FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT# P93000046332 (1)

. Corporation Namea

UNLIMITED PACKING & SHIPPING, INC.

| Princpat Place of Bus nss Mailing Addiress
12556 BISCAYNE BLVD 1638 NE 148TH §T
SUITE 481 NORTH MIAMI FL §31861-1021
N. MIAMI FL 33181
us

FILED
May 08 1997 8:00am
Secretary of State

4. Date Incorporated or Qualified

06/30/1993

3a. Date of Last Repon

02/20/1996

3 Prncpal Place of Husnees [ 2a. Mailng Address 4. FEI Number Applied For
1] o 2] 65-0421081 Not Appicaiic
] Suite, Apt #, oo Suite. Apt, #, pto. o 5875 Additional

(221 ?I B. Certificate of S}a_tgs Desired O Feo Required
Gy s Sa City & Stale 8. Election Campaign Finaneing $5.00 may Bs
[231 o — 28] Trust Fund Contribution Added to Fees

gz _. Gourdry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24! 251 ?9] ?Dl Flofida Stalutes Clves [no

o 9. Name and Address of Current Registered Agent 10. Name and Addross of New Registerad Agent
MILLER, BARBARA B Name
1838 NE 148TH ST 82! Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
83
B4} City FL 85 Zip Code

rsuan i he |-r0 "
agent. Lam banilar with, and accept the obhigations of, Section 607.0606, Florida Statutes.
SIGNATUHE

16ns of Sections BO7 0602 and 607.1508, Florida Statutes, the above-namad corporation submits this statemani for the purpose of changing Its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointiment as registered

appearg n Block 12 or Block 4 i changed, or on an attachment with an address,

L} R - i B '
SIGNATURE: =/ WWM Dol
SIGNATURE AND TYPED Gft PIINTED NAME OF SIGNING OFFICER OR INRECTOR

Byt Tepest o4 g rame o rad sl pgent and e ¢ e cat e NOTE: Regstorad Agant SIRatura raquiras when rainststing) DATE
12, o OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me P [ OELETE LITILE [Jcrange [T addivon | 55
haw: MILLER, BARBARA 12 RAME 3
swie aoness | 2015 ARCH CREEK DR 1.3 STREET ADDRESS o
Llvslak NOmH MMMI fL ‘ 1.4 CHTY-5T-7IP E
R T E LT DELESE 2T [V Change ] Addition | O
NEM: 2.2 NAME
SIREE [ ALORE S5 23 STREET ADDRESS _
N ~ 2 4 CITY-ST- 2P .
T [T DELETE A1TILE I crange [ Adtion
KAME 32NAME
SIRLTT ADORISS 3.3 STREET ADDAESS
Lrysle ] 34, CHY-ST-2IP
HiiF T DELETE CUTITLE [Jchange ] addition
HAME 4.2 NAME
STREET ADDRL 2 4.3 STREET ADDRESS
QY517 o 44CITY-$1-2IP
BT Y OELETE 5.1 THILE [Jchange L] Addition
hAVE 5.2 NAME
SIHEEY ADDRE 5.4 STREET ADDRESS
Luresa  f o . 54 CITY-S1-2P
i T oeLERe 6.3 TIRLE [Jchange L] Aadition
KA 6.2 HAME
STHEEY ACHFRSS . 5.3 STREET ADDRESS
| we-s1 e 6.4 CITy - 5T- 2P
1 do horety corlly thal tho inlormation supphied with this filing does nol quality for the exemplion statad in Section 119.07(3)(i), Florida Statites. | further certify that the

inforrahon indicated on this annual repon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as f mads under oath; that
Fam ar ofl gor of director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name

ff/ L ( /¢7 Jos

Daylrme Frone §



