. Corpa

| Prircipal
us

| 2. Frinciy

A

Suite,

SIGNATL

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

raton M

R

17483 STATE HWY BJ
DEFUNIAK SPRINGS FL 32433

1 Plece of Bus

f\["»: #‘. et

o of Baosingss

FLORIDA DEPARTMENT OF STA1 =
Sandra B. Mortham
Secretary of State ‘
DIVISION OF CORPORATIONS

K44400  (5)

GASKIN PACKAGE, INC.

Maifinic) Address

17433 STATE HWY 8
DEFUNKAK SPRINGS FL 324330735

Us

FILED
Feb 25 1997 8:00am

Secretary of State

AU BRI

3. Date Incorparated or Gualified

11/04/1968

3a. Dale of Lagt Report

06/14/18%6

2a. Mailing Addiess

26

4. FEI Numbser

§9-2020708

Applied Far

Not Applicable

Suite Apl. #, elc. B $8.75 Additional
Eﬂ B. Certificale of Status Desired a Fee Required
Cily & State 6. Elaction Campaign Financing $5.00 may Be

2]

Trust Fund Contribution

Added to Fees

» C:‘:]Uf"‘lﬂf;'r T | B ?“:J
2| 20|

Country

2]

8. This corporation has liability for intan,

gibl

Florida Statutes [ ves

tax under s. 199,032,

MNo

9. I_N_lgm__a and Address of Current ‘Reglstered Agent

 HEAD, WILLAM T.

10. Name and Address of New Registered Agent

17483 STATE HWY 83
DEFUNIAK SPRINGS FL 32433

&l

h'r( < a j\”'ll ot hr

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

505, Florida Statutes.

070507 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
2 1, the. State of Flarida, Such chawge was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agoent Lam Farnoan wath, and accepl the ob! galions of, Secton 607

é:ﬁ'ﬁm\iﬁhﬁﬁuﬂdc

’ (NOTE Rogisteras Agent sigralure required when relnstaling}

DATE

12 B " OFFICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i o [JoiE T TITLE [TChange ] Addition
NARSE HEAD, WILLIAM T, 1.2 NAME
st o | 17483 STATE HWY 83 1.3 STREET ADORESS
~ DEFUNIAK SPRINGS FL 14CITY-ST-2IP
DS [} DELETE PRRTLT: [ Change [T Addilion
hav: HEAD, MARCUS T. 22 HAME
swenaockss | 17403 STATE HWY 83 24 STREET ADDRESS
oy s . DEFUNIAK SPRINGS FL 2 ACIY-ST-ZP
miLf i [T Deeeie STILE [ Chawge [ Addtion
Ny | 12 HAME
e 33 STREFT ADDRESS
44 CITY-ST-2IP
""" ) [T ortere 41TITLE D change [ Addition
4.2 NAME
4.3 STREET ADDRESS ,
| . 44CITY-57-71P .
C] oFcete B1TMLE I Change L] Addition
LS 5.2 NAME
S L AN SS 53 STREET ADDAESS
CY-§1.700 - : 54 CITY-S1- 2P
e - B 0 etere 6.1 TTLE U Change ] Addition
N 6.2 NAME
SIREE D ADCRE o5 6.3 STREET ADCARESS
TSt e B¢ CITy-ST-2IP
14, Tdo horeny certify that {Ihe infarmal on supphed watt: this - Jing doas not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify that the

information indica

LA,

}')‘)oﬂr

(~21-97)

12033 ~1 48 n

SIGNATURE AN TYPET OR PRINTED WAME OF SIGMWING OFFICER oR DIRECTOR

i on thes annua’ reporl or supplamentzl annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; tha
Lam an officer or deactor of the corparation or the recetver or trustee empowerad 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 ar Bock 13 4 ¢hangod, or on an atachment with an address.

SIGNATURE:

CR2E034 (9/96)



