FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROF : s LOAI ARTMENT OF STAT
" o B Mot Jan 21 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPIOFIATIONS S e Cret ary 0 f St ate

DOCUMENT # 19234 (0)

1. Corporation Name

TAMPA BAY PACKAGING SUPPLY, INC.

ﬁ AL

Principal Place of Business Mailing Address i
% RONALD W. Hatl % RONALD W. HALL
15121 HEATHRIDGE DR 15121 HEATHRIDGE DR
TAMPA FL 39625 TAMPA FL 33625 : DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
6/12/1986
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] 2 | £9-2694359 Nal Apglicable
Sutte, Apl. #, elc. Suite, Apt. #, etc. : ;
—, P -—| A ! 5. Certificate of Status Desired O $8.75 Additional
22 27 _ ) ] Fee Required
City & State City & State ! 6. Election Campaign Financing ' $5.00 May Be
2_3] ‘El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E’ . ;[ Personal Property Tax due June 30, [dves o
g, Name and Addyess of Current Registered Agent X 10, Name and Address of New Registered Agent
81
HALL, RONALD W. Nams
15121 HEATHRIDGE DR 82| Strest Adcress (P.O, Box Number is Not Acceptable)
TAMPA FL 33625 ‘ . —
83
84 City I FL 83| Zip Code
] -

11. Pursuant to he provisions of Sections 607.0502 and 637.1508, Florida Statutes, the abave-namead corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authotired by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ‘
Signature. typed of printed name of registerad agent and Lte ¢ applcable. {NCTE. Regisferad Agent signature required when reinstating} DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE bp [T DELETE 1.1 TTLE [TChange L Addition

NAME HALL, RONALD W, 1.2 NAME

smeeTaDoress | 15121 HEATHRIDGE DR 1.3 STREET ADDRESS

CITY -§T-2IP TAMPA FL 14 CITY-ST- 2P , 3

TILE [ DELETE 23 TILE [ Crange L Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CHTY -§T- 7P 2,4 CITY-8T-2P ) B

T LT0ELETE | K atmme T_] Change LT Addifion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

LITY-ST-2P 34, CITY-5T-2IP ‘ ]

TITLE [ 1 DELETE £17ITE [ IcChange L1 Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 44 CITY-$T-7iP i

TITLE 1 DELETE 5.1 TLE [T change LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2IP 54 CITY-5T- 2P ‘ -

THLE [ DELETE 6.1TTLE T TGhange [ Addition

NAME 6,2 NAME

STREET ADDRESS 6. 3STREET ADDRESS

CITY-ST-21P §4'GITY-ST-2IP

14. | hereby certfy that {he Information supplied with this filing does not qualify for the exemption stated in Section 118.07(8)(i), Fiorida Statutes. ] further certity that the information
indicated on this annuat repert or supplementa; annual repart is true and accurate ahd that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the recelver or trustee erprowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attaci i 988, :

SIGNATURE: ISRNEAN NINRBED \\Slf&? ) \SH6

CR2E034 (10/97)



