FILE NOW:

PRORIT |
~ CORPORATION _
‘ANNUAL REPORT

- 1997

‘Sandra B, Mertham
. -~ Beoretary ofiSiste
DIVISION OF CORPORATIONS

T e

mrl i

| PagumENT

PRIVATE LABEL PACKAGING,

CGTJUR Y AMTEE LD
SECHL A0 GF STATE

Principal Place of Businese Malling Addrees
20000 VIA MARISA 000 VA MARISA
BOCA MATON AL 340 DOCA PATONPL 3M004700
3. Date Incorporated or Qualiiad | 3. Date of Las! Raport
_ 11 04/30/19096 _—_
"[& Prinoipal Place of Business 2a. Maing Address / = FEI Number Appliad For
] 26] 650371196 Not Appligable
e
@ Suita, Apt. %, etc. el Sufle. Apl. W, elc. 5. Certificate of Status Desired ] Fos Rmmn‘:’""
City & State Ctiy & State &. Elsction Campalgn Financing $5.00 May Be
El 3 Trust Fund Contribution Addad o Foes
Zip Country 2in Country 8. This corporation has liabllity for intangible 1ax under s. 199,032,
. m 28 '51 0 Florida Statules Yes [:I No
0. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
COHEN, ANN A #[ Name
20503 VIA MARISA Street Address (P.0. Box Numbaer s Not Acceplable)
BOCA RATON R 3340 -
' e LI

both, in the State of Florida. Such cha
a00ept the Oblpations

11. Pursuant 1o tha pravisions of Sections 807.0502 and 607.1508, Fiorida Staiutes, the above-nafned corporation submite this stalement for the purpose of changing its registerad
6 wal authotized by the corporation's board of directors. | hereby accept

the appointment, as regisiered

nicmal

'H "‘ T%rtiw Qurlily that o
inlormation indicgiad on this apRwg)
{ am an officar or dirscior olfe og
appass in 12

SIGNATURE:

supplied with |
upol? o7 B Jomamn?na"mud [
or the recei
.n H

4 i % hot

ual
true and
ver or trustes e.mm;%d 13 exacute this report as required by Chapler 607, Florida Slatules;

oo e i et o of, Sction 807 9606, Fiorida Sratuies

SIGNATURE iRt typed G prinked nivne D R Bganl and i | epphcatie. “THGTE: Raginued Agent SNSINS requied whon o BATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
E | T OeETE LIIME LT Chawe L) Additon
NAE COHEN, ALVWN A 1204
smerr aooness | 20503 VIA MARISA 1.3 GTREET ADDRESS
grv-spe | BOCA RATON FL 33400 .7 1ATIY-§7- 29
TE Y LJ DELETE 21TME e e o o L Crangs L] Addilion
NAME COHEN, ANN C 2.2 NAME ?EJL][_.“.;_' -‘__;.;:?‘.' } (| E.J } | i
smetaopress | 20503 VIA MARISA 2.0 STREET ADDRESS U*—"r" 1}- r] ~ ) I_l_fq".“l‘!!,]‘a
CiTY-51-2¢ m RATON FL 33408 — 2. ACITY-ST- 2% H | El-l'- OO ek i Ea._: ' U[|
ThE L] oeLETe 3VTLE [T Change  TJ Addition
[T 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81: - 34 CITY-§1- 2P
ME L] OELETE 41TILE LI Change L Addition
N 4. 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
- §T- 44 CITY-$T- 20 :
e LT DELETE BATITLE [l change L] Addition
NAME - 5.2 NANE :
GTREET ADDRESS 5. STREET ADORESS
gITy-61-2¢ 54 CiTY-51- 2P
e LY OELEVE 61 TINLE LI Change [ Addition
HAME . 62 NAME
STRET ADONESS 6.3 STRERT ADDRESS

2401TY-8T. 1

¥ for the exemption slated in Section 119 07(3)(1), Florida Slaldtes. 1 Torther carlily thal the
accurate and that my signature shall have the same legal affect as if made under cath; tha
and thal my name )

Daytima Phons &
034aer

P ;"7,7

58 Jh3-96d2
(0




