FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Ft ORIDA DEPARTMENT OF STATE A r 1 7 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p *
ANNUAL REPORT Secrelary of State S f S
1998 DIVISION OF CORPORATIONS Ccretal y 0 tate
DOCUMENT #
1. Corpor.&iijon Name 0
AUTOMATION PACKAGING, INC.
Principa’ Place of Bugnoss Mailing Address ”IIIII“III"”' ||l|“|||' ,ml I'I“ll“ lml Illl"'ll“ll"l}l" Im
6206 BENJAMIN ROAD, SUITE 309 6206 BENJAMIN ROAD. SUITE 309
TAMPA FI. 33634 TAMPA FL 33634
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
. 12/29/1989
2. Principa! Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 50-2003429 Not Applicable
Suite, Apt ¥, plc Suite, Apt. #. etc. - . $8.75 additional
22 ;’—l 6. Cenificate of Status Desired 0 Fee Requirad
Cry & State City & Stale 8. Election Campaign Financing $5.00 May Be
[Ei z_s[ Trus! Fund Contribution ] Added to Foes
Zip | Counuy i Country 8. This corparation owes or has paid the current year Imangihle
2_4] 25 2;| m Personal Property Tax due June 30. [ ves I Na
9. Name and Address of Currenl Regisiered Agent 10. Name and Address of New Reglstered Agent
MORRISON, THOMAS K. 81| Name
‘Ew W PLATT ST 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 100
TAMPA FL 33608 &
. B4| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 607.0502 and 6067.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registored aget, or balh. in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ] am famihar with, and accept the obligahons ol, Section 607.0505, Florida Statutes.

SIGNATURE __ . ___ ... e e
Signatore, Aypand & prnled e o regstered] gyl and title il apphcate {NOTE Regstered Agent signalure required when renstating) DATE
12. OFFICERS AND DIR{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmLE DP [T beckte 1ATILE [ change ] Addition
NAVE LIMOUSIN, JEAN-LOUIS 12 NAME
steetsporess | 1474 COUNTRY QAKS LANE 1.3 STREET ADDRESS
Ciry-$7-21p CLEARWATER FL 1.4 GITY-ST- 7P
T (1] [T oecete 2170LF [T change [ Addition
RAME WENNIK, KEITH D. 2.2 HAME
swaeer anoress | 6431 RENWICK CIRCLE 2.3 SIREET ADDRESS
CITY-ST- 21 TAMPA FL 2.4CITY-5T-2iP
L [T DELETE 31TLE T T change T[] Adoition
NAME 37 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-§1-21P 34 CHY-§T-2IP
TILE [Jorere A1 TILE [T Change ] Additon
NAME 4 2NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Ciry-s1-2e AACINY-57-2P
TiiLE [T peLETE 51TI1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [T DELETE 61 TITLE [T change 7 Addition
NAME 62 NAME
STREET ADDRESS 649 STREET ADORESS
CITY-S1-7P 64 CITY-ST- 2P

14. | hergby cortily that the inforination suppliad with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on 1his annual report or supplomental annuat repart is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
olficer or director of the carporation or the racaiver or frustoe empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

CR2E034 {10/97)



