SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # P25147 (0)
VDO-PAK, INC.

Principal Place of Busingss oo Maiing Acdress o H““"' ||| ”'lll“l' "l'llllu |I|| ||I||I|||“’I“ |m| ||||| I|||| |I|‘

BOX €956 BOX 69536
PORTLAND OR 47201 PORTLAND OR 47201
| 3. Dale Incorparated or Gaal hod 3; “Date of Last Report
2. Principal Place of Business 2a. Maing Address - 4, FEI Munber Apphed For )
2 e o] | 930800838 ] [noswpoaoe
Suite, Apt #, etc Sute, Apl # els
- P r vl An ¢ §. Certficale of Status Desirec L:l $875 Adqmonal
’2_2] E] Fee Required
City & Srate | City & Slate 6. Flection Campaign Financing [:l $5.00 May Be
-;5] o 23_] = Trust Fund Contribution Added to Fees
Zip Country ) St ~ Country 8. This corporatian has habhty for intangible tax under 5 199 032
— I - —
24] - 26! ) I ' Flonda Statutes [ ] ves [ 1o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent e
81| MName
MCREYNOLDS, PHIL ]
413 0AK PLBLDG 3 STEM 82| Street Address (P.O. Bax Number 1s Not Acceplable)
PT ORANGE FL 32019 =5 - ]
84| City o FL Issl 7w Code

11. Pursuani o tho provisions of Seckans 607 0507 and 6071508, Florida Statutes, ne abave namaed corparation submis this statement for the purpase of cnanging its rc stered
office or registered aganl, of both, in the State of Florida Sach change was adthanzed by the corporalon's board of d rectors | hereby accapl the appontment as regpsterod
agent | am famitiar vath, and accept the obhigabons of Section 607 Q505 Florida Statutes

SIGNATURE o o e e i e
Slgradmin ey o finlent i, ELARS T tagenband fe fang e (ROTE Fregaiened Agent sigoatane feopech whies featatenh [.ATE
12, OF FiCLHS AND DIREC TORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS
TITLE P ) i [:l DELETE N Tx fﬂL[ e WWV*’?W'W”I:"Cnarﬂgr':m ’
NAME ENGEL, BURCE L 12 NAME
stree1 aooress | 4800 SW MACADAM #100 1 3SIREET ADDRESS
Ty -ST- 2P PORTLAND OR 14 CITY -51- 21
THLE W o [ ] ot J1TE - T [ crange [] Adian |
BAME MCREYNOLDS, PHIL 2ZNANE
sineeraooress | 413 OAK HALL 2 3STREET ADDRESS
CTY-ST- 2P PT ORANGE FL 2 4C0Y - SI-7IP
TITLE V') N T T B T Adion
NaHE WRIGHT, KENNETH L ITNAME

srrectappaess | 4800 SW MACADAM #100 3 3STHELT AGDRESS

CITY-ST-2P PORTLAND OR 34 OIY-81- 7P
8

e [T Deekte 41 TILE = T G i
Hve ENGEL, TERI E 4 7 KA
sikeetaooiess | 4800 SW MACADAM #100 4 ISIREET ADDRESS

ey-51-2IF PORTLAND OR __ 44017 ST 2P

e " pecere 51TIE ) T T T Y onange [ adion

KAME 5 2 NAME

STREET ADDRESS 5 35TREE] ADDREES

CITY- 51 2P _Qsenimi-st-ze B
THILE e [ DELETE [ simne [ chenge [] Addiion
NAME &2 NaMi

STREET ADDRESS 6 ISIREET ADDRESS

CiTy -§T- 719 E4CiY-ST-2IP

14, | da hereby cortity tiat the nfarmeaton supphied with tis fing s volunlarily furrishod and does not qual fy far the exemphan stated e Section 119.07(3)(k), Fiorida Stafutas |
furtner certity Ihat the irformaban ing cates on 19is anaual reporl of supplermental annaal repart is true and accurate and thal my signature shall have the same legal effect as if
made undar aath that Fam an ofticer or drector of the corporaban o the receiver or trustee empowerad Lo execute nis report as renuired by Chiapter €17, Florida Stanutes, and
thal my namc appears in Block 12 or Blook 13 changed, or gn an attachment wilh an address

SIGNATURE: . __ cor” 9 SR 220 HASY

NETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt P

CR2E034 (3/96)




