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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPFSRF!‘&ION E o ?,» FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 IISION OF COMPORATIONS Secretary of State

DOCUMENT # P93000050653 (3)
SOURCE OF SUPPLY PACKAGING SYSTEMS, INC.

MARU

VAR

Principat Place of Business Mailing Address
12165 METRO PARKWAY 13660 CHINA BERRY WAY
UNA #2¢8 FT MYERS FL 33908
FT MYERS FL 23912 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualified
_07/20/1993
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 2s] 650431572 ot Aoplioabie
Suite, Apl. #, elc. Suiter, Apt #, Blc. . . $B8.75 Additional
E ;ﬂ B. Cerlificate of Status Desired O Foa Required
City & State | City & Siate 8. Elaction Campaign Financing $5.00 may Bo
23 28—' Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
’;‘ 25 m EE] Personal Property Tax due June 30. Yes [No
9. Name and Address of cy_[(ggl_ﬂgl_sl_o_r_gq Agent 40, Name and Address of New Registered Agent
DEROSSO, BART J 81| Name
¥
13080 CHINA BERR WAY B2] Sueet Address (P.O. Box Number is Not Acceptabie)
FT MYERS FL 33908
83
84| City FL las Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and 807, 1508, Florida Stalules, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agenl. or both, in the State of flonida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famikar with, and accopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S I
Signaiure, yped o printed name ol reg-sterad Agel and tdie f ap)icabio {NCTE Repistored Agant signature raguired when reinstaling OATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D 1 oELETE 11THLE [ Change [ Aadition
RAME DEROSSO, BART J 1.2 NAME
street apokess | 13660 CHINA BERRY WAY 1.3 STREET ADDRESS
CIY-S1- 2P FT MYERS FL 73 708 14 TITY-ST- 2P
TNLE T oeLete 2ATITLE [ change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-21P 2 4 CiTy-87-2IP
L [ oeLere 34 TILE [JChange L] Addilion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
Iy - ST-21P 34 CITY-8T-2IP
TLE T peLete 41TmE [ change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 CITY-5T-7)p
TTe [J oELETe 51TIE [T change T Addition
NAME g s2Name
STREET ADORESS 5.3 STREET ADDRESS
CiTY-ST-21P SACITY-S1- 2P
TILE 7 peLete 6.1 TILE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P 64 CITY-ST-2IP
14, | hereby certify that the information suppliod with this filing dooes not qualily for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor ol the corporation of tha receiver of trustee ampowerad Lo execule this report as required by Chaptar 807, Flonida Statutes: and thal my name appears in

Block 12 or Block 13 if changod, or an attachmgnt with an a ass
| SIGNATURE: @M§ ‘b.L A 43 } Qg Wi-26%-363

CR2E034 (10/97)



