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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Samdira B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000027318 (2)

INTERAMERICAN PACKAGING SUPPLY, INC.

Principal Place of Business
4527 BIMINY DRIVE

NTON FL 34210

Mailing Address
P.O BOX 15179

agwemou FL 342805170
v

FILED
Mar 18 1998 8:00am
Secretary of State

A TS

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_04/11/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 65-0406742 Not Applicable
Sulte, Apt. #, olcC. Suite, Apt. #, etc. N su.?s Additional
) 2] 8. Cerlificals of Status Desired O Fao Roquired -
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Foas
2ip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 E [20] 30] Personat Property Tax due June 30. Yee [JNo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglaterad Agent
BRODNAX, SAMUEL A JR, ESQ o1| Name
201 §. BISCAYNE BLDV. 2] Street Address (P.C. Box Number is Not Acceptable)
SUITE 2400
MIAMI FL 33131 5
84] City FL ]ul Zip Code
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 registered ageni, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obligations of. Section 607.0505, Florida Statutes.

Biock 12 or Block 13 if chaghgod. or on an attachmy

SIGNATURE — :
Slgnature, typed or printed nama of regrsteted sgant and bitie if appicablo {NCTE Repistered AQant signature required whan reinetaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 30 [Jomere 11TILE L] Change L] Asditon =
NAME PUGH, ROBERT G 1.2 WAME
steeTanoness | 4527 BIMINI DRIVE 1.3 STREET ADDRESS g
CIvY-51- 2 BRADENTON FL 1A CITY-ST-2P CL
™mE PD T DELETE Z1TIE "I Change 1] Addition
NAME PUGH, SUSAN M 22 NAME
smeeranoness | 4527 BIMINI DRIVE 2.3 STREET ADDRESS
CATY-ST- 28 BRADENTON FL 2. 4 CITY- ST- 2P Ts :
TLE [T oELETE 31 TILE || Change  [_] Addition
RAME 3.2 NAME
BTREET ADORESS 1.3 STREET ADDRESS

34 CITY-ST-21P :

T DELETE 41TIE ¥ Change [T Addition |

4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$7-2P 44CiTY-S1- 2P
TITE T DELETE 51 TILE [T Changs  [_J Addition
NAME 5.2 NAME "
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 GITY-§1- 2P
e [ DELETE 61 TIIE T Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2P
14. 1 hereby certify thal the Information supphed with this fiing doas nat qualify for the exemplion stated In Saction 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

loncar) Pustl  shofof  (a) 792 -0 20




