g —

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

FILED

1998

DIVISION OF CORPORATIONS

PROFIT 1 s, ror .
CORPORATION & . et May 12 1998 8:00am
ANNUAL REPORT ! Sacretary of State

Secretary of State

0)

ration Name

CUSTOM PACKAGING SERVICES. INC.

POCUMENT # P15426

AN PA B

Principal Place of Business " Mailing Address

427 EVERNIA STREET

WEST PALM BEACH FL 33401 WEST PALM BEACH

427 EVERNIA STREET

FL 33401
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 28, Mailing Address

el

07/31/1987
4. FE! Number Applied For
59‘2803895 Mot Applicable

Sulte, Apt. #, etc. Suite, Apt. ¥, elc.

$8.75 additional

Fee Reqtilred

O

6. Cortificate of Status Desired

City & State “City & Slale

6. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

E BT BT

Zip — EE-;LTF;M—'-_“ ST 7# -..7lf‘—- o Country B. This carporation awes or has paid tha currant year intangible
?5} e 29] e ;1 Personal Property Tax due June 30. Yes {]No
¢, Name and Address of Curront Reglistered Agent 10. Name and Address of New Registered Agent

BRECHER, NICHOLAS M 81] Name

219 § DIXE HWY 82| Street Address (P.O. Box Number is Nat Acceptable)

WEST PALM BEACH FL 33401
B3
84| Cily FL 85| Zip Code

11. Pursuant lo the provisions of Seclions G07 0507 and 607.1508, Flofida Statules, the above-named corporation submits his statement for the purpose of changing its registered
office or registerad agoent, or both, in 1he Stale of Flonda. Such change was authorized ty the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar witt, and accept the obhgatons of, Section 607 0605, Florida Statules.

officer or diregtor of the\eorporation o
Block 12 or Block 13 ehangod. or onyg atlachment with an address.

AN TR Y

NIASLAMIAYIIIDDPE™,. ¥ \ \k

SIGNATURE ___ . ... .. .. . Lo R .

Signaturc, typoid or gnnedd tanie Gl e Wi o ayed s e apl cabla (NN E: Reistored Agent signaiure required when reinstaling) DATE -
12, QERICERS ANDTOIMECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE W T T oLeTE 14T [T change [ Angition | 2
NAME WND, PAUL 12 NAME oy
STREET ADDRESS 108 FOREST GLEN 1. STRLET ADDRESS %
CITY-ST-2P HIGHLAND PARK NJ 14CTY-S1-2P o
THE PD T T T T DeLeTe 21 1LE  [change 7 Addition |©
NAME BRECHER, NICHOLAS M. 22 NAME
stneevaponess | €19 S. DIXIE HIGHWAY 23 STREET ADDRESS
CITY-ST-2iP WEST PALM BEACH__E'_-___ - 2 4 GY-SI-2IP
TILE /] [] DELETE 31TIME [T change  J Addition
NAME COHEN, GERALD 3.2 NAME
srecranoress | 980 THIRD AVENUE 3.3 STREET ADURESS
CITY-ST-2P NEW YO_RE(N! S 34, CITY-51-2IP
TILE [ peLere 411MF “ [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- 87-21P ) 44CITY-S1-2IP
TLE T TT GELETE 51 TMLE T TChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTY-5T. 2P L B 5.4 CITY-51-21P
TILE T oELeTe B1MLE [Tchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CiTY-ST-2P e B4 CIY-81-2P
14. | hereby cerify that thp information supplicd wih this iing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this annudy reporl o supgierental ancaal report is trueg and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
o recever of frusloe empowared 1o execute this report as required by Chapter 607, Floriga Statuies; and that my name appears in

W\ Ao Ned AR W



