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

PROFIT
ORPORATION
ANNUAL REPORT

1999

1.

Corporation Name

427

EVERNIA STREET

DOCUMENT #

Principat Place of Business

WEST PALM BEACH FL 3401

21

22}

"91. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, F lorida Statutes

il u,

W

..
S e

P15426
CUSTOM PACKAGING SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Hatherine Harrls

Secretary of Stalc
DIVISION OF CORPFORATIONS

h:iail\ng Address

427 EVERNIA STREET
WEST PALM BEACH FL 33401

FILED
caMrR 17 PM 11 L2
u;; viay OF STATE

AHASSEE, FLORIDA
L

DO ROT WRITE IN THIS _SF_’ACE

(»,

3. Date Incorporaled or Qualfed
2. Principal Place of Business 2a. Mailing Address ‘4. FEI Number Applied Far
— w 59-2803895 Nol Apphcale
Suite, Apt. #, ete. Suite, Apl #, elc -
P & Cenifuate of Stalus Desired [1 5875 Ad1_|':|ona|
- 27' fee Reguired
City & State _ Ciy & State 6. [iccion Gampaign Finasicing . $5.00 May Be
23 e o o 2@1 7 Trust Funyg Contribubian Added t:} Fegs
Zip __Country 2 Country 8. This corporation owes the conent ymr Intangiple
B 11 291 o [ __OI Personal Propery lax Yes [ INo
9. Name and Address ol Currenl Reg1stered Agent 10, Name and Address of New Registered Agenl
81 Name
BRECHER, NICHOLAS M R ;
219 s mx'E HWY 82| Strect Address (PO, Box Number is Nol Acceptable)
WEST PALM BEACH FL 33401 83
B4| City 85| Zip Code

FL |

e abiove named carporalion submits this slatement for the puarpose of chal.guicj s registcr-:;d

office or registered agent, or both, in the State of Flanida Such change was authorized by the corporation’s hoard af dircelors 1 heretiy accept the appaintmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ) o -
S\gnamm |wﬂ‘1 ar prmlM e 0! regish abacd wte it g (NTTE Ry Agealt Sogidtune fe g

2. _OFFICERS AND DIREGTORS I TR
TLE sD T [ 1 DELETE | IR
NAME GRAND, PAUL 12 NAKg:
streetaporess| 108 FOREST GLEN 14 STREE 1 ADTIE 55

| crv.stze | HIGHLAND PARK NJ HOTy ST
Tine PD [ JDELETE ZATILF
NAME. BRECHER, NICHOLAS M. 7 2hant
srreeTanoress| 219 S. DIXIE KIGHWAY 23 STREE 1 ADORESS
CITY-s1- 20 WEST PALM BEACH FL. ) 2 sy ST 2
TITLE D [ 1 DELEIE 31TILE
NAME COHEN, GERALD 32 MAKE
streeTanoress! 850 THIRD AVENUE IIETRES | ADDRESS
CITY-ST-21P NEW YORK NY L ) Jarcrvsioe
TITLE [ 1 DELETE s1mne
NAME 4 7 RAMD
STREET ADDRESS 43 STRIFT ADORESS
CITY.ST-2F e o 4aQiy-St2F
TME [ ] DELETE S4TIRLF
NAME 52 NAM;
STREET ADORESS 5ASIREF [ ADDRESS
CITY. 57-21F 4 CITy.57-71
TITLE 64 TITLF
NAME 62 KAME
STREET ADDRESS 63 BIRFOTADDRE 55
| CMY-ST-2P B2 CITY-SF- 25
4, | hereby certify thal the jnformation supplied wit ¥

indicated on this annual

zport or supplemenial a

il w

nyal reporl is true and accurate and that my signature shal. have the same legd! effecl as

bty 3L

ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

o [ ICnm - r]Add tior:

ST L L bl T a3

S -—mn. i- l,.
wad IO T daed ]' i1,

[ IChangs [ Mdm.c..-(
[ 1Cnange I:.] Acdition
[ ICﬁénge .[ iA&dmon
[ )Crange [ 1 Addton |

Cnange Add

At

s filirg does rot qualify for the exemption stated in Sccuon 119 07(31). Flonda Statutes | further cerlifly that the informatian

made under oath; that 1 an an

officer or director of the cd¢poration or the receivel ok trustee empowered to execute this report as required by Chapter 607, Flora Statulesh and that my name appears in

Block 12 or Block 13 if chalged, or on an attachm

SIGNATURE: ¥

SaGNA TUR

\_’_’_ﬁ,— \
\ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

t\with ag address, with all other hke empowered

SN

Dyt F

Q321644

=

CR2EQ34 (11/98)



