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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Jan 30 1998 &:00am
Secretary of State

DOCUMENT #  P94000022702 (2)

SKI PACK INTERNATIONAL, INC.

00 O K

Mailing Address

941 SW 8TH STREET
POMPANQ BEAGH FL 33069

Principal Piace of Business

941 SW 8TH STREET
POMPANO BEACH FL 33069

DO NOT WRITE IN THIS SPACE

[22] 27]

5

3. Date Incorporated or Qualified
03/24/1994 e
Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
28 650522779 Not Applicable
Suite, Apt. #, ele. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired O $8.75 Additional

Fee Required

z.
|21]
24

City & State City & State 6. Election Campaign Financing - $5.00 May Be
E’ EI Trust Fund Cantribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes ar has paid the currert year intangible
_I ;Eﬂ El E] Personal Property Tax due June 30, [Oves [ No
g. Name and Address of Current Ragistered Agent 10, Name and Addrass of New Registered Agent
MURRAY, JOHN F 811 Name
941 SW 8TH STREET 82| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
84| Ciy FL a5 | Zip Code

office or registered agent, or bath, in the State of Florida, Such chani

agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

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 registered
e was authorized by the corporation's board of directors, 1 hereby accept the appaintment as registered

indicated an this annual repart or supplemental annual repdrt el |
stee empowered to execyte this repart as regu

officer or director of the corporation or the receiver or
Black 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: __J°bn E. Murr

I3 true and accurate and that my signature shall have the same laga! effect as if made under oath;

SIGNATURE .
Signalure, typed & pricted name of registsred egen) and tite i (NOTE. Fegistered Agent signature raqufred when rainstating) DATE

12 - GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12—

TLE D [F DELETE 1.1 TILE [l thange [ Addition

NAME AMOS, JACQUELYN V 1.2 NAME

STREET ADDRESS 10092 W. QAKLAND PARK BLVD. 1.3 STREET ADDRESS

CITY-ST-2P SUNRISE FL 33351 14 CITY-ST- 2P

TME D {1 DELETE 21 TITLE [J change LT Acdition

NAME MURRAY, JOHN E 2.2 NAME

STREET ADDAESS 941 SW 8TH STREET 23 STREET ADDRESS

CITY-ST-2P POMPANQ BEACH FL 33069 2.4 CIY-ST-ZP )

TITLE [T peLETE 31TINE T 1change LT Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-ST-2P ) 34, CITY-ST-7IP

THLE [T DELETE 41 TITLE [Tchange [ Addition

NAME 4.2 HAME

SYREET ADDRESS 43 STREET ADDRESS

GITY-§T-2P 44 CITY-ST-2IP

TITLE T CELETE 5.1TIILE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREEY ADDRESS

CITY-$1-2P 5.4 CITY-ST- 2P o

TILE T DELETE 6.1 TITLE [ TChange LI Acdition

NAME £.2 NAME

STREET ADBRESS . | 5 SSTREETADORESS

CTY-ST- 2P o Desomvstade R

14. | hereby certity that the information supplied wilh this filing does net qualify for the exemptian stated in Secticn 119.07(3)(), Florida Statutes. | further ertify that the Information

that | am an
ired by Chapter 607, Florida Statutes; and that my name appears in

1-20—-98 09854-7872.-005]

S B

CR2E034 (10/97)



