FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT ; ecretary of State
) 1997 ,.«'; DIVlSlC?N OF C)':)F:PSOHATIONS Secretary Of State
DOCUMENT #

DOCUMENT # P94000052082 (2)
ELS PACKAGING, INC.

P[incma‘: Placo ot H_]::,"\;wgg Mailing Address | |I|“||‘ “l ll“l"l“ l|||l ||H"|m ||||| ||“I “Ill |I|I‘ ||||| “I‘ ||I1

5334 CENTRAL FL PARKWAY 5334 CENTRAL FL PARKWAY
ORLANDOD FL 3282 ORLANDOD FL 3201
3. Dato Incorporated or Qualified 3a. Date of Last Repon ]
- _ 07/14/1884 04/19/1906
22. Pancipal #ace of Business FZa. Mailing Address 4. FE! Number Applied For
E1 I 20] 593254353 Not Applicadie
Suite, Apl #, ele. Suite, Apt #, etc. N ) $8.75 Additional
27 5. Cenificate of Status Desired ] Fee Requited
| City&State 6. Election Campaign Financing $5.00 may Bo
o o . _@L Trust Fund Contribution |} Added to Feas
_ Country Zp Country 8. This corporation has liabitity fqf inlgngible tax under s, 199.032,
e 25‘,]'7‘__"____ 2;] ;l Florida Statutes %s [:] No
) g. Mame and Address of Current Registered Agent 10. Name and Address of New Reglitered Agent
SCHELLER, ERIC B 81) Name
4834 LARK DR 82| Streat Aadress (P.0. Box Numbor 1s NoT Acceplabio}
ST CLOUD FL 34772
83
84| City Zip Code

I FL ”
11, Pursuant o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ollice or regpstered agent. or both, m he State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fareahar with, and aciept the obhgations of, Soction 607.0505, Florida Statutes.

SIGMATLURE

e o | ot B of regiteren agent and tte @ appicatle (NOTE Rogistarad Agenl signalure reduired when renstating] DATE
. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
e TP T[] DELETE 11TTLE T Changs LT Additien
AN SCHELLER, ERIC B. 12 NAME
st oty | 4834 LARK DRIVE 1.3 STREET ADDRESS
RS,TQLQUD_EL 3772 14 CITY-S1- 2P
[ DELETE 21TIME [Jchange L] Addtion
HAME 2.2 NAME
STREET AZDRESS 29 STREEY ADDRFSS
B e 2 4CIY-ST1- 2P
[J oELETE 31TILE [ change  [J Addition
RAME 3.2 NAME
STHERY LD o 3.3 STREET ADDRESS
LA R § 34.CnY-s1-21P
1% 1 DELETE 417TITLE [ change T Addition
HAME 4 2 NAME
STREE T ATDRL 58 43 STREET ADDRESS
| _Ly-S1-Ap B N 4.4 CITY-51-2IP
L ] DELETE 51 T7LE [J Changz ] Addition
Mawi 52 NAME
SIRETFAORESY 5.3 STREET ADDRESS
CY-o1 54 CITY-S1-2P
-ﬁﬂme” o T T [:] DELETE 61 TI9LE ﬁ Change D Addition
NARt 62 NAME
STHEFT ALRE =5 £.3 STREET ADDRESS
[ 6.4 CITY - S1- 1P

14, 1 a0 harely cortity Mhal the informabon supphed with this filing doas not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the
infarmaton ndicated on this annual report or supplernental annua! report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
I an ar albicor ar director of the carporation or the receiver of trustes empowered 10 executa this repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 131l change ) attachment with an address.

SIGNATURE: e fot o T i LU [ . T 3 A;ba.f:@”_mr:/cm
f D TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR te: Daylime: P ¥

< MGRATURE
F.Y XY .5 0%

FLORIDA DEPARTMENT OF BTATE Mar 3 1 1 99 7 8 O O am

CR2E034 (9/96)

r



