FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PQ3000075069

1. Corporation Name

IMAGINATIVE PACKAGING LTD., INC.

Mailing Address

433 215T STREET SE
VERQ BEACH FL 32962

Principal Place of Business

433 28T STREET S.E.
VERO BEACH FL 32962

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90256 020 ***150.00

RN M R

us us DO NOT WRITE IN TH § SPACE
3. Date Ircorporated or Qualifed
10/26/1993
2. Principa Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] 26] NOT APPLICABLE Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

7]

[ 3]

22]

$8.75 additional

Fee Recuired

O

5. Certifcote of Status Desired

- Ciy&Sate o T Gy it = = % Flectior Canban Fivangng [y $5.00 Moy Be
123 28] Trust Fund Gontripution Added 10 Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 El ;l 173;] Personal Property Tax. [ Yes )Q’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSCHLE, CHARLES F
433 21ST STREET SE 82| Street Address (P.O. Box Number is Notl Acceptable}
VERO BEACH FL 32962 83
84| Gity

] Zip Code

FL|®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the app2intment as registered
agent. ! am familiar with, and accept the obligati >ns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Slgnaiura, fyped or printed naina of registered agent and ttle f applicable. (NOTE:: Regislered Agent signature reqused whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTORS IN 12
TITLE D [ DELETE 14 TITLE [Change [ Addiion
NAME HUSCHLE, CHARLES F I 1.2 NAME
streeraooress| 433 2187 STREET SE 13 STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32%2 14 CITY-87-2IP
TIRE (] OELETE 21 TITLE JChange  [] Addition
NAME 2.2NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-21P 2.4CITY-ST-2IP
TME [J DELETE 31 TITLE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-ST-ZF 34, CITY-$T-2IP
TME [J DELETE 41TITLE TJChange  [[]Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TILE ] DELETE 517TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY. ST-2IP
TMEe {J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADCRE 53 %3 STREET ADDRESS
CY-ST-2P 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07 3)(), Florida Statutes. | further cartify that the inlormation
indicate-d on this annual report ¢ r supplemental :annual Teport is true and accirate and that my signatt re shall have ih same legal effect as if made under oath; that [ am an
officer or director of the corpora-ion or the recelter ar trustee empowered to :xacute this report as recuired by Chapter 6807, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if changed o/rwrafanéc ment with an addre:
g ?

SIGNATURE: ALt

-
-

s/‘h glkbther like empowered.
é:/oﬁr

%) o9

viZiuvot

——

SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR

Dale Daytime Phone #

CR2E034 (11/98)




