PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narme

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

HLORIGA DEPARTMENT OF STATE
Sandra B. Me®iam -
Secrelary of Stale
DIVISION OF CORPORATIONS

'P93000046332 (1)

UNLIMITED PACKING & SHIPPING, INC.

Principal Piace of Businoss

12555 BISCAYNE BLVD

.Mgln\;rh Address
1638 NE 148TH ST

FILED
Feb 10 1998 8:00am
Secretary of State

G

& g

ITE 481 NORTH MIAMI FL 33181
ﬁuumm FL 33181 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporalad or Qualified
2. Pnncipal Place of Busingss “Za. Maifing Address 4. FEI Numher Applied For
;ﬂ ~ S 261 _ o 85421081 Not Applicable
Suite, Apl. ¥, elc Sude, Apl. #, elc. P
'—! - - ST e 5. Certificate of Status Dasired O $8.75 Additional
22 27J Fee Required
City & Statn _ . Gy & Stae 8. Eleclion Campatgn Financing $5.00 May Be
2 S 28] Trust Fund Contribution Added to Fees
Zp Country o Ap Country 8. This corporation owes or has paid the current year Intangible
_2—4] B - 2_9]______ ;l Personal Property Tax due June 30. Oves [OwNo
) 9. Nams snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81 N
. MILLER, BARBARA ame
1838 NE 148TH ST 82| Gtreet Address (P.O. Bax Number is Nol Accoptable)
NORTH MIAMI FL 33184
» a3
84| City FL ssl Zip Code

11. Pursuant 1o the provisions of Soclions 607 0407 and 6071508, Florda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or balh, in the Siate ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famuliar wath, and accepit Ihe abhgations ol Sncion 602.05049, Florida Statutes

CR2E034 (1087)

SIGNATURE o . B
Signatire typreed e pnnitesd rartan €3 ceng e feos aggerl and Dt sl ap Pl abde (NOTE Registeted Agert signature roguited when rainslating) DATE
12, T ORTICERS AND DI CTORS. | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P O oevere 11TLE [ chenge ~ TF Addition
HAME MILLER, BARBARA 1.2 NAME
smweeTaooress | 2015 ARCH CREEK DR +.3 STREET ADDRESS
CITY-5T-2P NORTH MIAMI FL o 1.4 CITY-SI-2IP
TImLE [T DECeTE 21 LJ Change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-7IP
THLE T T T T bute 31 TITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-S1- 2P _ i ) L 34.CITY-§1-29
L J ecere A1TITLE [ change  [_J Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST- 2P L ) 44CTY-ST-2IP
e [T vecete I 5.1 17LE T Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-51-7IP
me B i ™ot 61 TITLE [J Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2p 64CIY-ST-2P

14. V hereby cortify that the information supiplied with this filing does 1ol qually for the exemﬁtion stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental antual eeport (s troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation o the receiver or trustee empowered Lo exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgngod. of an an allachiment with an address
QIGNATURE- MM N7 PR ./ /5’/0,? AT GO




