~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

DOCUMENT # J68639

. Corporatior Mame:

BERRY PACKAGING, INC.

0)

A GENORERMEAD

| Procipal Piace of Busness
HWY 80 FIVE MILES WEST

P.0. BOX 455
LABELLE FL 33935

Mailing Address
POBOX 459

ATTN.: KATHY MCDAMIEL
LABELLE FL 339750458

Us 3. Date lncarporated or Qualified 3a. Date of Last Report
...... L 04/17/1087 01/31/1896
2. Prnsipal ace of Business ~ Y 2a. Mailing Address 4, FEI Number Appliad For
21—| e ;gl P.O. Box 5609 59'2794707 Not Applicable
Suite, Apt 4, clo Suite, Apl. #, etc. ) ) $8.75 Additional
I - . 6. Certificate of Status Desited y
22! 27] Attn: Kathy McDaniel o [ Fee Raguired
Ciy & State City & State 6. Eloction Campaign Financing $5.00 va
- L - . y Be
23} . I LaBelle Fl Trust Fund Contribution Added to Foes
4 . Country - ap Country 8. This corporation has liability for intangible tax under s, 199,032,
E'EJ e 25| 29] 33880 BL USA Florida Statutes X ves [OwNo
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
BERRY, JACK M. 81} Name
HWY 80 W 82| Street Address (P.O. Box Number is Not Acceptable)
LABELLE FL 33935
83
B4| City FL 85| Zip Code

SIGHATURE

91 Pursuant [o 19¢ provisions of Sectons 607 0502 and 607. 1608, Florida Statules, the above-named colporation submits this statement for the purpose of ¢
ofhice or |Lq steredl agent, or bolh, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appainiment as registerad
agunl. | am fanimas wilh. and accopt the obligations of, Section 607.0505, Florida Statutes.

hanging its registered

appears m Biock 12 or Bgek 13 n atlachmenl with an addre:

SIGNATURE:

BHINATURE A £ OR PRINTED NAM

Slgeirn. fy [0 o [ r| e T it of trgeteac) agen and titv 1 appicable (NOTE: Regislerpd Agent signaturs fettireg when réinstaling) DATE

20T TOTRICE RS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lk PD (] becEst THTILE Clthangs [ Addtn | &5
HAME KEMPER, W.E. 12 NAME 3
sieet wores: | HWY 80, WEST 1.3 STREET ADDRESS 2
owy s v | LABELLE FL 14QITY-ST-2P o
I VD [T osere 2LTIE [ change T[] Aadition |O
ot BERRY, JACK M JR 22 HAME

sigit1 e | 1945 8TH TERR SE 2.3 §TREET ADORESS

oresize | WINTER HAVEN FL - 2.4 CiTY-ST- 2P

&y V [J orLETE 3.1 TTLE [ change  [J Addition
HAME GLENN, WALTER H. JR. 32 NAME

swerr aooeess | HWY 80 W 33 STREET ADDRESS

e LABELLE FU 34, COTY-ST-2P

THILE e [T oseme 43 TINE [Jchange L] Aadition
HAMH MCDANIEL, KATHY 4.9 NAME

sireranomess | 270 LIVE OAK LANE 43 STHEET ADDRESS

CIy-&1- A U\BELLE FL 440TY-5T-2IP

e TWWW' [g DELFTE 51 T15LE T [1change  [x] Rddition |

b JENSEN, CHARLES T. 52 NAME Saxon,Nancy S.

ararer anmea s | HAGHWAY B0, WEST sastaeeTaDDRess | 3655 SR B0 West

v s | LABELEFRL sacnv-si-zp | Alva F1 33920

I CD B (] DELETE 6.1 111LE [Tchange ] Addition
NAnE BERRY, JACK M. SR. 6.2 NAME

srhit 1 rocraes | 1320 LAKE MIRROR TERR NW 6.3 STHEET ADDRESS

oz | WINTER HAVEN FL 8.4 LITY-5T-7P

14, | do herchy ceify that the infarmahon supplied wdh ihis filing does nat qualify f

informahion indicaled on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
[ am an o'ficer or droclor of the Lorporahom ar the recolver or trusteg empowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name

1 HKaghy H. McDanlel

SIGHING OFFICER OA DIRECTOR

or the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the

1/3/97

Date

941/324-4988

Daylime Phone ¥
rer."rT1r71




