File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & .' PR, FLORIDA DEPARTMENT OF STATE mwgﬁﬁf.‘f OF?; SRT:\I%
A % Sandra B. Mortham ORATIONS
ANNUAL REPORT % : Secretary of State
1008 DIVISION OF CORPORATIONS 98 MAY ~8 AM 9: 0 I
B — s
FILING FEEi Annual Repert $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
d
T are,  DOCUMENT #
1a. Princlpal Place of Business Address

CORR-INNERPACK, L.C.

PO BOX 101 HIGHWAY 71 SOUTH

BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424

2. Principal Place of BUSINess 28. Malling Adoress 3. Dale Organized or Qualiliod | 3a. Siate of Formahon
Fitte. Apt, #, oic. Sulte, Apt. 4, oic. /20719986 FL
4. FEI Number D Applied For
[ Chy & State City & State -
59-3409197 [ Mot Applabic
. ‘ 5. Date of Last Report 6. Certificate of Status Desired
Zip Country Zip Couniry D
S 7S Addilional e Heguoed
o g
7. Name and Address of Current Reglstered Agent 8. Name and %jbmss oi New Registersd Agent/Office
Name

;?gggﬁym';?ms{gu? H Strest Address (P.0. Box Numbar is Not Acceptable)

BLOUNTSTOWN FL 32424

Suie, Apt. #, ofc.

City FL Zip Code /}?@ﬁﬁ_/

9. Pursuant 10 the provisions of Sections 508.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purposé of changing
its registared office or registared agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
a8 registered agent, and accep! tha obligations.

SIGNATURE DATE
(Regisicred Agent Accepting Apponunent)  (NOTE : Registared Agenl signature required when reinslaling) .
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MEM t YOUNG, ROBERT E HIGHWAY 71 SOQUTH BLOUNTSTOWN FL
M‘EM \ MCGAHA, DON 3109 CHERRY ROCK DR DOTHAN AL
{ SOOD2L 22558 ——4

~-05/14/98--01002--001
ke 188, 75 week 108, 75

11. | doherebycertily that the information suppliad with this filing does hot qualify for the exemption statedin Section 119.07(3) {i), Florida Statutas. | further certity that the information
indicatad on this annual repont is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiabllity company or the receiver or trustee empowered 1o execute this repon as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

sm.nxruns:%/ L E Phonen

b
SIGHATUNE AND !\-’J [ L OF ] HINIE 1 NAME % i%%(} MANAGING M[ME QOR MANAGI R Dae Dayure Phone i




