_ FILE NOW: FILING VFEE AFTER MAY 1 IS $225, UD

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P20594

1. Corporation Name

CORRUGATED INDUSTRIES INC.

Principal Place of Business

1820 HWY. 301 N
TAMPA FL 33619

(8)

Mai irg Adchess

1920 HWY. 301 N.
TAMPA FL X319

FLOBIDA DEPARTMENT OF STATE

Sandgra B Mortham

Secretary of Slale

DIVISION OF CORPORATIONS

WHEARTI

3. Date Incormporated or Quathed l 3a. Late of Last Repon

08/23/1988 02/21/1995

IR

ar registered agent, or both, in the State of Fiorid
farniliar with, and accept the abligations of, Section 607 050!

SIGNATURE _

2. Pringipal Place of Business ) ?a. Mualng Address 4. FEINumber Applied For
E _ 25] . ?4'0495297 e Not Apphcable
Aite, . 2 Suite, A o
Suite, Apt. #, elc  Saite, AL 4, et 5. Certifivate of Stalus Desired 0 $8.75 Additional
22 27] Fee Required
City & State | Uity & State 6. Election Campaign Financing $5.00 May Be
a 28i Trual Fund C,orltnbutm'] _Added to. Fees
| Zip Cauntry | 7p | Country B Mns CO'pﬁ aleon hd“ ability far ntangible tax undu s 199.032,
24} 25_1 2_91 30 Florda Statutos [0 Yes [ONo
5. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
LEBOUEF, GENE 82| Strect Address (1.0, Box Number 15 Nal Azceptatle)
1920 U.S. HWY. 301 NORTH
TAMPA FL 33619 83
aa| iy T FL 85| Zip Gode

11, Pursuant 1o the provisions of Sections 607, 0502 ana 607.1508, Flonda Satules, the above named corporalian subnits this statement for the puipose of changing its registered office
1 Such Gt |.-,mqu was athorized by the corparation’s board of direclars 1 herebyy accepl tne appaintrment as registered agert. | am
. Florida Statutes.

DATE

14. | do hereby certfy that the information &
certify that the information inchcate
oathy; that | am an ¢*fficer or directg
appears in Black 12 or Biock 13

SIGNATURE:

hanged, or an ¢

SIGAPTURE AND T

wih s fung 15 volunt (mly fu

Sttt Tyl Oc £ b3 A O fexp b ot 8l Ty g v T T Bared At st o i
12, OFFIGE RS AND DIRECTORS | EE T ADDITIONS/CHANGES TS OFFICERS AND DIRECTCRS IN 12
TILE £D [ DeceTe 1 TITLE [ Changz  [] Addition
NN LEBOUEF, GENE 12 NAME
seeeanoness | 205 E. PLEASURE ST. {3 SIREET ATLIRESS
Ciry-§1-2p CHALMETTE LA 1ADHTY-ST-7P L B
TINE VD [JGELETE 2 1TILE O] Change ] Addition
KANE LEBOUEF, WILLIAM 35 NAME
stueer ancress | 205 E. PLEASURE ST. 2 3.5TREFS ADIRESS
ClY-ST-21P CHALMETTE LA o o Rrenmestan o
HiLe ST ] DELETE 3 1UTITLE [ Crarge [ Addition
Ha: LEPOUEF, WILLIAM 1l o
st aoceess | 205 E. PLEASURE ST. 33 SIACFI ADDRESS
Gy g1 79 CHALMETTE LA - B sagtv-stre | _
TIELF [C] DELETE 4t IiLE [ Crange  [] Addition
N e 2 NAME
SIREET ATDRESS £ 35IKLE: ATDRESS
Y- §1. 21 440y -51-2 ) B L
TIF 5 1TINF [ Change [ Additior
RANE £ NANE
STHEE| AUDRESS &% STHEEY ADIRESS
omse | e seomisiae | .
THLE [ ] DELETE € 1TILE [ Chang: [ Addition
NAME £ 7 NAN:
SIREET ADDRESS B ASTHETT ADDRISS
Gy -51- 0 64T 5120

eo Hane oF sigfunG orricer or DIRECTOR

ahed and doas nol qualify for the E'xE'm[\llO’] stated in Section 119, 07(3}x). Flarida Statutes. | further
n s annm' report or supplarmental annual report is true and accurate and that ny signatuare shal have the: same legal effect as if made under
f the comaration or the recaiver or trustee empowered to execute this report as rcquwre(l by Ghapter 607, Flonda Statutes‘ and that my name
altachment with an address.

D L, Prone ¥

CR2E034 (12/95)




