2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am §
DOCUMENT # P01000107348 ecretary of State
1. Entity Name 04-28-2003 91397 029 ***150.00
FLORPAK INC
Principal Place of Business Mailing Address
4710 NW 15TH AVE. 4710 NW 15TH AVE.
UNIT SA- UNIT SA-
o B “"““H“ ““I HI“ ||“| “IH ||m “l“ |I.“ ‘“I”H“ MI“I" l“‘
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt, #,etc. Suite. Apl. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65‘1 156696 Not Applicable
Zp Country Zip Courmry 5. Certificate of Status Desired 0O $8.75 aganional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
FWALTERS_: K_ENNETH WJR. . . __ ._Street Address (RO Box Number is Not Acceptatle) . - - I
2224'N.E”17TH TERRACE
WILTON MANORS FL 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE \
Signature, typed or printed name of registered agent and tille if applicatie, {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) ) ' .
¢ After May 1,2003 Fee will be $550.00 ¥ et ot Comion oy 2o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TE e P O Detete e O change [ Addition | S
NAME WALTERS, KENNETH W JR. NAME s
stheeT anoress | 2224 N.E. 17TH TERRACE STAEET ADDRESS 3
orv-s-2P {WILTON MANORS FL 33305 CITY-ST-71P o
ol
TITLE ) O Delete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TiTLE [ Delete TILE O change [ Addim
NAME _-NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p " '
Tme T Detete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-8T-2IP
TITLE 3 pelete TITLE [ Change [l Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TTE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this filing dg
indicated on this port or eops memal regaort s i
of the corporation or the recgive
changed, or on an attach)

‘SIGNATURE:

ed to ejec

ute

5 not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | further certify that the inforrnation

£ and agcurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

A

repght as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blozk 11 if

4 0> _ 75y 303 297

Data

Daytime Phone #




