FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT %&) FLORIDA DEPARTMENT OF STATE
CORPORATION i “\“E Sandra B. Mortham

ANNUAL REPORT

1996 :
DOCUMENT # JO6006 (7)

1. Corporation Name

SUPER PACK CHEMICAL CO., INC.

Secretary of State
DIWISION OF CORPORATIONS

Principal Place of Business Mailing Address
1560 NEIMEYER CIRCLE 1560 NEIMEYER CIRCLE
PORT ST. LUCIE FL 34952 PORT ST. LUCIE Ft 34952
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
03/26/1986 03/23/1995
2. Principal Place of Business 2a. Mailng Address 4, FE} Number Appliad For
21] 26] 59-2663918 ot Appicatis
Suite, Apt. #, elc. Sita, Apt. #, elc. 5. Certificate of Status Desired W] $8'75 Add'itional
22] . E Fea Reguired
| City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] Z—Bl Trust Fund Contribution Added to Fees
on Cauntry Zip Country 8. This corporation has liability for inlangible tax under s 199.032,
m EI ;;l Bﬂ Florida Stalutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SANGAS, PETER B2| Streel Address (.0, Box Nurmber is Not Acceptabia)
4484 E. OCEAN BLVD.
BLDG. 103, E-3 83
JENSEN BEACH FL 34957 &l o L B[ %o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section B807.0505, Flarida Statutes.

SIGNATURE e e
Sigriature, typed or printed namie of regisle-ed agent ang tive f appl cabls (NOTE: Registered Agenl signalure reqiired when ronstat ng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [C] DELETE 1 ATILE [) Change [ Addition

NAME SANGAS, PETER 1.2 NAME

STREET ADDRESS 4484 E. OCEAN BLVD. BLDG. 103, E-3 1.3 STHEET ADDRESS

CITY-51- 71p JENSEN BEACH FL 14 CITY-SI-2IP

TILE Vs [] DELETE 2 1TILF ] Ghange [ Addilion

haME HENDERSON, DARRELL 22 NaiE

STREET ADGRESS 1831 PALM CITY RD. C-601 23 STREET ADDRESS

GiTY-S1- 2 STUART FL 24 C1Y-5T-2P

e [J DELETE 3 1TILE [J Change [ Addition

MNAME 32 NAME

SYREET ADDRESS 33 STREET ADDRESS

CITY-§1-2IP L 34CTY-51-2P

TILE ] DELETE A4 1TILE [ Change {7 Addition

HAME 42 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-§7-7P _ 44LITY-5T-21P

TIILE ] DELETE 51T [J Change ] Addition

NAME 52 KAME

STREE | ADDRESS 5.3 STRIET ADDRESS

CITy-ST-2iP 5.4 CITY-§T- 2P

TITLE [ DELETE 6 1TTLE [J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-§1-2IF 64 CITY-S1-21P

14. | do hereby certify that the information supphed with this fiing is volumarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k), Floriga Statutes. | further
cedify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal efiect as it made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if charqged, or on an attachment with an ad

i
SIGNATURE: m TETEMA @u 6t Prn.  G-/6-9¢  Hoy-335-3537

SIGNATURE AND TYPEFPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dy Prioces ¥

CR2E034 (12/95)



