017776

FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00 FILED

PROFIT FLORIDA DEP£ RTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Kather ine Harris ?
ANNUAL REPORT Socretiny of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90032 038 ***150.00
DOCUMENT #
1. Corporation Name L45023
PACK IT IN, INC.
505 BEACHIAND BLVD 505 BEAGHLAND BLVD
4 e
VERQ BEACH FL 3293 VERO BEACH FL 32963 DO NOT WRITE iN THIS SPACE
us us 3. Date Ir corporated or Qualifed
01/22/1990
2. Principa Place of Business 2a. Mailing Address 4. FEF Number Applied For
1] 26] 5-2093677 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # elc. L ‘ $8.75 additional
ZL\(:)U ‘_f_e :HT l ;| Su d,c ﬁ_, \ 5. Certifcinte of Status Desired O Foe Recuired
City & Sate City & State 6. Electio s Campaign Financing $5.00 t1ay Be
E ?B_\ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible .
m IEJ ;l [El Personal Property Tax. [ Yes jiNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name
DELANGE, PHILLIP R
5500 BENT PINE DR
VERO BEACH FL 32967 83

84| City FL {35
11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the above-named cerporation submits this statement for the purpose >f changing its ragistered

office cr registered agent, of bo h, in the State of Florida, Such change was :iuthorized by the corporz tion's board of cirectors. | hereby accept the apgointment as registered
agent. . am familiar with, and accept the obiigati sns of, Section 607.0505, Fiurida Statutes.

82 Street Acdress {P.0O. Box Number is Not Acceptable)

I Zip Cide

SIGNATURE -_

Signature, typed or printed na ne of registered agent and title if apphcabie. {NOTi! Registered Agent signature requ red when reinstating) DATE 8 .
12. QOFFICERS ANL!' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF:S IN 12 @
TMEe PD J DELETE 1ATTLE [IChange  []Addition E
NAME DELANGE, PHILLIP 12 NAME 3
streeTaopress| 5500 BENT PINE DRIVE 13 STREET ADDRESS o
CITY- 512 VERQ BEACH FL 32967 14CITY-ST- 2P 21
TME VP [ DELETE 2ATILE [JChange  []Additon | O
NAME DELANGE, DEBBIE 22 NAME ‘
smeeTanoress| 5500 BENT PINE DRIVE 23 STREET ADDRESS 1
crv-st-ze | VERO BEACH FL 32967 L4 0ITY-ST-2IP
TIME [ CELETE 31TME [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
mE____ o __ [Doeee Rerme | - _ o (Change ] Addrion
NAME 4.2 NAME i
STREET ADDRE3S 4.3 STREET ADDRESS
cy-sT-zP | 44 CITY-ST-2PP
TME [1 DELETE 54 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE iS 53 STREET ADDRESS
CITY-ST-ZiP 34 CITY-ST-2P
TME ] O DELETE 61 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 33 6 3 STREET ADDRESS
cmv-st-ze | 84 CITY-ST- 2P

14. | hereb/ certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)i), Florida Statutes. ! further c 3rlify that the infarmation
indicate d on this annual report cr supplemental annual report is true and aceurate and that my signats re shall have the same legal effect as if made urder oath; that | aim an
officer or director of the corporation or the receiver or trustee empowered to e:xecute this report as recuired by Chapte- 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changgd or on an attach ment with an address, with all other like empowered.
SIGNATURE: yald2 %) a7 - 773494
: OR DIRECTOR Data Dayhme Phona #

SIGNATL RE AND TYPED OR PRINTED NAME




