CORPORATICN
ANNUAL REPORT

PROFIT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ARMELLIN! PACKAGING, INC.

Principal Place of Businass

Mailing Addrass

FILED
Feb 20 1998 8:00am
Secretary of State

VAT AL

26] 29]

30]

Parsonal Property Tax dus June 30. Oves Ono

3150 SW 42ND AVENUE P. 0. BOX 606
PALM CITY FL 34990 PALM CITY FL 34990
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/11/1994
2. Principai Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650499228 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. i
P ° 5. Certiticate of Status Desired O $8'75 Additional
;;' a Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 may Be
2_3| El Trust Fund Confribution Added to Fees
__l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24

9. Name and Address of Current Reglstered Agent

. Name and Addross of New Registered Agent

FRANTZ, JEFFREY W
12550 BISCAYNE BLVD
SUITE 406

N MIAMI FL 33181

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84! City

Zip Code

FL |*

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a
office or registared agent, or bath, in the Siate of Flarida. Such chan
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

5 above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hereby accept the appaintment as registered

CR2EQ34 (10/97)

SIGNATURE
Sigrature, typed o printed name ol registerod agant and tilo il apphcabin (NOTE: Raglstersd Agent signature requirad when reinatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE )] O oetere 1ATIEE [Jchange L Addition

NAME ARMELLINI, WILLIAM 12 NAME

streeaporess | 5749 SW MAPP RD 1 STREEY ADDRESS

CITV-§1-2P PALM CITY FL 34990 14 CITY-S1-2P

TILE D L] DELETE 21 TLE L Change [T Addition

NAME TEMKIN, DANIEL 22 HAME

streer s | 5749 SW MAPP RD 2.3 STREFT ADDRESS

CTY-SF-29 PALM CITY FL 34990 24 CITY-5T-2IP

TILE [J OELeTE 31TIME [ change T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34. CIFY-$T-2iP

TITLE [J peLeTE 41 TILE [T change  [J Agdition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 87-21P 44CITY-51-2IP

TITLE [ oecere 51TITLE [ change T[T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IF 54 CiTY-5T1-2IP

TTE [ ELere 61 TILE T change ] Addition

NAME €.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiY-81-2IP 3 6.4 CITY-8T-2IP

14. | hereby cerlify that the informgk | with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify lhat‘tha information
indicated o ntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or dyfactor of th Jeivor or trustee empowared to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Biock 12 chment with an address.

9’/2 ;é? oy WY P &rlvl”i



