File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ANNUAL REPORT Secretary of State,
1909 DIVISION OF CBHFURATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # 186000000996
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of Limited Liability Company
CORR~INNERPACK, L.C.
PC BOX 101
BLOUNTSTOWN FL 32424

ta. Principal Place of Business Address

-HEGHWAY 71— 8O0UTH
BLOUNTSTOWN FL 32424

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Quahhed

3a. Slate of Formation

SunegApt W, ercI N “Buite, Apl k. etc. T T T 09/20/ 19? 6 I FL R
4. FEfNumber
Cimaustcial PMK L] Apstea For
Cily & State “City & State S * 50-3409197 D]J@;g:
;,B lounypkown, lef L e g —— - -} & DatoaiLasi Ragan 16 Geriteato of Siaius Desiod |
2_41\-‘ 03“ —I 05/08/1 998 58.75 Additional Fee Required D

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

Name
YOUNG, ROBERT E
HIGHWAY 771 S0UTH
BLOUNTSTOWN FL. 32424

Crly

b Svast Address {P.0 Box Number is Nof Acceptable)

Builte, Apl. ¥ etc.

F Ij Zpp Code

as registered agent, and accepl the cbligations.

9. Pursuanl lo the provisions of Sections 608 416 and 608 508, Fiorida Statutes, the above-named limited liabilly company submils this statement for the purpose of changing
its registerad office or registered agent, or both, in the State of Florida. Such change was autharized by aftirmative vote of a majority of the members. | hereby accept the appointiment

SIGNATURE ___ _ e e e .. . DATE -
(R stered Agear L Arepitig Apgcanine et (NOTE Flefoibread A St fea ired W roren 0 oo

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MEM | YOUNG, ROBERT E HIGHWAY 71 SOUTH BLOUNTSTOWN FL

MEM | MCGAHA, DON 3109 CHERRY ROCK DR DOTHAN AL
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attachment with an address

SIGNATURE:

oS & Bovirea

11 [dohereby cerify that the information supplied with this filing does notqualify for the exemption stated in Sechon 119.07{3) (). Flonda Statutes {further certify that the infarmation
indicated or this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath thal | am 2 managing member ar manager of the
limited liability company or the receiver or trustee empowered ta execute this repert as required by Chapter 608, Fiorida Stalutes, and that my name appears in Block 10, or enan
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INHSE!1O R (12-98)



