SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

SOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

AMOUNT DUE ON OR BEFORE 9/17/07: §550 {IF DIS

CORPORATION
ANNUAL REPORT

PROFIT

1997

! O anrn B mortham Sep 03 1997 8:00am
5, Socretary of State

ovison o1 ConrormTIoNs Secretary of State

DOCUMENT #

. Corporation Name

CORRUGATED INDUSTRIES INC.

(8)

Principal Place of Businoss

A R

Mailing Address

1920 HAY. 301 N 1920 HWY, 301 N
TAMPA FL 33618 TAMPA FL 33618
B0 NOT WRITE IN THIS SPACE
3. Date tncorporatod or Qualified 3a. Data of Last Repart
2. Principal Place of Business ) _éifMérilThg Address o 4. FEI Number Applied Far
21 Lzs] 20405297 Mot Applicablo
ite, Apl. #, . Suite, Apl. #, elc. i
Sulte. Ap ele e, AP e 5. Cerlificate of Status Desired O $8'75 Additional
E o gﬂﬁw o Fee Required
City & State City & State: 6. Election Campaign Financing $5.00 May 8o
El S ;ﬂ _ Trust Fund Contribution Addad to Fees
Zip Counlry Zip | . Country 8. This corporation owes or has paid the current year Intangiblo
24 E] o 29| e 30] Personal Properly Tax due June 30, Oves [Ono
9. Nemo and Address 1_.?_1_'__cur_wqtﬁﬁpqiﬁslg[qdﬁAgﬂ\tﬂw L 10. Name and Address of New Reglstered Agent
LEBOUEF, GENE 81} Name
1920 U.S. HWY. 301 NORTH 82 Sircel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33819

83

B4 City

BSJ Zip Code

FL

11, Pursuanl to the provisions of Scetions 607 0002 and 607. 1608, Torida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agenl, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ______ _ _ . AT e e et e I

Slpnalure, typo ol pacng of registerod ageal ancd Ien ¥ applcatile (MOTE Fogistered Agenl s.gralure rederred when reinstaling) DATE
12, OVFICERS AND DIBECIORS (13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
LE PD e N T RR T R 3 crange  [] Acdition g_
NAME LEBOUEF, GENE 1.2 NAME 3
steeranoess | 208 E. PLEASURE 8T. TASIREF] ADDRESS <
OITY- S1-2P CHALMETTELA 40Ty 51-2p - N
T00LE VD T oriers 9 1THILE [T change [ Adgition |©
HAME LEBOUEF, WILLIAM 23 NANE
smeetanoress | 209 E. PLEASURE ST. 23 SIRFFT ADDHESS
CITY-§T-21 CHALMETTE LA 2.4CNY-§1-2P
UTE ST T [Oorae 31TILE 1T [Jchange [T Addition
NAME LEPOUEF, WILLIAM Il SINME
sweeyaponess | 205 E. PLEASURE ST. 33 STREF1 ADDRESS
CIFY-57-2¢ CHALMETTE LA 34.00Y-S1-2
TIEE T M IREL: - [ Change L] Addition
NAME 4 2 Newt ’
STREEY ADDRESS 43 SIRLET ADDRESS
CITY-S1-2ip o ~ N 44 CITY-57- 2P
THLE CJ betere 51701LE [J Charge T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CiTY-$1- 2P 54CNY-§I-ZiP
TILE T e 61701t [Jchange ™[] Addition
NAME £.2 NANE
STREET ADDRESS 6.3 STRECT ADDRESS
CITY-ST-2IP o 64 CIY-$1- 7P
14. | do horeby cadity that the information plicd with this Iiling doegnet qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

informalion indicatad on this annual 1
I am an officer or director of the cor
appears in Block 17 or Block 13 if d

Fail-SSF L JEI._Y =

plemepd i annualfepart is true and accurate and thal my signalure shall have the same iegal effect as if made under oath; that
ghycr or ruglee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name
achrmg ith an address.

Bpoxf by e



