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

FILED

CORPORATION
ANNUAL REPORT v

PROFIT

1998 &

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
BIVISION OF CORPCRATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

M80986
GENERAL COMMERCIAL PACKAGING, INC.

(6)

NIRRT

Principal Place of Busingss
615 § MAIN 8T

Mailing Address

P.O. BOX 48068

JACKSONVILLE FL 32247

00
JACKSONVILLE FL 32207 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/13/1968
2. Principa! Place of Business 2a. Mailing Address 4, FEf Number Applied For
1 ;;[ 59*2893140 Not Applicable
Suits, Apt. #, elc. Suile, Apl. 4, elc.
Ap P 5. Cenrtificate of Status Desired M| 53'75 Additional
22 r;] Feo Regulred
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the cutrent yg, ihie
;:l 2_5| ;9-] ;] Personal Property Tax due June 30. [ ve M.N y
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent ~—
PRICE, ROBERT J. 61] Name
815 § MAIN ST 82 Street Address (P.O. Box Number is Nol Acceplable)
800
JACKSONVILLE FL 32207 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the a!

) bove-named corporation submits this statament for the purpose of changing its registerod
office or registered agent, or bath, in the Stale of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registared
agent. | am famlliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaiure, typod of printed name of ragwtered agont and tle if apphcabie (NOTE Reglsterad Agent signaturo recuired whaon reinstatingy DATE ‘:\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 &
TIHE D 7 oecete TITIE UJ Change ] Addibion 9.:,
NAME BELL, A. QUINN 1.2 NAME §
sweerappress | B15 S MAIN ST 1.3 STREET ADDRESS q
CY-5T-2P JACKSONVILLE FL 14.0IY-S1-2P S
TITLE PV T DELETE 21TILE [ change L Addiion | O
HAME PRICE, ROBERT J. 22 NAME
seerapoeiss | 815 S MAIN BT 23 STREET ADDRESS
CTY-$1-2P JACKSONVILLE FL 2 4CTY-SI-2P
TLE DS [T DeLETE 31TALE [ Change [ Addition
NAME STRICKLAND, BARBARA S. 32 NAME
smeeraporess | 815 8 MAIN 8T 33 STREET ADDRESS
CITY-5T-2p JACKSONVILLE FL 34.CTY-ST-2P
TTE e [T CELETE a1 e T Change L] Addition
NAME SUDDATH, STEPHEN M. 4. 2NAME
seeranoness | 815 S MAIN 8T 4.3 STREET ADDRESS
£ITY-ST-2P JACKSONWILLE FL 44 0Ty -51- 1
HRE P [T teLete 51 TILE [[Jchange [ Addition
NAME DUROSS, H. ROBERT 5.2 NAME
stweer sooess | 815 S MAIN 8T 5.3 STREET ADDRESS
QITY-ST- 2P JACKSONVILLE FL 5.4 CITY-ST-2IP
THLE ] DECETE 61 TILE Ul Change L] Addition
RAME 52 NAME
ETREET ADDRESS 63 STREET ADDRESS
CTy-§T-2p B4 CITY-ST- 2P

14. | hereby certify that the in|
indicated on this annual
officer or diregtor of the cirporation or Jhe raceivy
Block 12 or Block 13 if ch

. 4

lemanlal ang

an address.

uppliad with this filing does nat qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity thal the information
gl report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
tee ampowered 1o exacule this report as required by Chapter 607, Florida Stalules; and that my name appears in

Nldn - '.n f/‘lr-/ Fav e |

L I . N



