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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION

Ao EnoRT () S . Mortha Jan 28 1998 8:00am
1998 DIVISION OF CORPORATIONS S ecr et ary Of S t at e

1. Corporatich Name

FLORIDA ENVELOPE MANUFACTURING CORPORATION

DOCUMENT # P94060017507 2)
(IR

Principaf Place of Business Mailing Address
9208 PALM RIVER RD 301 ARTHUR GT
STE 302 BENSENVILLE IL 60106
TAMPA FL 33619 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-51—| El 59‘3232948 Mot Applicable
Suite, Apt. #, elc. Suite, -3 2 . it
—I uie AP s uite. Apt. #. elta 5. Certificate of Status Desired | $8.75 Additional
a2 ;l Fee Required
Gity & State City & State €. Etection Campaign Financing  $5.00 MayBe
;3—' L ~2-8.| Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the currant year lntangible
;ﬂ E‘ ?91 ;l Personal Property Tax due June 30, [] Yes Crio
9, Naime and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
CT CORPORATION SYSTEM 81| Name
1200 S. FINE ISLAND RD. 82| Street Address (P.Q. Box Number is Not Acceptable) T
PLANTATION FL 33324
83
84| City EL ss| Zip Cade

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 reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . '

SIGNATURE

Signature, typed o pinted nama of repistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE o
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN12
TILE DP [T DELETE 11TME [ 1 Change L1 Addltion
NAME BURGESS, HARLAN H 1.2 NAME
streer anoness | 307 ARTHUR CT. 1.3 STREET ADDRESS
GATY - 5T- P BENSENVILLE IL 14 OITY-ST-2IP
TITLE DvP [T peLETE Z1TME [ JChange [_J Addition
NAME ECKAUS, RICHARD 22 NAME
sieetanoness | 301 ARTHUR CT 2.3 STREET ADDRESS
CiTY-57- 2P BENSENVILLE IL 2.4 CITY-51-2P
TILE bST T DELETE 31 TILE [ change L] Additien
NAME THIES, DIONNE 12 NAME
streeT aopess | 901 ARTHUR CT 3.3 STREET ADERESS
CITY-ST-2P BENSENVILLE IL 34, CITY-ST-2P
TIVLE [ oELETE 41 TITLE - [T change L] Addition
NAME 4,2 NAME
STAEET ADDRESS 4,3 STREET ADDRESS
GiTY-5T- 2P 4.4 CITY-ST-ZIP
TITLE [J DeLeTE STTITLE T ) T [change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - ST- 2P 5ACITY-ST-2P
TIRLE L1 DELETE 8.1 TITLE I change L Addition
NAME 6.2 NAME
STREET ADDAESS . 5.3 STAEET ADDRESS
CIFY-$7-2iF .4 CITY-ST- 7P

14. | hereby certify that the iformation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated cn this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the atlon or the receiver or trustes emgow rd to execute this repcriras required by Chapter 607, Florida Statutes; and thgk my naﬁ appears In

Block 12 or Block 13 if ¢ d, an attachmenTwit - M
Ay R N Y Y Ayt 7o

IMANMATIIRE.

CR2ED34 (10/97)



