FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon 4K UL | May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1997 Secretary of State
DOCUMENT # P18051 (3)

1. Carporation Nama

DYNO-PAK, INC.

G W

.& it ':'&??P‘SWJRYAM RO, WMM BRYAN RL

ZOLFO SPRINGS FL 33890 ZOLFO SPRINGS FL 33600-18
3. Date Incarporatad or Qualified 3a. Date of Last Repor
02/17/1988 04/12/199%6
2_. Principal Flaco of Busingss 28. Mailing Address 4. FE! Number Applied For
pl o =39 ). 020308963 Nol Appicabld
Suitez, Apt. #, etc Suilg, Apt. #, etc. i
—"I v ' . —l e At 1. 6l 5. Cerlificate of Status Desired (W $8.75 Aadiione!
22 27 Fee Requlred
| Gy & Stale City & Stale 6. Election Campaign Financing $5.00 Moy Bo
o 2] ZOLED SPRINGS , FL |~ tusFindonviosion 1 adorito Foas
7 __ Country a9 Country B. This corporation has lability fg intangible tax under s. 189 032,
EJM 251 ;9-‘ 358?0 ;E] Flotida Statutes Q%fes Owe
I 9. Name and Addrass oi Gurrent Registerad Agent 10. Nams and Address of New Blgi¥ered Agent
JONES, NORMAN F 81| Name
W B2| Sirest Addrass (P.Q. Box Number is Not Acceptabla)
3675 CLIFTON BRYAN RD
ZOLFO SPRINGS FL 33890 8
B4 City FL 85| Zip Code

13. Pursuant 16 the provisons of Sections 607.0502 and 6071508, Florida Statules, the above-namead corporation submits this statement for the purpose of changing its registered
officer or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintment as registered
agent | am faritzar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . —
Glipatra, Iyped o prnled nama of regivered agant ancl e i applicacke {NOTE Rogistered Agent signature required whan reinstabng) DATE
12, OFfICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12 g
THHE PD [T DELETE 1ITITLE [ Crange A Addiion | g5
NAME JONES, NORMAN F. 1.2 NAME
siezer aooeess | CLIFTON BRYAN RD. 13 STREET ADDRESS 3‘75 GC/FM BR YAM RO %
env-srar | ZOLFO SPRINGS FL 33800 14 CITY-ST- 2P &
T ST ] peLFTe 21TIMLE [ Change L Addilion 1O
KAl MONSON, JOHN R. 22 NAME :
stre1 aooress | 20 MARKET 8T. 23 STREEY ADDRESS
grvseze | MANGHESTER NH 03105 2 4TI 542
TILE [T DécETe 31TME [Tchange [T Acdition
HAME 32 NAME
SIRETT ADDNESS 33 STREET ADDRESS
oHTY 81 AP 34.GITY-51- 7P
; ' [ DELETE 411ITLE [T change L Additian
HAML 4.2 NAME
STREET ADDIRESS 43 5TREET ADDRESS
L Cipy-S1 3 800y-sT-2p
e [J oetere 5.1 FTLE [ change L] Addition
BN 5.2 NAME
STHEE | ADDRESS 5.3 STREET ADDRESS
(1v-ST- TP 5.4 CITY-ST- 2P
e T oeiete 5.1 TITLE [T Change L] Addition
o 5.2 NAME
STHEED ANIDRESS 3 STREET ADDRESS
CIFY-ST- 2 6.4 CITY- ST-21P
14. | 0o hereby certily that the information suppliee with this filing does not qualify for the exemption stated in Section 118 .07(3)(), Florida Statutes. | further certify thal the

infarrmalan ndicated on this annu
tans an offer or director of the
anpears in Block 12 or Bl

report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poration or the receivar ggrustas empowered 1o exacuta this report as requirad by Chapter 607, Florida Statutes; and that my name

: 13 iffchanged. or on an .
KBRMAN F JONES - 23S - oo

SIGNATURE: v/ \ WAL AR




