PROFIT
CORPORATION
ANNUAL REPORT

il o2
Loy T

./;

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

~ 1996

' DOCUMENT # J19234

1. Corporation Namg

TAMPA BAY PACKAGING SUPPLY, |

(0)

NC.

Princpal Place of Businass

9% RONALD W, HALL
15121 HEATHRIDGE DR
TAMPA FL 33625

Maitng Address

% RONALD W. HALL
15121 HEATHRIDGE DR
TAMPA FL 33625

TRV

IR

3. Date Incorporated or Quaiified

06/12/1986

3a. Date of Last Report

03/07/1995

[ 2. Frincipal Flace of Basness 2a. Mailing Address 4. FEI Number Applied For
el 28] 59-2694359 Not Applicable
- S AT el . Sute Apl# elc. §. Certificate of Status Desired O $8.75 Additional
»22[7 o B - 27] _ Fes Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Be
?31 e _ 23J Trust Fund Contribution o Added to Fees
T Country TS Country 8. This corporation has liability for intangible 1ax under s 199.032,
1241 o 2%] o EE[ ?;ﬂ Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

I o - 3] Name

HALL, RONALD W. 82| Strest Address (P.O- Box Number is Nt Acceptabia)

15121 HEATHRIDGE DR

TAMPA FL 33625 83

84| City 85| Zip Code
FL

or registered agent, or both, in the State of Flonda
famitar wih, and accent the obhigations of, Section

11, Pursuant o the provisions of Seclions 6070502 and 607, 1508, Fiorida Stalutes, ihe above-named corporation submits this staterment for the purpose of changing s registered office

Such ¢t \angF)e was authorized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am

607.0005, Florida Statutes

SGNATURE TR e -
Sy uafine Typsd on fion o men e 0 e psterad @gent anod B il ap g hoabda IHOTE Risgistered Agent Sgnature re.ired whir ranstating DATE
(12, - OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL DP [CIDELETE 11TIRE [ Change  [J Addition
KAME HALL, RONALD W. 12 NAME
s ranoitss | 15121 HEATHRIDGE DR 13 STREFT ADDRESS
| envestae | TAMPARL 140ITY-SI-2P
Tt [71 DELETE 21T [ change [ Addilion
KA 22 NAME
SIHEF) ADDRESS 2.3 SIREET ADDRESS
| iy si o i 24CTY-5T-2P
TILF [7] DELETE 31TLE [ Change  [J Addition
HaME 32 KAME
SIKEE [ ADDRLSS 33 SIREEYT ADDRESS
R L o 34 LIY-§T-2P
1 [C] DELETE £1TITLE [ Change ] Addition
i 42 NANE
STHER 1 ADOGESS 43 STREET ADDRESS
CTY-SLae S 44 CITY-5T-2P
[IH1: [CIDELETE 5 1TIME [ Change 7] Addition
et 52 NAME
SEE: T ADDAESS 53 STREET ADDRESS
| ce-staf | L 54 CITY-S1-7P
i [7) DELETE £1TILE [J Change ] Addition
NAME £2 NAMIE
STRIEPANTRESS 6 3 SIREET ADDRESS
oy StaE o 64 CITY-ST- 2P

14. | do hersby cortily that the information supphe
certify tha the information in aed on this a
oatn; that | am an officer or dreciarad g
appedrs i Block 12 or Black 13 4 ehang

SIGNATURE:

S0fr0rah

SIGNATLH

on or the

AND TYPED O PAINTED HAME OF SIGNING OFFICER OR DIRECTOR

=ATALT:

with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3){k), Florida Statutes. | further
nual repont or supplemental annual report is true and accurate and that my signature shall have the sama legal afiect as if made under
e or truslee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name

Achion! SN BGS,
hnojﬁ \l) Aﬂll, -

ae> (571§

Dala

Destione Prona #

CR2E034 (12/95)



