~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT Gyt FLORIDA DEPARIMENT OF STATE
CORPORATION ; .

ANNUAL REPORT

1996 TR
DOCUMENT # P94000035432 (1)

1, Corporation Name

ARMELLIN! PACKAGING, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

.
Lo uy

0

Fancipal FPace of Business

Maiing Address

3150 SW 42ND AVENUE P. 0. BOX 606
PALM CITY FL 34930 FALM GITY FL 34990
us us

3. Date Incorporated or Qualifiog 3a. Dalo of Last Report

05/11/1894 07/05/1895

2. Principal Pace of Busingss za Mailwr;(j.;\d(lress 4, FEI Number Appiied For
21} o  |2e] 650499228 Not Applcable
t Sute, Apl. &, elr. | Suite Apl. ¥, elc 5. Certitcate of Status Desired 0 $8.75 Ad(!itional
2 I B L4 .. Fae Required
Gy & Sate | City & State 6. Elaction Campaign Financing 0 $5.00 May Be
e Trust Fund Centripution Added to Fees
210 Gounley 2p Counlry 8. This corporation has liability for intangibie tax under s 199.032,
. - L..
[24| 2i] |28 ;;T:ﬂ Florida Statutes [ ves [ONo
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FRANTZ, JEFFREY W 82] Sireat Address (P.O. Box Numbar is Mot Acceptable)
12550 BISCAYNE BLVD
SUITE 406 83
N MIAMI FL 33181 8] Giy FL [asl Fi Gode

1. Pursoani B five provisions of Seclans 607,0602 and 607 1508, Florda Stalules, the abovenamed corporation submis this staternant for the purpose of changing fts registered office
o registened agont, or both, in the State of Florida. Such change was authorized by the corporation’s board aof directors. ) hareby accept the appointment as registered agent. | am
familar wiln, anc accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . FT, e e ———— 1 N R
e prnibend rarte OF pededarce? @0 A TIE F & Lie Ane (NOTE Fegishornd Agont s.gaatore requared when rainstal ngi DATE

12, T OFFIGERS AND DIBECTORS 13, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
WL p [J DELFTE 11TME [ Change [ adition
HAkE ARMELLINI, WILLIAM 1.2 NAME
awrtaoness | 5749 SW MAPP RD 1.3 STREFT ADDRESS

IR _ PALM CITY FL 34990 ~ 1ALITY-ST- 2P
it D ) DELETE 2 1TLE ] Change [ Addition
X TEMKIN, DANIEL 22 NAME
sweevonsss | 5749 SW MAPP RD 23 STREET ADDRESS
civsier | PALM CITY FL 34990 B 24CHY-51 2P
TILE [] BELETE 3 1TIME [ Change  [J Additian
HAME 37 NAME
Slhte ATORESE 33 STREET ADDRESS

Coies e e - 34CHY-SI-2F
TF [7] DELETE 4 1TLE : [0 Crange  [T] Addiion
nAL 42 KAME
ST5EFY ADDRT S5 4 3 STREET ADDRESS

B B 44GITY-§1- 2P
L [ DELETE 5 1TITLE [ Change  [J Addition
Bk 52 NAME
SIRILADDRESS 53 STREET ADDRESS

| onestne ) - o L 54CTY-S1-2F
TIHIF [1 DELETE & 1 ILF [ Change [ Addition
L £2 NAME
G4 1 ADDR S 63 STREET ADORESS
Cle-s7r 64 CITY-51-2IP

""" onZupplicd Wik 1his filng 15 voluntarily fumished and does nol gualfy for the exemption stated in Section 118.07(3){k), Florida Statutes. | further
341 this annug! reporl or supplemental aonual report is true and accurate and that my signature shall have the same legal effect as it made under
lion or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

ryan allashiment with an address.
. /
e, A02-5967285

Dayinmia Phaooe §

14. | do hereby cety that the inform
certily thiat 1 information indicy
vath; that | am
appoars P elock

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
o~ . F oY

CR2E034 (12/93)




