FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT % LS Secretary of State
1996 N %ﬁ/ DIVISION OF GORPORATIONS

DOCUMENT #  P84000052082 (2)

1. Corporation Name

ELS PACKAGING, INC.

L T

Principal Place of Business Mailing Address
5334 CENTRAL FL PARKWAY 5334 CENTRAL FL PARKWAY
QRLANDOD FL 32821 ORLANDOD FL 32821
3. Date Incorporated or Qualfied 3a. Dale of Last Report
07/14/1994 10/30/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126] 59-3254353 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #. etc. 5. Centificate of Status Desired O $8.75 Adc!itiona!
El 27 Fee Required
City & State | Gity & State 8, Elechon Campaign Financing $5.00 May Ba
E;] zﬂ Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m El _ E[ 3—0] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHELLER. ERIC B 82| Streat Address (P.C. Box Number is Not Acceptable)
4834 LARK DR
ST CLOUD FL J4772 83
84| Ciy FL lssl Zip Code

11, Pursuant Lo the provisions of Sections 6070502 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directurs. | hereby accept the appointment as registered agent. | am
tamilar with, and accept the abligations of, Seclion 607.0505, FHorida Statutes.

CR2E034 (12/95)

SIGNATURE __ .. L o i - e L
Blgratare typed of panted name o rogistoned agert ad tille If appiicatss NOTE Registe-ed Agent sgnature regaired wher reirstalig DATE

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

TITLE P [T DELETE 11700 [ Change  [7] Addition

NAME SCHELLER, ERIC B. 1.2 NAME

STREET ADDRESS 4834 LARK DRIVE 1.3 STREET ADDRESS

CITY-ST-21P ST CLOUD FL 34772 14 CITY-51-2P

TILE [C] DELETE 2 11ME [[] Change  [] Addilion

NAME 22 NAME

STHEET ADORESS 2.3 STREE] AGDRESS

CAY-51- 2P 240HTY-81-7F

TTLE [[] DELETE 31TIE [} Change  [] Addition

NAME 32 NAME

STRFE| ADDRESS 33, STREE] ADDRESS

CIY-51-2P 34CIY-5T-2P

TITLE [J BELEIE 4 1 TITiE [ Change [ Addition

NAME 4.2 HAME

SIREE T ADDRESS 4.3 STREE] ADORESS

CITY-§7-27 44 CITY-51-2P

TITLE [C] DELETE 5 1TTLE [ Change ] Addition

NAME 5.2 NAME

STHEET ADDRESS 53 STREET ADDRESS

CITY-§T-2F 54 CTY-ST- 2P

TIRE {7 DELETE 6 1TILE ] Change  [] Additan

NAME 62 NAME

STRCE] ADDRESS 3 STREET ADDRESS

Cily-ST-2IP 54CITY-S1-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furrished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indigated on this annual repor 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 th ration or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if r on an attachment with an adoress.

SIGNATURE: e ERIC SCHELLER  4/3/96  (407) 238-1000

E AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dafe Dagtnie Prane #




