t am lamiliar with, and accept the obligations of, Section 6078505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ S
Signatura. lypoa o pm-lod name of rogrs ey a_)iﬂl_nrld Hher it nmxl: AtAn (NQTE- Fogislored Apenl signalura required when reinstating) DATE
12. OFFICEHS ANO DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITRE PD 3T J oewete 1ATITE T Change L] Addition
NAME YONGE, JEFFREY T. 1.2 NAME
sreeraooress | 1824 ST LAWRENCE WAY 1.3 STREET ADDRESS
CITY- ST-2IP JACKSONVILLE FL 1AGITY-5T-2P
TITLE LA 10] 21 TIMLE . LT Changs ™ T Addition
NAME YONGE, JACKSON B. 22 NAME
steeranphess | 220-3 UNIVERSITY BLVD. N 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CITY-5T-2P
TME [T oEcere 31 THLE LIcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS )
GITY-S1-2IP 34 CITY-$T-2IP ‘
TILE [ oriete 41T L) Change | Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-S1-2P _ o 44 CITY-ST- 2P
THILE T DELETE 5.1 TITLE Y Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
CY-$7-2¢ o 5.4 CITY -5T- 2P
TLE T oecese 6.1TITE LT Change ™ T_T Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADORESS
CITY-5T-2P 64 CITY-5T-21P
14, | hereby certily that the inf suppieg with this filing doos nat qualify for the exemption stated in Section 119.07(3}{i}, Florida Statutes. | further certily that the information

indicated on this annual
officesr or diractor of the/corporation
Block 12 or Block 13 jf changed, or ol

QIGNATIIRE"

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
weped 16 execute this repor as required by Chapter 807, Florida Statutes; and that my name appaars in

2~G—- Y% g@ o .1/{e

splorgfntal ano




