FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

U PROFIT 4 o FLORIDA DEPARTMENT OF STATE |\/I I 1 1 1 998 8 * OO m
CORPORATION oy Sandra B. Mortham a - a
AR P Secretary of State
1998 X DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name P94000052082 2
ELS PACKAGING, INC.
N —— A RO O
5334 CENTRAL FL PARKWAY 5334 CENTRAL FL PARKWAY
ORLANDOD FL 3282 ORLANDOD FL 32821
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 07/14/1994
2. Principat Placo of Businoss 28, Mailing Address 4. FEI Number Applied For
2 I ) 593964353 [ [NotAppiicatls
ito, Apt. #, ot Suite, Apt. #, .
’—_] Sute-fet .ot 27 uie AL ot 6. Certificate of Status Desired 0 $8.75 Addional
22 L ] ﬂl_..&_._ Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23 _ e - ggj 777777 _ Trust Fund Contribulion Addad to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 25 . _JQ 30 Personal Property Tax due June 30. ] Yes O Mo
9. Name and Address of Current R_qql__s_lggg_d_ Agent 10. Name and Address of New Reglstered Agent
SCHELLER, ERIC B 81| Name
4834 w DR 82| Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34772

83

84| City Fl__'ssl Zip Code

11, Pursuant to the provisions of Seclions BO7.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing Its registered
office or regstered agent or bath, 0 the Siate of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accopt the obligations of, Sectian 607.0505, Florida Stalutes,

SIGNATURE _ . . . e
Signatare. typsed o0 prnted fands of tagi:tered Ageel s Tte B applcable [MCOTE Reglsiaied Agenl signalure required when reinstating} DATE
12. Of{1GE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE P " [T DELETE T1TILE CTChange [ J Addition
NAME SCHELLER, ERIC B. 1.2 NAME
sweer aponess | 4834 LARK DRIVE 1.3 STREET ADDRESS
QITY-5T-2IP STCLOUD FL 4772 B 14 CITY-$T- 2P
TTE I W WY 24TIME [T Change  [J Addition
NAME 22 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
ClTy-51-21P e 2 4 CITy-S1-2P
TITE [ DEcETe 3ATILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P o ] 34.CITY-§T-2IP
TNLE o [ oiiete 41TLE [Jchange 7 Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2iF 44 CITY-§1- 2P
TITLE R W 4T3 51TILE I Thange [ Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY-51-2P 54 CITY-§1- 2P
TNLE T T T ™o G1TITLE 1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY - ST- 2P
14. | hereby carlly thal the information supplied with this fing does nal qualily for the exemption stated in Section 119.07{3)i), Ftorida Statutes. 1 further certily that the information

indicated on this annual repor or supplemenlal annual reporl s 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 the corporation o ho raceiver of trusles empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an afigghiment with sddross
SIGNATURE: s ﬁ- ' 3Is[98 (L{O"Dcl%% -loo o

EIINATURE AND TYPED OR PRINTED NAME Darire Proae & YT

EKINING DEFX-ER OR DIRECTOR "

CR2E034 (10/97)



