FTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE A

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000018051 (0)

1. Corporation Nama

C.J.T. PACKAGING, INC.

O

Principal Place af Busincss oo T Mdl|lll(] Address
8197 NORTH UNIVERSITY DR 8197 NORTH UNIVERSITY DR
TAMARAC FL 33321 TAMARAC FL 33321
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
2. Principal Place ol Businees | 2a. Mailing Address 4, FEI Number Applied For
[21] I 1 650474378 Not Applicable
Suile, Apt. #, etc. Suite, Apl #, elc. - i
—] . " " ! 5. Certificate of Status Desired 0 $8.75 Additiona)
22 - ?11 Fee Requlred
City & State __ Ciy & State 6. Eleclion Cempaign Financing $5.00 May Be
23 e R 281 . Trust Fund Contribution [l Addad to Fees
Zip __ Countey A Caunlry 8. This corporation awes or has paid the cugren,year intangible
24] . 30] Personal Property Tax due Juna 30. Mes O Mo
2 Name and Address of Current Registercd Agent L 10. Name and Addrass ol New Registefed Adent
TYLA, CHARLES 81} Name
8197 NORTH UNIVERSITY DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321

83

Zip Code

84! City FL 85

11, Pursuant (o the provisions of Seclions G07 0502 and 607 1508, T lonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or regislercd agent. or both, 1 he Statn ol flonda. Sush change was aulhorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agenl. | am famidiar with, and accept the obhgatons of. Sechon 607.0505, Florida Slatutes

SIGNATURE _ ___ . .. ... . . .
BIGAAtLe typerl oo poibeb oo of popetoned g o Shed gl g (NZIE - Rogistered Agant signatare requinod whan rainslahing) DATE

12, ) — T ONICI RS AND DIREC10NS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] DELETE 11 THLE [Jchange [ Acdition

NAME TYLA, CHARLES 12 NAME

staeer aooress | 8187 NORTH UNIVERSITY DR 13 STREET ADICRESS

CITY- ST 2P TAMARAC FL33321 14 G- ST- 21

TME [] peiETE 21 1ME I change ] Addition

NAME 22 NAME

STREET ADDRFSS 29 STREET ADDRESS

CITY-5T- 2P o 2 4CITY-S1-ZP

TIE [T oeLeve 31T [T trange [ Addition

NAME 22 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-§T-2IP _ o 34.CITY-§T-7IP

TITLE [ DELETE 43 TIHE [ ] change [T Addition

NAME 4.2 NANF

STAFET ADGRESS 43 STREEY ADDRESS

orv-st-2¢ | ) 44 CITY-5T-2IF

TITLE L1 pecere §1LE (] Change T Addition

NAME 5.2 NAME

STREET ADDRESS 53 S1REET ADDRESS

tiry-5t- 2P 5.4 CiTY-ST- 2P

TITLE DELETE 61 THLE [J change [ Acdition

NAME 62 NAME

STREET ADDRESS 63 STRLLT ADDRESS

£iry- -2 64C0Y-5T- 7P

4. | heraby certiy thal the: ivortmation suppiicd willh 1his fiing docs nol gualily for the exemption slated in Section 112.07(3)(i). Florida Statules. | further cerlify that the infarmatior:
indicated on this annual report of stppleaentat annual reporl is trua and accurate and that my signature shall have the same legal effect as if mado under oath; that | am an
officer or arracion of the corparation of (hi: receiver of ugiee empowered 1o exoecule his repart as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if (:haW an attgerncnt wi 1r%
P I | e pnp— oA g (i h % I . H"?ﬁ f-q% Q(«“?)ﬂ.// o A

PROFIT i : - :
CoRPORATION ARy e s May 26 1998 8:00am
ANNUAL REPORT Secretary of Stalo

CR2E034 (10/97)



