FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

PROMT ,
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # L391

1. Corporation Name

AUTOMATION PACKAGING, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

0)

ARG A

or ragistered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby
tarnilar with, angd accept the obligations of, Soction 607.0505, Florida Statules

Principal Prace of Business ‘ -Kﬂaﬂmg Address
6206 BENJAMIN ROAD. SUITE 308 6206 BENJAMIN ROAD. SUITE 309
TAMPA FL 33634 TAMPA FL 33634
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 26, Mailng Address ) 4. FEINumber Applied For
?1] %5 59'2993429 Nol Applicable
i . 3 it L. . it
Suite, Apt. #, etc | Suite Apl. 4, et 5, Certificate of Status Desired [} $8.75 Addlmonal
22 271 Fas Required
City & State __ Gty & Stale 6. Flection Campaign Financing $5.00 May Be
E;I 28 L_ Trust Fund Contribution 0 Addad fo Fees
Zip L Country ap | Gountry 8. This corporation has luat%w intangible tax under s 199,032,
E\ igl 29[ 30 Florida Statutes Yes [No
9, Name and Address of Current la:e__gg_lslered Agent e 10. Name and Address of New Reglistered Agent ]
81| Name
MORRISON: THOMAS K. 82| Street Address (P.O. Box Number is Not Acceptable)
1200 W PLATT ST
SUITE 100 83
TAMPA FL 33606 B4| City FL B5| Zip Code
11, Pursuant to the provisions of Sections 637.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

accap! the appointment as registerad agent. | am

SIGNATURE e e . . e e S
Sgnature, typed o priatod narme of nagistered agent and ttie f appicabie (NOTE: Rogisterad Agent signature reguirad when reinstatig DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TTLE DP [ DELETE 1V LI . [PThange  [] Addition

NAME LIMOUSIN, JEAN-LOUIS 12 NAME

sreeracchess | 1474 COUNTRY OAKS LANE 1.3 STREET ADDRESS

QT ST- 2P CLEARWATER FL B waon-s-2p O\ e afwd ot L.

T DV [] DELETE 2 1L 0 A Change [ Addition

NAME WENNIK, KEITH D. 2.2 NAME ,

sraeet anoress | 6431 BENWICK CIRCLE 2asterr aoowess | DN Renwzk Cirde

CITY-S1- 217 TAMPA FL aemy stz Todmpe .

ME [ GELETE 3 1TILE R [ Change [] Addilion

NAME 12 NAME

STREET ADDRESS 3.3 SIREET ADIRLSS

CiTY-S1-2P - 3.4 CITY-§T- 2P

L ) DELETE 4110 [7) Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 SIREE] ADDRESS

CITY-§1-2P N 44 BV - ST 2P

TITLE [] DELETE 5 17I1LE [C] Change  [T] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1- 2P ~ 54CIY-51-2P

TILE [} DELETE b1 TITLE [} Change  [C] Addition

NAME £z NARE

STREE! ADDRESS 6.3 STREFT ADDRESS

CITY-5T-2IP 6.4 ITY-51-2

oath; that

cerlify that the informatian indicated on this annual report or supplemené

1 am an officer or director of the
appears in Block 12 or Block 13 if Ged,
/' P

SIGNATURE: S

r tann
WOTEK Q)
on a

3 TECiver

ch?al withf an address.

TEQ NAME OF BIGNING OFFICER OR DIRECTOR

14. 1o horeby cortify that the information suppiliad with his fiing is volantarl furangéd and does not quailfy far the exemplion stated in Section 118.07(3)(k), Florida Statutes. | furtner
I report is true and accurale and that my signature shel have the same legal effect as if made under
1rus)e’e empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

a9 (B3kE 88

Dafirne Frons K

CR2E034 (12/95)




