UDONo |V

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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ3000049917

1. Corporation Name

ASSOCIATED PACKAGING ENTERPRISES, INC.

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90018 002 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address
%TODD C. VANETT. ESQ

2600 ONE COMMERCE SQUARE
PHILADELPHIA PA 19103-7096

Principal Place of Business

329 STIRLING AVENUE SOQUTH
KITCHENER. ONTARIO CANADA N2M3IH-6

07/16/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650424161 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc. i ] $8.75 Additional
2.1 2 50 Franklin Boulewtid [27] - 5. Gertfcate of Status Desired (1 Foo Recuiren
City & State City & State 6. Election Campaign Financing $5.00 M=
N - . . y Be
23] Cambridge, On tario 28] Trust Fund Gontributicn O Added to Fees
Zip <7 Country Zip Country 8. This corporation owes the current year Intangible {
m N, R QB '7 E‘ CCL A CLC[C\ ’;l [;l Personat Property Tax. [Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R
CT CORPQRATION SYSTEM ‘
1200 SOUTH PINE |SLAND ROAD 82} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84 City FL 85| Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or printed name of regisiared agent and title if applicable. (NOTE: Registared Agent sig) raguired whan rei DATE 8 B
12, OFFICERS AND DIRECTORS 132, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PSD [ DELETE 14 TIMLE OChange [ Addiion | —
NAME BUFF, CHARLES J 12 NAME s,
sreeraooress| 312 SOUTH BEACH ROAD 13 STREET ADDRESS o
CITY-ST- 2P HOBE SOUND FL 33455 14 CITY-ST-2P &
TME ViD 3 DELETE 21 TME [JChange  [JAddition | O
NAME DILLENSCHNEIDER, JOHN J 22 NAME
sreetaoress| 117 WHITE OAK ROAD 23 STREETADORESS :
cmvst.ze- | CHERRY HILL-NJ 08034. . - . : PP —— o . S ;
TME VD [J DELETE 31 TE [2Thange [T Addition
NAME BUFF, GEORGE J Il 3.2 NAME . ’
streeTaporess| 457 BROWNING LAND 33 STREET ADDRESS 168 Tavistock Lawne
CITY-ST-2iP CHEHHY HILL NJ 08034 34.CITY-8T-ZIP ' Td-v! ?5 ‘\*0 (X7 N N T O go 3 3
TME T OELETE £1TME [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TME {7 DELETE 51 TMLE [1Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
COITY-§T. 2P 54 CIFY-ST-2IP .
e T DELETE S TTE Cichangs T Aadition | ¥
NAME 8.2 NAME r
STREET ADDRESS| . . 63 STREET ADDRESS E ;
ervestze’ . . - 64 CTY-5T-2R i

P | N .
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver gy trustee empdlvered to eycute this repont as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if chang {0 ess, witther like ampowerad.
2 2704 7Y (609)354-1948

27, 35

SIGNATURE:




