FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEP4RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCU

MENT # P14404

1. Corporation Name

PURE-PAK PACKAGING, INC.

Principal Piace of Business

Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 027 ***150.00

AR AR

FL|”

30000 SOUTH HILL ROAD 30000 S HILL RD
PQ. BOX § P.O. BOX §
NEW HUDSCN M| 48165 NEW HUDSON MI 48165 0O NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/11/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apelied For
21 |26] 38-2724516 Not Applicable
ite, Aal. #, etc. Suite, Apt. #, etc. Aditi
Sute, Aal. #, ete uie. A% 7 8% 5. Certifc ste of Status Desired [ $8.75 Additionat
E] 271 Fee Rec uired
City & State City & State 6. Electicn Campaign Financing $5.00 tiay Be
2_31 m Trust Fund Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] H E‘ Persor al Property Tax. Oves  tWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
CT CORPORATION SYSTEM ,
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Bor Number is Not Acceptabie)
PLANTATION FL 33324 83
84| City Zip Crde

SIGNATUFE

11. Pursuznit to the provisions of St:ctions 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its rsgistered
office «r registered agent, or both, in the State f Florida. Such change was .authorized by the corporation’s board of dlirectors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

Slgnalure, typed or prntad na na of reqistered agent and title if applicabla. {NOT 2: Registered Agent signature requ ired when reinstating) DATE
12. OFFICERS AN{) DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS .AND DIRECTOF'S IN 12
TITLE P [J DELETE 1.1 TITLE e/ 's /Q M Change [ Addition
NAME GILLIS, ROBERT B. 12 NAME
streeTAoore 55| 43351 CHARDONNAY 1.3 STREET ADDRESS
SITY-ST-ZP STERLING HEIGHTS MI 14 CITY-ST-ZP
TME 1) B DELETE 2.1 TILE [Change [ Addition
NAME TORRENS, FRANK J 2.2 NAME
streeT anore ss| 526 LAWNDALE DR SE 2.3 STREET ADDRESS
arvsrze | CEDAR RAPIDS 1A 2,4 CITY-ST-2P
TMLE D [ DELETE 34TME CiChange [ Addition
NAME FLATGARD, BJORN 312 NAME
stregTaooress| O KOGVEIEN 22 3.3 STREET ADDRESS
CITY-5T-2IP 1410 KOLBOTN NO 34, CITY-8T-2IP
TME Ccr [ DELETE 41TME ] W Change [ Addiion
NAME MARCHIONI, THOMAS 4.2 NAME
sreeT anoress| 23401 HIGH MEADOW 43 STREET ADDRESS
CIY-ST-2IP NOV' Ml 4.4 CITY-$T-ZiF
TME TJ DELETE 5ATILE [y [JChange L] Addition
NAME B2NAME DA, HELEE CASTHERG
STREET ADDRE S5 5.35TREETADDRESS | TS &\’ST &‘\ oy “ s L3 ﬁ}& N L\J&&
CTY-ST-2P sacmv-stze 3443 LI ER,STRAmMAS, Notway
e [ DELETE 6.17ITLE ) [JChange  [J Additen
i s2HAME GONNAR, Veatn\seqp
STREET ADDRE 58 sasREETADDRESS | IE NS AW S T RAGT & L, v QY HE N orsd
CITY-5T-2P 6.4 CITY-ST-ZIP 39\ LI E/RST &M 1\3&9\, ‘NQ &\Q?\y

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | furttr ¢ ertify that the in ornfation
indicatad on this annual report or supptemental annual report is frue and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
Block * 2 or Block 13 if changec, or on an attact ment with an address, with ¢ [l other like empowered,

SIGNATURE:

SIGMATI

AND TYPED OR *RINTED NAME OF SIGNING OFFICE R OR DIRECTOR

4-R2-9%

(R%:) w&¢-#H8p

YoLoon

CR2E034 (11/98)

Date

Daytime Phone #

e T - T

S,




