FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of Sate

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

C.J.T. PACKAGING: INC.

| Fanaipal P of Busing s Malling Address
8187 NOATH UNIVERSITY DR 8197 NORTH UNIVERSITY DR
TAMARAG FL 3331 TAMARAC FL 333211743

AV GO R

3a. Date of Last Report

12/17/1906

3. Date incorporated or Qualified

03/07/1694

2. Principal Place of Businass [ 2a. Mailing Address 4. FEI Number Applied For
1 O | 65-0474378 Not Applicabo
Suite, Apl#, el Suite, Apt. #, etc,
o A P 5. Centificate of Status Desired O $8.75 Audtional
2_2_1_ o —'z__'rL Fee Requlred
Coty & Stasle: ___ Ciy & State 6. Election Campalign Financing $5.00 Moy Be
@ L 28] Trust Fund Contribution Added lo Fees
L __ Gouniry Zip Country 8. This corporation has liability for inanglble lax under 5. 199.032,
EE_L —— 251 29 0 Florida Statutes Yes [1No
8 Name and Address of Currant Registered Agent 10. Name and Address of New Reglatersd Agent
TYLA, CHARLES 81] Name
8187 NORTH UNIVERSITY DR 82} Street Address (P.O. Box Number is Nol Acceptable)
TAMARAC FL 33321
83
Bat City FL B5| Zip Code

oflic
agent. | ant andiar with, and accept the obligahans of, Section §07.0505, Florida Statutes.

SIGNATURE

11, Parsuant to the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing s registered
s or regislereo agenl, or both, in the State of Flonda Such change was authorized by the carporation's board of directors. 1 hereby accept the appointment as registered

ol agent ool lll ¥ appicatl {NOTE: Regrsterad AQOr Signatura raquired Wi renstaing) DATE

12 ~OHIICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

m; 1] ) DELETE 11 ILE [T change ] Addition S

NahE TYLA, CHARLES 1.2 NAME 3

sk o ss | 8197 NORTH UNIVERSITY DR 1.3 STREET ADDRESS g

arv-s1 o | TAMARAG FL 33321 14 CITY-SF- 217 &
SR R WG 217 LT Change ~ T] Addition | O

KAME 27 NAME

STHELT ADIRE S 23 STREET ADDRESS

Oy - s1- 7 B 2 4CIY-51-2F
IR T oeeeTe 34 THILE [ change [ Addition

hAME 3.2 NAME

STRERT ADIRE GG 3.3 STREET ADDRESS
| envesear Lo B e 34, CITY-ST- 2P

1IE B [V DELETE PRRII [Jthange [ Addition

HAME

STHEE T ADIDRE LS

oty s1-7

”‘VH-A% et - — D DELETE D Change D Addition

hAME

STREE T ATTHESY

iy §1 - ] 54 CITWST- 2P

Tme o CTDEETE 6.1 TITLE [ Change L] Addilion

K EINAME '

SYHEED AR 55 63 STREET ADDRESS

TS 6.4 CITY-ST-2IP

14, 1 dio nereby certfy that the infarmatan supphed with 1his Wling does not quality for the examption Slated in Section 119.07(3)4), Florida Stalutes. 1 further certify ihat the
information indicated on this. annual report or supplermental annua! reporl is tfrue and accurate and that my signalure shall have the same lagal eHect as if made under oath, that
awered to execute this report as required by Chapter 807, Fiorida Statutes; end that my name

Ty

a——
w1k 2.0~
Dal Daytima Fnone ¥




