SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT o
CORPORATION

ANNUAL REPORT

1996

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Saocrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K44406

1, Cerporation Name

GASKIN PACKAGE, INC.

(5)

Principal Place of Businass

17493 STATE HWY 83
DEFUNIAK SPRINGS FL 32433
us

. W R

17493 STATE HWY 83
DEFUNIAK SPRINGS FL 32433

us 3. Date Incorporated or Qualihed 3a. Date of Last Ropont
2. Poncipal Place of Business 28. Maling Address 4, FEI Number ’ ) Appicd Far
;] 2_G| ) 59"29207& Not Applcabic
Suite, Apl # etc Suwte, AplL #, elc it
iy P » y ! 6. Certificale of S1atus Desred D $8.75 Adc‘ht'onal
El 27| Fee Required
City & State | Oty & State 6. Election Campaign Financing ] $5.00 May Be
;ﬂ 28] Trust Fund Contribution Added to Fees
Zip Coanry Zip | Country 8. This corparabion has hatality for intangible tax undger s 199032,
;4—[ a a 30] Florida Stawtes EI Yes [:] No
8. Name and Address of Curreni Registered Agent ) 10. Name and Address of New Reglstered Agent
81 Name
HEAD, WILLIAM T.
17493 STATE HWY 83 B2| Swrect Address (PO Box Number is Not Accoptable)
DEFUNIAK SPRINGS FL 32433 &5
B4| Cily FL l35| Zip Code

11, Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes. the ahave naned carporation submits this statemant far [me purpose of changing its réi{%!med
office or reg stared agent, o totn. i e State of Flarida Such changa was authaorized by the carporation’s board of drectors | hareby accepl the appainlment as registered
agent | am lamihar with, and accep e obagations of, Sechon B07.0505, Flonda Stalules

CR2E034 (3/96)

SIGNATURE A — I R e
Signaiure yned or panted nane el rcgistoned agert and 1e f appreabyg (NOTE Reguesred Agert sigrature efueed when reasiahiig) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]

T DP (1 oerre 11TITLE [] Crange [ ] Addtion

NAME HEAD, WILLMAM T. 12 NAME

smerranoess | 17493 STATE HWY 83 13 SIREET ADDRESS

Ciry-S1-zi DEFUNIAK SPRINGS FL _ 1400 -ST- 70 )

ILE DS [ 1 Oeceie 21Tl L] change T ] addnin

NAME HEAD, MARCUS T. 22MAME

sweetaooress | $7493 STATE HWY 83 23 STREET ADORESS

Cre-51- 2 DEFUNIAK SPRINGS FL } 2 4Ty SI- 2 ]

T [ ] Decere 31T [ “change [ Aadtan

NAME 22 NAME

STAELT ADDRESS 33STREET ADGRESS

CHY-SY- 1P 34 CWY-ST-7F

TITE [T oecese 4TI L] crangs T ] Adeftien

NAME 4 2 NAME

STREE} ADDRESS 43 STHEET ADDRESS

CiTY-51- 2P 44010V 51 2P

ILE I'T oecere S1HILE L] crange [ ] Additon |

NAME 57 NAME

STREET ADCRESS 53 SIREET ADOALSS

Cv-51. 2P 5400TY-51-2

TiILE [ ] peere 61TITLE T change ] Addition

NAME B2 NAME

STHEET ADDRESS 63 STREET ADDRESS

CiTY-S1-2 BALITY-§1-21

SIGNATURE: _

" TSIGNATURE AND TYPED

14, | do hereby certity Ihat the intormation supphed with this filing 15 voluntanly turnished and does nal quality for the exemphban stated in Section 119 07(3)(k). Florida Statutes |
further certify thal the information inchicated on this annual reparl of supplemental annual report is rue and accurate and that my sighature shia' have the same legal effect as if
made under aath; that | am an olficer ar drectar of the carporation or the receiver or truslee empowered to execule this report as requred by Chapler 617, Flonda Statutes and
that my name appears 1n Black 12 or Block 13 if changed, or on an atlachmenl with an acddress

pﬂmﬁem&o&méﬁ%' £ =] l..S]b " oﬁqﬁﬁ .-GC‘QQ




