- FILE NO\! FlLlNG FEE AFTER MAY 118 $550.00 FILED
( COF?FH(?HF;\TWION : Z'# “ -  FLORIDA DEPARTMENT OF STATE | Apr 09 1997 8 Ooam

Sandra B. Mortham
ANNUAL. REPORT

1997 bE OISO O COMPORATIONS Secretary of State
DOCUMENT # K78067 (1)

. Corporahon Name

COMPLETE PACKAGING SUPPLIES, INC.

O

Fe wipid Place of Busiass Mailing Address
12 NE 179 §T 121 NE 179 §T
MiAMI FL 33162 MIAM! FL 331621018
3. Dale Incorporated or Qualified 3a. Date of Last Report
n . 04/06/1989 03/20/1996
2..-3-;;-;;;(:}|171I Face of Busingss 248, Mailing Address 4. FEI Number Applied For
_2.11 e e e e - iﬂ 650112880 Not Applicabie
Suile, At 2, e Suile, Apt. #, oic o ‘ $8.75 Additional
L2 2] 27] §. Certificate of Status Desirad D Fee Required
) Caty & Stale | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
@J o R 2;| Trugl Fund Contribution ] /  Added io Feas
AL _ Courliy | dp Couniry 8. This corporation has liability for intghgpdie tax under . 199.032,
[341, . ) 25 2;| o Florida Statutes [ Ne
"p. Namae and Address of Current Regisiered Agent 10, Name and Address of Naw Registerdd Agent
CAIN, SELWYN B[ Name
121 NE 170 8T 82; Streel Address (P.O. Box Number Is Not Acceplable)
MIAME FL 33162
83
84| City FL [as Zip Cotlg
11, Pursaant 16 1 provisions of Se

ions BO7.050% and 607, 1508, Flnnda Statutes, the above-named corpovahon submits this statement for the purgose of changing s registered
or regrstered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
anent | andfarmran with, and aceepl the ohhgahons of, Seclion 607, 8a05 Floricla Statutes,

SIGHATURE

Sepralife ot on g | e o r‘i;g ij’linl’ and e it apphcabls [NOTE Ragsiered Agont signature reguired when reinstating) DATE

CR2E034 (9/96)

OTFICERS AND {IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DMRECTORS IN 12
R ) . [ D T ’ o D DE{FTE 1.1 TITLE [ Change LT Addition
Bkl NOBLE, EMANUEL 12 NAME
STREE T AZHMESS 121 NE 179 ST 1.3 STREET ADDRESS
Gy ST MIAMI FL ) 1401Y- 552
5 I!T;Vlrw T PVT o E] DELETE FARTITS D Change D Addion
s CAIN, SELWYN 22 NAME
snatramiens | 124 NE 179 ST 23 STREET ADDRESS
ces e | MIAMIEFL 2.401Y-51-2F
we [ 8D I DetiTE 3IILE T Change L] Addition
e CAIN, SELWYN 32 NAME
sie s | 121 NE 479 ST 33 STHEET ADDRESS
ot | MIAMIFL 34 GITY-S1-2P
e ' [} oceTe A9 TILE [T change [ Addition
K 4.2 NAME
STREF | AT0RESS 4.3 STREET ADDRESS
stz I A4 CITY-ST- 2P
e LT aeere 51TITLE [Tchange [T Addilion
Haba 52 NAMF
STHEHT R 5 53 STREET ADDRESS
L L I 54CI1Y-S1-2IP
it LT oeLETE 6.1 TIILE I change [T Addition
R 6.2 NAME
SIREEL A5, £.3 STREET ADORESS
L Gns e ) 6.4 £TY-51-2P

y tal the information supplied wilh ihis Tiling does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | lurther certity that the

orl or supplemental annual report is rue and accurate and that my signature shalt have the same legal effeci as if made under oath; that
woration of the: recetver or iryglee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name

anged of on an attachmeght With,an address

RIEE N ‘4\4?’ )XJG%BW

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR {eytime Phono #

14. laar ereby oo
infanmat on edicated an dnis annug
Las an olhoor or director of the
anpenrs in Binck 12 ar Biock %

SIGNATURE:




