. FILED

2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000017507 02-17-2004 90021 017 ***150.00

1. Entity Name

FLORIDA ENVELCPE MANUFACTURING CORPORATION

Frincipal Place of Business Mailing Address v e e
9208 PALM RIVER RD C/0 GRIFFITH & JACOBSON, LLC

STE 302 55 W MONROE, SUITE 3550

TAMPA, FL 33619 LS CHICAGO, IL 60603 LS

IR

01282004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3232948 Nat Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

et o WL e & e e

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 5. PINE ISLAND RD.
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. Sigrature, typed ar printed name of regusterad agent and ttla if applicable. {NOTE: Registered Agert signature required when rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP .
NAME BURGESS, HARLAN H

STREET ADDRESS | 301 ARTHUR CT.
CITY-57-2P BEMNSENVILLE, iL

TITEE DvP

NAME ECKAUS, RICHARD
STREETADDRESS | 301 ARTHUR CT
CIry-§1-29 BENSENVILLE, IL

CHTLE~— [ RS R NI —_— — 4

NAME SEROKA, KENNETH
STREET ADORESS | 301 ARTHUR COURT
Ciry-st-22 BENSENVILLE, IL 60106

TITLE T

NAME NICKELL, DAVID

STREET ADDRESS | 301 ARTHUR COURT
CITY-§T-7P BENSENVILLE, IL 60106

MLE
NAME

STREET ADDAESS
CITY-S1- 8P

THALE

NAME

STREET ADORESS
CITY-ST-2P

12. I hereby certify that the information supptied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this repert or supplemental report is irve and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or direcior
of the corporation ar the recejver oy rustee empowered (o execuie this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmefit wigh an address, with all gther like empowered.
{6\ fV\‘ "2/4/4 </ ((’50)(’ 1422?40

LDaler Daytime Phone #
) ~L ;

-

-

G OFFICER OA DIRECTOR

SIGNATURE:

e,
( SIGNATURE AI}D TYPED OR PRINTED NAME OF (G|




