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

PROFIT FLORIDA DEPARTMENT OF STATE A O 2 1 99 8 8 . O O
CORPORATION X Sandra B. Mortham pr * am
ANNUAL REPORT \ f-t'lﬁ Sacretary of State S t f St t
1998 A DIVISION OF CORPORATIONS cCrtal y o atc
UMENT #
P (Qrpcoraléon NaEme J68639 O
BERRY PACKAGING, INC.
Principal Place of Business Mailing Addross “IImI I"I I"I”IHI I“II ”"I "“ I‘I"M”M” I‘m m" I’IH |m
HWY 80 FIVE MILES WEST PO BOX 5604
P.O. BOX 459 ATTN.: KATHY MCDANIEL
LABELLE FL 33835 WINTER HAVEN FL 33880 DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporaled ar Qualifiad
04/17/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FEi Number Applied For
1] |26] 92704707 Not Appiicable
Sute. Apl #. 6lc. Suite, Apt 4, elc - . $8.75 additional
—2—2] ;] §. Certificate of Status Desired 1 Fee Required
City & State City & State 6. Election Cempaign Financing $5.00 May Be
23 ;B—I Trust Fund Conlribution Added to Fees
Zip Country Zip Counlry 8. This corporalicn owes or has paid the current year Inlangible
24 gl ;I 3—o| Pgrsonal Property Tax due June 30. ™A ves I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BERRY, JACK M. 81| Name
HWY 80 w 82 Streel Address (P.O. Box Number is Not Acceptable}
LABELLE FL 33935
83
B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceptl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE — e _

Signatute. typed of pinted nama o Tegistcoad agant and Wie i arpicatio (MOTE: Ragislared Agent signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS I ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD [ DELETE 1IMILE [ change [ Addition
NAME KEMPER, WE. 1.2 NAME
stReer aporess | HWY 80, WEST 1.3 STREET ADDALSS
CHTY-S1- 2P LABELLE FL 14 CITY-ST-2P
TILE KV T DELETE 21TILE CvD X I Change  [] Addition
NAME BEARY, JACK M JR 22 NAME
steeer anoress | 1945 8TH TERR SE 23 STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 2.4 CITY-ST-2
TITLE v | AT A1 TE EJ changa T Acdilion
HAME GLENN, WALTER H. JR. 2.2 NAME
sTREET ADORESS | HIWY 80 W 3.3 STREET ABDRESS
ciTy - §7-2p LABELLE FL 34 GITY-5T-7P
e S [T DELETE 41TIE 1 change T Addition
NAME MCDANIEL, KATHY 4 2 NAME
STREET ADDRESS | FG-EIVEORKTANE sasteer AODRESS 1344 Lake Daisy Circle
CiTY-§1- 7P LABELLEFL 44CRY-5T 7P
e T T Becere 51TILE T Change Addition
hAME SAXON, NANCY §. S2NaME Coleman,Harold R.
seeTADDRESS | 3655 SR 80 WEST SISTREETADLRESS | 3255 op 80 West
CITY-51- 21 ALVA FL 5.4 GITY-ST-2IF Alve. Fl-33020
Time cD Lok DELETE 61 TITLE TEETET RS T Crange [T Aadition
NAME BERRY, JACK M. SR. 5.2 NAME
stReer acoress | 1320 LAKE MIRROR TERR NW 64 STREET ADDRESS
GITY-S1-21P WINTER HAVEN FL 64 CY-ST- 2P
14. | hareby cerlily thal the information supplied wilh this filing does nol qualify far the exerption stated in Section 118.07{3)(i), Fiorida Stalules. | further certify that the information

indicated on this annual teport or supplomental annual reporl is true and accurate and Ihat my signature shall have the same laga! sffect as if made under oath; that | am an
officer or director of the corporgliom-ertrerecaver or frustes empowered to execute this report as requited by Chapter 607, Fiorida Statutes' and that my Name appears in
Block 12 or Block 13 if changet with an address

P \f_\\..-—\ " mrhv;‘h‘lnnnhi al 1/77/08 (94133244988

CR2E034 (10/97)



