FILE NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY gFBE%R,  FLORIDA DEPARTMENT OF STATE E: i % Ef; h,j}
ANNUAL REPORT : s o o . ;
1997 DIVISION OF CORPORATIONS
g7 APR - AM 9: 17
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee
§$ 203.75_| Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

ThRY OF STATE
T,GS\%ERE{ASQI E FL.ORIDA

[ e ame2dess ~ DOCUMENT #.96000000996

1a. PFrinclpal Place of Business Address
CORR-INNERPACK, L.C.
HIGHWAY 71 SOUTH /P.0- RoX (ol HIGHWAY 71 SOUTH
BLOUNTSTOWN FL 32424 FLOUNTSTOWN FL 32424
Il above mailing address is incorrac! in any way. line through Incorroct Inf tlon and enisr cormaclion in Block 2a.
2. Principal Place of Businass 2a. Mailing Address 3. Daie Organized of Quallied | 3a. S1ale of Formation
ATV o. Bax 0l I
Suile.Apﬁ-.é}lﬂ.' < ﬁ% Apl. #, e% X l 9/20/1996 L
- FETRumber D Applied For
City & State Céy{& Stata 'F L. 5‘]-' 31’( bﬁ lq ,.? D Not Applicable
| adstown E Dals of Last Repon 8. Conlifcate of Status Desired
7p Counlry Z2ip Country
321&2% C h.our\ s £ Akl Feo Floguned D
7. Name and Address of Current Registered Agent B. Name and Address of New Reglstered Agent

Namsa

OUNG, ROBERT E

11CHWAY 71 SOUTH Sireal Address (P.O. Box Number Is No1 Acceplsbie)
BLOUNTSTOWN FL 32424

Sulle, Apl. ¥, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Siatutes, the above-named timited liability company submits this slatemant for the purpose of changing

its regisiéred offica of registarad agsnt, or both, in the State of Fiorida. Such chenge was authorlzed by aflirmative vote of a majority oi the members. | hereby accept the appointment
as registerad agent, and aocepl the obligations.

SIGNATURE _, _ oaTe "I —
10. Title Managing Members/Managers Al “J Business Sireet Address City, State and Zip Code
MEM YOUNG, ROBERT E HIGHWAY 71 SOUTH ﬂ!LOUNTSTOWN FL
MEM W{CGAHA, DON 3109 CHERRY ROCK DR NOTHAN AL
I 0 T e e S | S St

-134#{:':3.-*'.'3?*- mme.u—*nu-e
EERZ00 TS FE203, TS

1. {do hereby certily that the information suppliad with this filing doss not qualify for the exemption stated [n Section 118.07(3) (). Florida Btatutes. 1further centify thai the information
ihgicated on this annual report is trua and accurate and that my signature shall have the same legal etfect as if made under cath. that | am a managing member or manager of the

lifnited liability company or the receiver of trustae empowerad 1o execute this report as required by Chapter 608, Fiorida Statules; and thal my name appears in Blogk 10, oron an
atipchment with an address.

SIGNATURE: s - Yt o

SIGNATURE AND TYPED OF PRINTED NAME' SINING MAMNAGING M| A OR MANAGER Date Daytime Phone ¥ )
INHSE10 R(12-96) ~ 'd)




