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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAF(TMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000010999 (9)

1. Corporation Name

PACKAGING & SUPPLY ADVANTAGE, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

AR R

-
24] 25] 29] £

Principal Place of Business Mailing Address
3508 CARDINAL POINT DRIVE 3508 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
us us DO NOT WRITE IN THIS SPACE T
3. Date Incorparaied or Qualifled T . L =r
02/05/1993
2. Principal Place of Buslness 2a. Mailing Address 4. FEl Numbar Applied For
1] 26] 59-3172422 Not Apglicable
Suite, Apt. ¥, ete. Suite, Apt. #, eic. - r i )
] e, Apt. &, @ Hie. Aok %, elo 5. Certificate of Status Desired L] $8.75 acditonal
22 -2_7—] Feg Requtred
City & State City & State 6. Election Campaign FRancing.~ ~ ~  $5.00 May Be
2s] ] Trust Fund Contribuflon _ _AddedtoFegs _ _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Praperty Tax dus Jure 30. COves [ No .

9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent ]
BECKER, JEFFREY E 81| Name S T
8375 DIX ELLIS TRAIL 82| Street Address (P.0. Box Number is Nt Acceptable) -

1 SUITE 401 _ __ o
JACKSONVILLE FL 32256 a3 -
aa| City FL 85 | Zip Code

agem t am familiar with, and accept the chiligations of, Section: 607.8505, Fiorida Statutes.

11. Pursuant i the provisions of Sections 607.0502 and 807.1508, Floricdla Statutes, the above-named corperation submits this statement for the purpose of changing its régistered
office or registered agent, or both, in the State of Florida, Such change was aytharized by the comporation’s board of directors. 1 hereby accept the appomtmant as reglstered

SIGNATURE Signatyre, typed or printed name of reglistersd agant and tile ¥ appicable. (NO'I‘E._RQQIstared Agent signature required whan reinstating} S DATE

12, GFFICERS AND DIRECTORS N EES ADDITIONS/CHANGES TO OFFICERS AND DW
TILE DP [ DELETE 1.4 TITLE "B Change ] Addition
NAME DUGUID, WILLIAM G. 1.2 NAME

SsTREET apmss | 9028 BAY COQVE LANE 1.3 STREET ADDRESS

GIFY-S7- 2P JACKSONVILLE FL 1.4 CITY-57-21P

TIMLE [ IDELETE _ Q z217me - [T Change ] Addition
MAME 2.2 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

CiTY-57- 70 2. 4 CITY-5T-ZIP —_—
TMLE LI DELETE ~ § 35 7miE ) T T Change [ Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CiTY -5T-ZP 34, CTY-§T-2IP

TME "I DELETE A3 TITLE T [T Change _ [ Addition_
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -51- 2P 44 CITY-8T-2F

TTLE 1 bELETE 5.1 TITLE T [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-2P 5.4 CiTY- 5T-TIP

TIRLE [ DELETE 6.1 THLE [J change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CiTY-§7-21P 6.4 LITY-5T- 2P

indicated on
Biock 12 or Block 13 ¥ changed. ¢ an an attachmenit with an address.

SIGNATURE:

14. 1 hereby ceﬂi‘!g that the information supplied with this filing does not qualify for the exemption stated In Section. 112.07(3)(), Flofida Statutes. [ further cerlify that the information
is annual repart or supplemantal anmual report Is true and accyrate and that my signature shall have the same lagal effect as it mada under oath; that [aman
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my narne appear_m

f/J‘%/@ %yzygwc

e VYT — - omeny . e

CR2E034 (1 0f97)



