FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SEBYR FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 . O O am
CORPQRAT]ON ’ i Sandra B. Mortham
ANNUAL REPORT Sacretary of State S ecretal y Of State
1998 DIVISION OF CORPORATIONS
—
POCUMENT # L60014 (2)
TRI STAR PACKAGING, INC.
T
§355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE B8O SUITE 801
BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
03/26/1990
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For |
21 26] _ | espwgaste | [Notappicabic]
Suile, Apt. #, elc Suite, Apl. ¥, elc. . o $8.75 Additional
a ;;] 5. Cerlificate of Status Desired g_ Feo Required ]
City & State City & State 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Cantribution O Addad 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Infangible
24 25 ;ﬂ 30 Personal Property Tax dua Juna 30, Oves [ONo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
FRIEDMAN, ANDREW R, 81| Name
5355 TOWN CENTER ROAD B2] Gtieet Address (P.O. Box Numiber is Hot Acceplaoie) n
SUITE 801
BOCA RATON FL 33486 83
84| Ciy 85| Zip Code
FL

11. Pursuan! to the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the above-named corporalion submils (his Stalerment for the purpose of changing 4s regislercd
office or registered agent, or bolh, in Ihe State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the abligatons of, Section B07.0505, Florida Stalutes.

SIGNATURE e e i
Signature, tyed or printed name of regrstored apnnt and the it applicadle ¢NOTE- Regislored Agent signalura requird when rainstahng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D |G 1T CTcrange L] Addition |

NAME WHITNEY, JANI 12 NAME

swmeeraptress | 5355 TOWN CENTER ROAD 1.3 STREET ADDRESS

CITV-57-ZIP BOCA RATON FL 1.4 CITY-§T-21P

ME & CT DELETE 21TILE [ Change (] Addhtion |

NAME 20 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

Cry-s1- 28 2. 401Y-§1-21P

TILE DELETE 39 TITLE [JThangs [ Addition”

NAME 3.2 NANF

STREET ADDRESS 3.3 STREET AUDRESS

CITY-ST-2P 34.CiTY-ST-2P

mLE I brLETE 41TMTLE CJ crange [ Addition |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CirY-ST-2P 4.4 CTY-57- 7P

e [5G becete 51TTE ] Crange L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2iP 54 CITY-5T-2iF

TITLE T orCeTE 6.1 TILE [CFchange [ Addition |

NAME ' 6.2 NAME

STAEET ADDRESS ' £.3 STREET ADDRESS

GITY-ST-2IP 5.4 CITY - §T-2IP

14. | haieby cerlifz that tha information supphad with this filng does not qualify for the exemption stated in Seclion 119.07(3)(i). Fionda Statutes. | further certity that the information
indicated on this annual roperl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or lruslce empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Blogk 13 if changed, or o attachment wih an .
PP ﬂhﬂ ﬁ//jfm o 34%? LT LS S P G2

CR2E034 (10/97)



