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

FLORIDA DECARTMENT OF STATE

Katherine Harris

PROFIT e
CORPORATION J A*:'\

e fﬂf;o
ANMNUAL REPORT ek N

1999 |

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J37348

1. Corporation Name

REX PACKAGING, INC.

136 EASTPORT

Principal Place of Business

RGAD

JACKSONVILLE FL 32218-3906

Maring Address
136 EASTPORT ROAD

JACKSONVILLE FL 32218-3906

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 036 ***300.00

RN ERGARABAEA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualied
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
(21] |26 59-2769876 Not Applicable
Suite, Apt. #, elc, Sutte, Apt #, efc T5 addi
. i 5. Certifcate of Status Desired O $8.7 ! m:na\
22 27 Fee Reguited
City & State City & State 6. Election Campaign Financing $5.00 may Be
E’ ;} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thus corporation owes the current year Intangible
;‘ [El 29 [;l Personal Properly Tax, Clves  Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALL Y. E. JR. |
136 EASTPORT ROAD B2| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32228 83
84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 807 1508, Flonda Statutes, the above-named cor
office or registered agent, or bath. I the State of Florida. Such change was authorized by the corporation’s board of directors | hereby
agent. | am familiar with, and accept the obligations of. Section 607.0505. Florida Statutes.

poration submits this statement for the purpose of changing i1 registered
accept the appointment as registered

SIGNATURE

Signatare, typed o prnied name of egistered agent and tle 1 appheabls INDTE Rrmstered Agent sqratare wauied wher einsiatingt DaTh
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DP ) DELETE 14 TITLE [TChange [ Addibon
NAME HALL, Y. E. JR. 12 NAME
streetaporess| 136 EASTPORT ROAD + 3 STREET ADDRESS
CHTY-ST-ZP JACKSONVILLE FL V4 CITY-ST-71P
TITLE DS [} DELETE 21TIMLE [JChange [ ]Adaition
NAME HALL, DONNA MARIE 22 NAME
staeeTaporess| 136 EASTPOINT RD. 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE,F L. 2 12ITV.ST 2P o
TTLE D ) DELETE 33 TILE TlGnange [ Aadition
NAME BRYAN, CHRISTINA HALL 12 NAME
streeT aporess| 136 EASTPORT RD. 33 STREET ADORESS
CITY- SF-2F JACKSONVILLE FL 14 CITY.SF. 2P
TIMLE DT ) DELETE 11TILE CJchange  [] Addien
NAME SWINSON, GRETCHEN HALL 2 INAKE
streetaooress| 136 EASTPORT RD. 43 5TREET ADDRESS
CITY-$T.2IP JACKSONVILLE FL A4 ITY-ST TP
TITLE b ] DELETE 54 TITLE ("I Change [[J Additien
NAME BRYAN, WILLIAM, E 52 NAME
streeT aoress| 136 EASTPORT ROAD 53 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 540ITY-51- 2P
TITLE VPC [] DELETE 611TLE [JChange [T} Addition
NAME RUTHERFORD, MARVIN 6.2 NAME
street aooress| 136 EASTPORT RCAD §3 5TREET ADDRESS
CITY-5T-2P JACKSONVILLE FL B4CITY-ST-2P

14, Vherepy cenify that the information supphed with this filing does not qualfy for the exemption stated in Section 118.07(3){4. Flonda Statutes | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or It

execute this report as required by Chapler 607, Flonds Statutes: and that my name appears i
ith all other like empowered

CR2E{34 (11/98)

Block 12 or Block 13 if changed, or%
SIGNATURE: | 27277 /7
[ Sa?ﬂs OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #



