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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT kSl
1998 &

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & B PACKAGE, INC.

124466

(9)

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

(ARG AN ARRI

agent. | am familiar with, and accept tho obligations of, Soction 607.0505, Fiorida Statutes.
SIGNATURE

office or registered agent, or bolh, m the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg!

13520 EAST HWY 25 8490 C/R 25
OKLAWAHA FL 3419 BELLEVIEW FL 34420
Us us ©O NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
10/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE : Not Applicable
Suhe, Apt. ¥, etc. Suito, Apt #, etc. - 8.75 Addivons
E ;7_1 B. Certificate of Status Desired O Fee Roquired
City & State City & Stato 6. Elaction Campalgn Financing $5.00 May Be
m El Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28] 20} [30] Personal Property Tex dusJune 30.  [Jves [ No
9. Name and Address of Current Registered Ageni 10. Name and Addreas of New Registered Agent
VISHUDANAND, RAMESH 81| Name
8490 6.E. CR 25 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEVIEW FL 34420
83
84| cCity EL las Zip Code
11. Pursuant 1o tha provisions of Saclions 507 .0502 and 607.1508, Florida Statutes, the above-namead corporalion submits this statement lor the pur

se of changing its reigl‘sl%rgd
ster

Slgnalwre, typad o printed namo of teg-stored agenl and ke il apphcablo {NOTE  Registered Agent signaturs raquired when reinsialing) DAYE
12, OFFICERS AND DIRT. GTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 E
e P T oeceTe 11 THLE Tl Chenge L Addilon | &
NAME VISHUDANANS, RAMESH 12 HAME :
sweeraopness | 8490 O/R 25 1.3 STREET ADORESS E
CITY-ST-2P BELLEVIEW FL 34420 14 CITY-ST-2P
TIILE 8 [T priete 21TITLE U] Change [ Aadition
NAME VISHUDANANS, DAMWANTIE 22 NAME :
simeeraponess | 6490 CR 25 2.3 STREET ADDRESS
CITY-ST-2% BELLEVIEW FL 34420 2.4 CITY-5T- 2P .
TME [T DELETE ATME - U1 Change L] Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-21P 34 CITY-5T-21F ]
TIILE [T pELETE L1TILE L] Change [} Addition
NAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 Ty -$1-2P
TLE T oecete 5.1 MLE L Change ] Addition
NAME 5.2 HAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TLE T DELETE 6.1 TITLE O change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2P

indicated on this annual report or supp
officer or director of the cop

Block 12 or Block 13 If changod, or on an a1t?ont with an address.
A Sy

SIAMATIIDE AT NS R TR SRS R

14. | hereby certify that the Information suplpliod with this filing doos not quality for the axemﬁ\ion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
emontal annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
tion or the receiver or trusieo empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3o



