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

PROFIT X . FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # P20594 (8)
SRR TR AT OCR O

1. Corporation Name

CORRUGATED INDUSTRIES INC.

Principat Place of Business Mailing Address
1920 HWY. 301 N, 1920 HWY. 501 N
TAMPA FL 33619 TAMPA FL. 33619
00 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
(08/23/1988 .
2. Frincipal Place of Business 2a. Mailing Address i 4, FEI Number | Applied For .
|21] 26] 74-0495297 Not Applicable
Suite. Apt #, et Suite, Apt. #, elc. . it
R e 5. Certificate of Status Desired 3 $8.75 Adc!monal
E! . 27 Fee Required
City & Siate City & State 6. Election Campaigh Financing $5.00 May Be
;3-[ E Trust Func Conlribution Added 1o Fees
Zip Country Zip Country 8. This corparation dwes or has paid the current year Intangible
| 24] 25] [20] 20 Personal Progerty Tax due June 30.  [lyes [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
LEBOUEF, GENE 81| Name
1920 U.S. HWY. 301 NORTH 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City FL |35| Zip Cade

11. PursLant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staigment for the purpose of changing its registered
office or regislered agent, or both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE )
Signature, typet of prnted nama of ragislered agent and titks if appiicable NOTE Registered Agent signature roquired when relnstating) i DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE FD ] DELETE 11 TITLE [ Change LI Addition

NAME LEBOUEF, GENE 12 NAME

stree aopress | 205 E. PLEASURE ST. 1.3 STREET ADDRESS

CITY ST 2P CHALMETTE LA 1.4 GITY-5T- 217

TLE vD ] DELETE N zrme [T Change [ Additlon

NAME LEBOUEF, WILLIAM 2.2 NAME

swreeT aooress | 205 E. PLEASURE ST. 2.3 STAEET ADDRESS

GITY-ST- 2P CHALMETTE LA 2. 4 CITY-ST-ZP

TILE 8T [T DELETE 3.1 TLE [TcChange [T Addition

NAME LEPCUEF, WILLIAM 1 32 NAME

staeev anoaess | 205 E. PLEASURE ST. 9.3 STREET ADORESS

CITY- 7 2P CHALMETTE LA 34, CITY-§7-21P

TLE [T DELETE 431 TIE [T change [ Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

¢ITY-ST-2iF ) 44 CITY-ST- 2P

TITLE ) ) [T oeLete 5.1 TITLE [T Change [ Additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T- 2P ) 5.4 CITY- ST- 2P

TIFLE S [ CELETE 6.1 HILE [T change ] Addition

NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2IP o - 8.4 CITY-ST-2IF

14. | hereby certfy lhat the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i). Floritia Statutes. | fusther cerfify that the information

indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of tha corpejation or the receiver or trustee empawered to exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Biock 12 or Block 13 if chapige 3, or on an atachment with an address.

SIGNATURE: DENNRED 1\91 |0'8

CR2E034 (10/97)



