FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFMT
CORPORATION
ANNUAL REPORT Secretary of State

L 1996 "* » DIVISION OF CORPORATIONS

DOCUMENT # L456é3 (3)

1. Comporation Name

PACK 1T IN, INC.

i IR B

~¢}b\ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Pﬁacipa\ Place of Business Mailing Address
2120 58TH AVENUE 2120 S8TH AVENUE
762 SOUTH US. 1 762 SOUTH US. 1
tlesRO BEACH FL 32966 YJESRO BEACH FL 32366 3. Date Incorporated or Qualitied 3a. Date of Last Report
01/22/1990 05/01/1895
| 2 Principal Place of Business 2a. Mailing Address mQ’ 4, FEI Number Applied For
[21] QAL 26] S5 §9-2093677 Not Appicable
Suite, ApL. #, elc. Sulte, Apl. £, 8lc. . ] $8.75 additional
-2-2—1 El §. Certificate of Status Desired 0 Foe Roquired
Gity & State Cily & State 6. Elaction Campaign Financing $5.00 may Bo
E;I ;ﬂ Trust Fund Contribution 0 Added 10 Fees
Zp Country op Country B. This corporation has kability for injangjble 1ax under s 189.032,
24 5] |20/ [30] Florida Stalutes O Yes ’%o
g, Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name l ;7 - \ ‘R
DELANGE, PHILLIP R Derp ‘Q‘Q‘Q Mot A \ﬁé. 1 & *
) B2| Street Addrgss (P-O. Box Nu is ot Acceptable
3201 62ND DR ADDAESs  CHAnit BT "M AADery Lane
VERO BEACH FL 32966 orty TP |8 [
84 CHV 85 e
exp Rooren FL " 50,7
s registerad oflice

11. Pursuanl 10 the provisions of Sactions 607.0502 and 6071508, Flarida Statutes, the above-named corporation subimits this staterment for the purpose of changing it
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE Mﬂﬁ Plte_DEL Arp o, PAESPENT N 4/23/¢
Sgnature, hyped or 1 name of regestered agent ad tille if agcicatie 4 NOTE: Rogistered Agent signature recuiired wher: reinstatiog) DATE S
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ DELETE LATIE [ o & . x(;hange O Aditon | =
NAME DELANGE, PHILLIP 1 2NAME Delonge Phillie 3
STREET ADDRESS 3201 62N0D DR 1.3 STREET ADDRESS ~7l q wroberty Lona a
CITY-5T-21F VERO BCH FL 1AL TY-SI-2P erno Q)Ch FL 32967 &
me VP T[] DELETE 2 1TILE v . Change  [) Addtion |©
o DELANGE, DEBBIE _ Qalorge ) Debbie
STREET ADDRESS 3201 62 DRIVE 23smeet aooress | &5 71 e ) Tourrorey Lome.
City-$1-2P VERO BCH FL 24LITY-51-2P Vereo A Pl Satal 7
TTLE ] DELETE 31 TLE [ Change [ Addition
NAME 32 NAME b
STREET ADDRESS 2.2, STAEET ADDRESS
CITY-S1- 21P 34CHY-57-20
TINE [7] DELETE 4 V1TLE [ Change [ Addition
NAME 42MAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-§T-7P 440ITY-ST-2P
TITLE [C] DELETE 5 1TITLE [] Change [ Addition
HaME 52 MAME
STREFT ADDRESS 53 STREET ADDRESS
| cav-star 5.4 (7Y §1-7P
TTiE [] DELETE B 1TILE [] Change [ Addition
nansE 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
Gty -§1-2P 6.4 CITY-51- 1P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished anc does nol auality for the exemption stated in Section 119.07(3){k}, Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under
opath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
 $23.%¢ (w2)562-09/¢

SIGNATURE: __ M_ Z
SIGNA E AND TYPED OR PRINTED NA! G QFFICER OR DIRECTOR Delo Dagtine Phone &




