FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT e FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ....... DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # .J19234 (0)

1. Corporation Namw

TAMPA BAY PACKAGING SUPPLY, INC.

L T

ORI

Principal Placa of Busingess T Mailing Address
% ROMALD W. HALL % RONALD W. HALL
15121 HEATHRIDGE DR 15121 HEATHRIDGE DR
TAMPA FL 33625 TAMPA FL 33625-1604
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Malng Addross 4, FE) Number Applied For
e ) 58-2694359 Not Appl cable
Sule, Apl #. el Suite, Apl. #, elc. iti
e e ‘ [ wie. ap © B. Certificate of Status Dasired O 33.75 Adc!monal
;ﬂ 2;1 Fee Required
Cny & Stac Ciy & State 6. Election Campaign Financing $5.00 May Bs
231 . 28] Trust Fund Gontribution O Added 1o Faes
Zip __ Cooniry A Country B. This corparation has liability for intanglble tax under s. 199,032,
2] . 25] 29} [30] Florida Statutes Hves o
9. Name and Address of Cq([ent Registerad Agent 10. Name and Address of New Regiatered Agant
HALL, RONALD W. 81| Name
15121 HEATHNME m B2( Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33825
83
B4| City Zip Code

FL |*

12 Pursuant to tre prov sions of Scatons G07,0502 and 607 1508, Flonda Stalules, the above-named corporation sUbmils this statement for the purpose of changing Tts fegisiered
office ar registercd mlof baath, e the State of Florda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larm familizr with and accopt the obligations, of. Soction 607 0505, Florida Statutes

SIGNATURE T
Slpratane typed o par s riene of regestereel apent ot e i aprl catsds (NOTE Regéiered Agent signature raguired when reinstatng) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ¥ oFLere TITILE [JChange [ Adetion
NAME HALL, RONALD W. 1.2 NAME
sirseranaiess | 15121 HEATHRIDGE DR 1.5 STREFT ADDRESS
OTY-ST-7p TAMPA FL 14 CITY-51- P
11 ) CT priete 21THLE [ Change  [J Addition
NAME 2.7 HAME
STRELT AIDRESS, 23 STREET ADDRESS
AT 2.40TY-§T 2P
Tt [T DELETE 3.1 THLE [J Change [ Addition
RAME 12 NAME
STRIET ADIRESS 33 STREET ADIDRESS
GITY- 5T- 2P e 34, CITY-5T-2IP
TLE T oecete 41 THLE [ Change | Additon
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADDRESS
CIrY-57- 2 44CITY-ST-2IP
LE [] oecere 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ALIDRESS 53 STREET ADDRESS
CITY- §1- 2P 54 CITY-ST-2IP
THLE e [ oiLee 61 TILE T Crangs 1] Addition
NAME 6.2 NAME
STREED ADGRESS 6 3 STREET ADCRESS
LTy 57 P 54 CITY- S1-2IP

14,71 ga hereny cerlily thal the mformation supoed with 1his i ng doss not guality for the exemption staied in Section 119.07(3)(i), Florda Stalules. | futher certly thal e
information inchcated on thig annal repart of supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oalh; that
Fam an oflicer or director of ) 16 regeyer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 o Block 13 w:hmeal with an address.
EM\&W.‘A‘L“ } \\b\ LM U R R TN

SIGNATURE:  “v—YNVPAWA e RALIA W 10 ™

Daytima Phone #

CR2E034 (9/96)



