SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMCUNT DUE ON OR BEFORE 00I30198; $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

1. Corporation Name

GASKIN PACKAGE, INC.

Princlpal Place of Business.
17493 STATE HWY 83
DEFUNIAK SPRINGS FL 32433

us

2. Princlpal Piace of Business
24

Suite, Apt. #, elG,

City & State

Zp -

7 Cdunlry;'
24 {2s]

HEAD, WILLIAM T.
17493 STATE HWY 83
DEFUNIAK SPRINGS FL 32433

SIGNATURE ___ ___

) /’// .

SISRIATI I ™,

DOCUMENT # 44400

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(5)

Mailing Address
17493 STATE HWY 83

DEFUNIAK SPRINGS FL 32433
us

FILED

Jul 30 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

'3, Date Incorporated or Qualified

11/04/1988

_ga. Mailing Address

2] o
Suile, Apt. #, etc.

27

4. FE| Number

592020708 .
(]

;§8.75 ;\ddllional

5. Cartilicale of Status Desired :
Fee Required

 cigaswe

28
2ip

9. Na;'nj gﬁqi;&ddriiéé of Curreht Registered Aganl'

Signature, typ;(;t:\; lwinl’u’:i”r’urdmo ol laui;]aruu ageat ard e 1 Epplul.a:ulu.

T ___Country
sl

29

$5.00 tiay Be

8. Eleclion Campaign Financing

Personal Property Tax due June 30.

10. Name and Address of New Registered Agent

81] Name

—_[Applied For
| |Netaspicable.

| Trust Fund Contribution [:I ) pded to Fees ]
8. This corporation owes or has paid the currepf year Intangible
Yes

No

82

Street Address (P.O. Box Number is Not Acceptable)}

83

84| Cily

FL

“INOTL Registared Agent signatura required when reinstaling)

11, Pursuant 1o the prov'is-i'ons of sactions 647.0502 and 607 ‘iSOB. Florida Slaﬂifésfihﬁ above-named cbrporalion submits this statement for the purpose of changing its registere(ﬁj' '
office or registered agent, or bolh, in the Stale of Florida, Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, seclion 607.0605, Florida Slalules,

DATE

85| 2ip Code B

_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change | | Addition |

D Ghange

L1 Addion

D Change

h E Change

L1 Addition

[T additon

12, "TOFFICERS AND DIRECTORS 13,

TILE OP ' © [Joeere Lomme

NAME HFAD. WILLIAM T. 1.2 NAME
streeTaopress | 17403 STATE HWY 83 1.3 STREET ADDRESS
CITYST 2P DEFUNIAK SPRINGS FL o Ruenstze. |
TITLE DS [ pecere 211mE

NAME HEAD. MARCUS T. 2.2 NAME
stReeTapbress | T403 STATE HWY 83 23 $1REET ADDRESS
cuvstze | DEFUNIAK SPRINGS FL_ - Jponsize
TITLE [} oecere 34 TITLE

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS
GITY.ST-2IP 14 CITY-ST2P
TTLE - i [ peere | feime ]
NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 7 ~ Jesorsiae
TITLE D DELETE S1TITLE

NAME 52 NAME

STREET ADDRESS 53STREET ADDRESS
CITY-STZP 54CITY.ST2ZIP
THLE T [Joeere  fJorme
NAME 6.2 NAME

STREET ADDRESS §.3 STREE1 ADDRESS
CITY-ST-2IP 64 CTV-ST-ZIP

o D Change

Ij Change

14. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shal! have the same lagal effect as if made under oath; that | am
an officer or dire¢lor of the corporation or the receiver or trustee empowered to exescuta this report as required by Chapter 607,
in Block 12 or Biock 13 if changed, or on an attachmont with an address.

lorida Btatutes; and thal my name appears

— e 30 P Y PR .

[ Additon

[T adggtion

CR2E034 (5/98)



