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

PROFIT FLORIDA DEPARTMENT OF STATE M al" 1 9 1 99 8 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 ', o**' DIVISION OF CORPORATIONS

DOCUMENT # K28483 (1)
ALLIED FOAM & PACKAGING PRODUCTS, INC.

e

O

Principal Piace of Business Mailing Address
004 E.m.ﬂ AVE. mPE. FBROAD\;MY AVE.
A
TAMPA L 3%t DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (07/15/1988
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650058008 Not Applicable
Suite. Apl. ¥, elc. Suite, Apt. #. etc. - ) 8.76 Acditional
2] P B. Certificate of Status Desired I Foo Required
City & Stata City & Stale #. Election Campaign Financing $5.00 May Bo
a ;EI Trust Fund Contribution Addod to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currengyear Intangible
_2;1 -2_5] ;E] 30 Parsonal Property Tax due June 30. Yez L[] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81
ALAN R. RASH Neme
7“” E- BROAWAY AVE 82| Street Addrass {(P.O. Box Number is Not Acceptable)
TAMPA FL 33619
a3
84| City FL asl Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur?‘gse ol changing It& registered
office or registored agent, or both, in the State of F korida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appoiniment as registered
apent. | am familiar with, and accep! the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

Signature, typed of punted nanwe of 1 v mgent wnd 1l f apphcatin (NOTE Rogislared Agenl signature required when rainstating) DATE
2. OTf ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DTS [J DELETE 1ITTE [Jchangs [T Addition
NAME BAKER, HARRY D. 12 NAME
sweetappress | 7004 E. BROADWAY AVE 1.3 STREET ADDRESS
CITY-ST. 2P TAMPA FL 14 DTY-S1-2
TIE PD T breete 21TNLE [T change [ Addition
NAME RASH, ALAN 2.2 KAME
smeeTanoness | 7004 E BROADWAY AVE 2.3 STREET ADDAESS
T8I 29 TAMPA FL _ 2 ACITY- ST 7P
TITLE T DeeTe 31 TITLE CJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-S1-2P ) 34, CITY-5T-2P
e T DrLETE 41 TITLE [ Change L1 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-8T-2IP
LE [J oeLeie 51TIE [T Crange ~ 1L Adition
NAME 5.2 HAME ;
STREEY ADDRESS 5.3 STHEEY ADDRESS
CITY-ST-20 . - 54 CITY - ST- 2P )
TLE T peLeE 51TITLE ot L1 Change L Addition
HAME £.2 NAMEE L
STREET ADORESS 6.3 STREET ADDRESS
CITY-51-2IP : 54 CITY-51-21P :
14. | hereby certily that the Information suppliod with this filing doos not fualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the information

indicated on this annuat rgporl or supplemiontal annual roport Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of tha cdyporation or the recever of lrustoe empowared to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 ik chdliged, or on an attachment with an adgross.
o I %» f\A‘KMTID.’BﬂKER 2eloe  §/3-b26- 0090

QIGNATIIRE-

CR2E034 (10/97)



