PROFT
CORPCORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # J5704

1. Corporation Name

CORAPACK, INC.

(7)

Principal Place ¢f Business

300 W. MITCHELL HAMMOCK RD.

Mailng Address
300 W. MITGHELL HAMMOCK RD.

A O

STE. 2 §TE. 2
OVIEDD FL 32765 CVIEDD FL 32765
3. Dale Incorporated or Qualiied | 38. Date of Last Report
02/09/1987 12/21/1995
| 2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applhied For
[21] [26] 50-2768463 Not Applicable
__ Sute, Apt. #, etc- Suite, Apt. #, etc. §. Cerlificate of Status Desired (] $8.75 Additional
2;| B ?ﬂ Fee Required
| City & State City & State 6. Election Campaign F!nancing $5.00 May Be
2:;! E] Trust Fund Contribution Adjed to Fees
| p | Country Zip | Country 8. This corporation has liability far intangitle tax under s 199.032,
24| 26/ 9] 30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 40. Name and Addrass of New Registered Agent
81| Name
STEWART, CYNTHIA 82| Sirost Addross [P0, Box Numbor s Not Acceptabie)
1843 MAGIES CT. E
OVIEDO FL 32765 83
84| Ciy FL lasJ Zip Code

11, Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida
or registered agont, or both, in the Stale of Florida. Sugh cha
farnifiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

Statutes, the above-named Corpor

ralion submits this statement for the purpose of changing its registered office

e was authorized by the corporabon’s board of drectors. | hereby accept tho appointment as regisiered agent. | am

SIGNATURE _ . e . _. N
Signature:, typed o (rinted nams: of registered agant and tike § applicable (NOTE- Pegistered Agant signature reqired when rainstatogh DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D [J DELETE 1.1TILE 1 Change  [] Addition
HAME CORAZZA, VALERIA 12 NAME
smeer aooress | VIA DELLE ROSS 22 1.3 STREET ADDRESS
oy -stz0 BOLOGNA, ITALY 14 TITY-S1-2P
TILE 4] [] OELETE 2 1TILE [ Change [ Addition
HAVE TOSCHI, MARIA 22 NAME
swaeet aocress | VIA MASCARELLA 87 23 STREET ADDRESS
coy-51-2I BOLOGNA, ITALY 24 0TV -S1-21P
THLE [[] DELETE 3 1TILE [ Charge  [] Additien
NAME 32 NAME
STREET ADDHESS 33, STAEET ADDRESS
| CITy-S1-2Ip 34CITY-51-7P
LR [7] GELETE 4 1 TINE [ Charge [ Addition
RAME 42 NAME
STHEFT ADDAIESS 4.3 STREET ADDRESS
CITY-ST-2IP L4 0TY-5T-0P
A(113 [J DELETE 51 THLE ) Chawge  [J] Addition
NAME 5.2 NAME
STREEI ADDRESS ¥ 53 STREET ADDRESS
CiTY-S1-2P 54CTY-8T-2IP
TILE [[] DELETE 6 1 ITLE 3 Chawe ] Additien
NAME 62 NAME
SIREE] ADDRESS 63 STREEY ADDFESS
Clly-ST- 7P 54 0ITY-S1-2P

14. 1 g0 hereby cerlify that the information su
certify that the information indicated on s annual report or supplepoe
oath: that | am an officer or director of 1hf: corpogation or the rece)
appears in Block 12 ¢r Block 13 if chanded, or

SIGNATURE:

ied with this filing 1§ voluntarily furnished and does not qualify

an address.

for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | further

mal annual report is true and accurate and that my signaturg shall have the same legat effect as if made under
¢ trusieo empowered to execute this report as required by

Chapler 607, Fiorida Statutes; and that my name

~ SIGNATURE AND TYPED OF PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Mlagfa

Diaytme Fhone #

CR2E034 (12/95)




