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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B 7 FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale S ecretary Of State

1998 R y DIVISION OF CORPORATIONS

DOCUMENT # ngéég (6)

. Carporation Name

PACKAGING DISTRIBUTORS, INC.

BRI NIRRT

Principal Place ot Business Mailing Address
4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
SUITE S4 SUITE 54

POMPANG BEACH FL 23073 POMPANO BEACH FL 33073 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/04/1890

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650236188 Not Applicablo
Suite, Apl. ¥, elc. Suite, Apt. #, etc. iti
P P B. Certificata of Status Desired | $8'75 Additional
;;1 ;] Fee Required
City & State City & State 8. Eleciion Campaign Financing $5.00 May Ba
;:;I m Trusl Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 2—5t ;9—| 3_L’l Personal Property Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
LUPO, LOUIS M. 81y Name
4100 N POWERLINE RD- STE S4 82| Street Address {P.0. Box Number is Not Acceptable)
POMPANO BEACH FL 33073
83
84| City FL |as| Zip Code

11, Pursuant 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the corporation™s board of diractors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e O
Signature, lyped of printod narne of cegsinred agorl and Ifla if appleable {NOTE: Repisterac Agent signature required whan reinsiating) DATE
12. QFfICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 peere 11TTLE P P& change [T Addinian
HAME LUPD, LOUIS M. 12 hamet
smeeranoeess | 4100 N. POWERLINE RD. 13 STREET ADDRESS
oTY-§1-2iP POMPANO BEACH FL 14CY-5T-2P
T0LE [3 DX DELETE 21 TLE O Change [ Addition
HAME MOORE, ROGER 22 HAME
STREET ADDRESS 4100 N. POWERLINE RD., #54 2.3 STREET ADDRESS
GITY-§1-2P POMPANO BEACH FL 33073 - 2.4CIV-5T- 21 s -
TILE DELETE L1TITLE Change Ekddition
NAME 3.2 NAME I;L:BEQ’JA ScHoDT- kuwrlo
STREET ADDRESS 33STREET ADLHESS |4 A0 © Ao Poweadine€ RN # -
CITY-ST- 210 seonvstr | PongPane  Beach  FL, 230 73
TITLE L] DELETE 41TILE Change Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 44 GTY-5T- 2P
TITE CT DELETE 5.1 TITLE [ change  [CJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- §T- 2P
TILE LT oeLete B.ATHLE LJ Changs ] Addition
NAME 6.2 NAME
STREET ADIDRESS 6.3 STREEY ADORESS
CITY-51-2P 6.4 CITY-ST- 2P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information
indicated on this annual reporl or supplemental annual report is true and gecurate and that my signature shall hava the sama legal affect as if made under cath; that | am an
officar or girector of the corporation or the recejyor or trustee empowargd/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aljg@#fiment with an addres:

,}ﬁA M o LA e s O Oel IR

PBIARIATII ™,



