R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

Sandra B. Mortham
Segrelary of Stata
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Sep 08 1997 8:00am
Secretary of State

DOCUMENT # L3913

1. Corporation Name

AUTOMATION PACKAGING: INC.

©)

A A

Principal Place of Business Mailing Address

6206 BENJAMIN ROAD. SUITE 309

TAMPA FL 33634 TAMPA FL 33634

6206 BENJAMIN ROAD. SUITE 309

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Oualified | 3a. Dale of Last Repori

12/29/1989 05/01/1996

28. Mailing Addross
26]

2, Principal Place of Businoss

21]

4. FEI Number Applied For

59"2993429 Not Applicable

Sulte, Apt. #, elc. Suite, Apt. #, etc.

27]

m

0 $

6. Cerificale of Stalus Desired B.75 Additiona!
Fea Requlred

City & State Cily & Stale 8. Election Campalign Financing $5.00 May Eo
23 ;ﬂ Trust Fund Contylbution Added to Fees
Zip Country Zip Country B. Thig corporation owes ot has paid the current year Intangible
E] 26 ;ﬂ—l E] Parsonal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglslered Agent 10. Name end Address of New Registered Agent
MORRISON, THOMAS K. 81| Namo
1200 W PLATT ST B2} Street Address (P.Q. Box Number is Not Acceptable)
SUITE 100
TAMPA FL 33508 8
84| City FL 85 Zip Cods

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Slalutes, the above-named corparation submits this staterment for the purpose of changing its regis-ered
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation's board of diraciors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the abligations of. Section 607.0506, Florida Slatules,

SIGNATURE ____ .. I

Sigralyre, lyped of ponled name of regesiorad sgenl and it it apphcable {NOTE - Registered Agand signalure requ red when reinstaling} DATE
12, OFFICE RS AND DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [
TME DF L] DELETE 1A ITLE [J change T Addition g
NAME LIMOUSIN, JEAN-LOUIS 12 NAME §
seer aopaess | 1474 COUNTRY OAKS LANE 1.5 STREET ADDRESS 3
orv-st-ze | CLEARWATER FL 1AQITY-ST-2P &
miE 1) 7 oELETE 23 TIMLE U] Change ] Addition |[©
NAME WENNIK, KEITH D. 22 NEME
streer anpatss | 6431 RENWICK CIRCLE 24 STREET ADDRESS
oiv-stze | TAMPA FL 2 40Y-§7-7P
e | RS 31MTLE LJ change L] Acdition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADRESS
¢ITY - 5T-21P 34, CITY-S1-2Ip
TTLE [T okLete FRRTI: Tlchange LT acdition
NAME 4 7 NAME
STREET ADDRESS 4.9 STREET ADDRESS
onY-51-2IP 44CITY-51-2F
e [T beceTe S1TNLE [CiChange [ Addition
NEME 5.7 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 54 CIY-5T-2
e T eLete 8.1 TILE [T change [ Addition
HAME £2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
BTy -ST-2P 6.4 CITY-ST-2IP

CIMSAAIATIIDE,

14. 1 do hereby cerlify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){)), Florida Statules. | further certify that the
Inforenation indicated on this annual repart or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer of director of the corporation or the rgceiver or trustee empowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment v¥ilh an address.

st AT e b S

P T F P,



