PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CLASSIE RE-PAK, INC.

FLORIDA OEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AEUBORR AR R

Principal Place of Business Mailing Address

1750 GARDEN VILLAGE DR. P.O. BOX 1787
A BRADENTON FL 34206
WHITE PINE TN 37830 us —
us 3. Dale Incorporated or Qualified | 3a. Dale of Las! Report
_ 09/30/1993 05/01/1995
2 Principal Place of Businass 2a. Mailing Address 4. FEI Numbwer Applied For
ZTI EI 65"04501 16 Not Applicable
Stite, Apl. 4, elc. Suite, ApL. #, etc. 5. Certifcate of Status Desied O $8.75 Additional
_271 ;l Fea Required
Gity & State City & State 6. Eloction Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution g Adcded to Fees
ap | Country Zip | Country B. This corporatian has liability for intangible tax under s 199.032,
|24] 25 20| 20| Florida Statutas Yos [INo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HARLOFF, ROGER W 82| Streat Address IP.0. Box Number is Not Acceplabio)
8104 OAK DR.
ELLENTON FL 34222 B3
84| Cry F L 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalermenit for the purpose of changing its registered office
or registered agent, or bolh, in the State of Florida. Such ¢hange was authorized by the Corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ y _ o e
Siyrature tyned o prinled nanie of registered agant and te it applicable INOTE: Regastored Agent signatura raguired wher reinstating! DATE ’u:’-
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
L D [CJ DELETE 1 1TILE O Change  [yrAddiion |+~
HAME HARLOFF, ROGER W 12 NAME 3
S1REET ADDRESS 8104 OAK DR. 1.3 STREET ADDRESS &
| oiry-s51-2p ELLENTON FL 14.CHY-§1-24 .{m &
TITLF [C] DELETE 2z 1TILE [ Crangs [ Addition | ©
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| Ciy-sT-zp 24CHTY-ST-2P ]
TILE [ DELETE 3 1TITLE [ Change [ Addifion
AN 32 NAME
STREFT ADDRESS 3.3 STREET ADDRFSS
LIy -5T-2IP 34CIY-ST-2IP
TIE [C] DELETE 4 1TITLE [] Chaage 7] Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CRY-S1-20 440TY-5T- 2P
TIFLE [C] OFLETE 5.1 TIILE [ Chenge  [] Addition
MAM 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2p 5.4 CITY-§T-2IP
Tk [ DELETE 6.1 TITLE [C] Change [ Additien
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADORESS
CIY-S1-21P 64 CHTY-ST-71P

cath; that | am an officer or direcior of the corporation or the receiver or
appears in Block 12 or Blosk 13 if ¢f ad, or on an attazhment wit

SIGNATURE: iGN unii

1 address,

BIGNING OFFICER Op

- 7A§~ 55872

14. | do heraby cerify that the informat:en suppliad with this filing is voluntarily furnished and does not quaify for the exemption stated in Seclion 119.07{3)(k). Florida Statdtes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
trustes smpowered to execute, this report as required by Chapter 607, Florida Statutes; and that my name

/S

1yt e Phona ¥



