FILE NOW: FILING

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # L98369 (6)

1. Corporation Name

PACKAGING DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Malling Address

4100 N. POWERLINE ROAD
SUNE S4
POMPANO BEACH FL 33072

Frincipa' Piace of Business

#4100 N. POWERLINE ROAD
SUME 54
POMPANGC BEACH FL 33073

3. Date Incorporated or Qualified

3a. Date of Last Report

- 09/04/1990 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
[21] 26] 650236188 Not Appiicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

22] 7]

5. Certificate of Status Desired

0] $8.75 Additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
@ El Trust Fund Contribution Added to Fees
Zip Country Lip Country 8. This corporation has liabibty for intangible 1ax under s 199.032,
|24] [25] 28] 30] Florida Statutes DYes [INo
| 9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1] Name
I-UPO' LOU‘S M. 82| Street Address (P.O. Box NL|n1ber is Not Accaptable)
4100 N POWERLINE RD, STE 54
POMPANOQ BEACH FL 33073 83
84! City 85| Zip Code
FL |

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . ] ] o . o o
b Signatire, Lyped o printec narw: of registered agont and tihe if apoicatiz {NDTE Registered Agernl signalure reauirsd when rainstating! DaTe
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [] OELETE 1A TITLE {1 Ctange [T Addition
NAME LUPO, LOUIS M. 1.2 NAME
STREET ADDRESS 4100 N. POWERLINE RD. 1.3 STREET ADDRFSS
TNy -51-719 POMPANO BEACH FL 14CHY-ST-2
TILE S [ DELETE 2 110LF [0 Change [ Addition
HAME MOORE, ROGER 22 NAME
STREFT ATORESS 4100 N. POWERLINE RD., #5-4 23 STREET ADDRESS
City sr-ze POMPANO BEACH FL 33073 A 2400TY-5T-2P
TILE v ﬁELETE 31TNLE [ Changs  [] Addition
Nant: LUPO, MICHAEL 32 NAME
STHEE| ADIDRESS 4100 N POWERLINE RD 33 STREET ADDRESS
| orrv-si-2i POMPANO BEACH FL 340aTY-S1- 2P
TiILE [ OELETE 4 TLE [T Change [ Addition
NAME 4.2 NAME
STHEET AUDRESS 43 STREET ADDRESS
CY-ST-7 44017 51-2
ILF [ DELETE 5 1TIE [] Change  [] Adddion
NAME 5.2 NAME
STREET ADDRESS 5I5TALET ADDRESS
Y -51- 21 i 540ITY-5T- 2P
TITLE [ DELETE 6 1Lt O Changz [ Addilion
NEME 62 NAME
STREET ALDRESS 63 STREET ADURESS
CIY-S1. 2P E4CTY-51-21P

appears in Block 12 or Block 13 ilehanged, ar on an attachment wilth an address.

SIGNATURE: & A, _~

AYOR DIRECTOR

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does nat qually for the exemption stated in Section 119.07(3)k}, Florida Statutas. | further
certify thal the information indicated on this annual report o 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 of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

e Nlislie GesN9-13a3

i Prionie #

CR2E034 (12/95)



