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

[ PROF(T s
CORPORATION 4
ANNUAL REPORT

1997
DOCUMENT # P94000028857 (8)

. Corporation Name

PKG'D RIGHT INC.

T — Waing Address mmlll “I mu I‘I“ II“I Ilm |Im "uI Mm Ilm ml' I““ uli 'I“

CENTRA-AVE- 291 SumE--cENTRAAVE— T2 TOUDRAL.
ﬂ&ﬁﬁcm FL 33652 NZTos® LAKE PLACID FL 33852 < 4

Sandra B. Mortham

s, Secretary of State

S50 Wy

3. Date Incorporated or Qualified  t 3a. Date of Last Report

04/14/1994 06/01/1996

office o registored agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraclars. | hereby accept the appointment as registered
agenl Lam familiar with and accept the obligations of. Seclion 607 0505, Florida Stalutes.

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
E‘[ L_ gﬁ] 65‘0480309 Not Applicable
Suite, At B, otc Sutte, Apt. #, etc. i
P e e e ure AP 5. Cortficalo of Sialus Desied [ $B+70 Addilional
2?1, - ?7] Fee Required
- City & Sraze City & State 6. Election Campaign Financing $5.00 May Be
yj S 28 Trust Fund Contribution O Added to Fees
- & ___ Country | . 2p Country 8. This corporation has hability for intangible tax under 5. 188.032,
g—ﬂ 28] 291 30 Fiorida Statutes ves [JHo
9. Name and Address of Curren? Reglstered Agent 10, Name and Address of Noew Reglstered Agent
HANCOCK, IRA B _‘_ | B1| MNams
~SUTEHTCENTRACAVE- M 2. Touoek Steees 83 Sheol Address (P.O. Box Number is Not Acceptablo]
LAKE PLACID FL 33852 4
B3
84| City FL 85| Zip Code
12 Pursuant to thé privisions of Sections B07 0502 and 6071508, Fiorda Slatules, the above-namad corporalion submits this statement Jor the pUrpose of changing fis registered

SIGNATURE _
Sl uaitoe, lyps {NCITE Rsgistered Agent signature required when renstating DATE
iz " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
me | D [T beceve 13 TILE Tl Change — ] Addition
HAME HANCOCK, IRA B 1.7 NAME
sinier agoness | 72 TOWER ST, 1.3 STREET ADORESS
ure-srze | LAKE PLACID FL 14ITY-51-2P
T D T pELETe 21TLE [V Change ] Addition
HaME HANCOCK, LINDA R 22 NAME -
st aponrss | 72 TOWER 8T, 2.3 STREET ADDRESS
onv-si s | LAKE PLACID FL 2 4CITY-50- 2P
i - T |BEGH 31 TNLE " JChange  [] Addition
HARE 3.2 NAME
STRELT AIDRFSS 33 STREET ADORESS
RS N 34.0ITY-ST-2P
T 7] pecEre 41 TITLE ) [ X change [ Addition
Nami 42 NAME
STHEET ADDREES 4.3 STREET ADDRESS
oIy - §1-71p 44 C1Y-S1-21P
me ' [T oecEte 51 THILE T T ehange L] Addivon
NAMF 5.2 NAME
STALET ADDRESS 53 STREET ADDRESS
COY SO e 54 Y- ST-2iP
i T ‘ T DELETE 6.1 ILE [T Change L] Addition
RAME 6.2 NAME
STRELI ADDRESS 8.3 STREET ADDRESS
Lorseae | 64 CITY-SI-2P
14. | do horeby cetbly thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statules. | further certify that the

information indicated on this annugl reporl or supplomantal annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that
I am an officer or director of the gorporation or the recewver gL trustee emppwered 1o executa this report as requlr7 Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 1)t \angedfr on an mtan '"?. an gddress, L/
st G AR 20097 G/ 999920

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR Nt Dayt e Prone #
0524332

SIGNATURE:

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 O O dam

CR2E034 (9/96)



