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

R

¥
£

o N FLORION EPATIUEAT O STATE Feb 02 1998 8:00am
M eog Secay o St Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 54397 (1)

1. Corporation Name

PACKAGING SYSTEMS ASSOCIATES, INC.

GV NIRAN AR

Principal Place of Business Mailing Address
CfO CALVIN D. FREDETTE G/0 CALVIN D. FREDETTE
731 NW. 70TH TERRAGE 73 NW. 70TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317 DO HOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
01/26/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 126) §9-2772057 Nat Applicable
Suite. Apt. 4, stc. Suita, Apl. #, atc. i
uite. Ap uile, A ole 5, Certificate of Status Desired ] $B'75 Adqmonal
[22] [27] Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fees
Zip Country - 7in Country 8. This corporation owes or has paid the current year Intangible
24 [25] _ lae] (30| Persanal Property Tax due June 30,  [1ves [ No
9. Name and Address of Current Reglstared Agent 10. Name and Addrass of New Registered Agent
FREDETTE, CALVIN D. 81| Name
731 NW. 70TH TERRACE 82| Stredl Acdress (P.0. Box Number is Mol Acceptable)
PLANTATION FL 33317
83
ad| City FL lss Zip Code

11, Pursuant to the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or regislered agen!, of bolh, in the Stale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the cbligations of, Section 607.0605, Fiorida Statutes.

SIGNATURE . -
Signature, typed or printad name of regisierod ageat and Gl it applaalile {NOTL: Rogistered Agent signature required whaen rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e ~ pP ] DELETE 17MMLE [T change [ Addition
HAME FREDETTE, CALVIN D. 1.2 NAME
smeeranoress | 791 N.W. 7O0TH TERR. 1.3 STREE] ADDRESS
CITY-51- 2P PLANTATION FL 14 GTY-ST-7IP
THLE VD [ oriene 21 TLE [T change ] Addilion
HAME §EATON. THOMAS F. 22 NAME
smeeraporess | 10530 NW. 218T CT, 2.3 STREET ADDRESS
Chy-§1-21P SUNNSE FL 2 4 CITY-87-217
e L] DELETE 31TIE [ change [ addimion
ANE 22 NAME
STREET ADORESS 3.3 STRLET ADDRESS
CITY-ST-2IP _ 34 GiTY-51- 2P
TTE [T oeceTe 417MmE [JChange ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-2P
TITE [J DELETE 51TILE U1 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TTLE LI DELETE 6.1 THLE t ] Change ] Addilion
NARE 6.2 NAME
STREET ADDRESS | 63 STAEET ADDRESS
BITY-5T- 7P 6ACITY-S1-2P

14. | hersby certifg thal tho infoemation supplied wilh his filing doos not qualify for the exemplion stated in Spction 119.07(3)i), Florida Stalules. | further cerlify that the infarmation
indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctar of the corporalion ar the receiver af trustes emnpowarad 10 exocul® this repost as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachment with an addrass.
SIGNATURE: ol /RFPE 28q S e EFS

CR2E034 (10/97)



