FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & — : FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000063021 (7)

1. Corporalion Name

C & L PACKAGING, INC.

N o

R M

Principal Place of Business Mailing Address
3534 NW 40 TERR 3534 NW 40 TERR
GAINESVILLE FL 92606 GAINESVILLE FL 32606
s DO NOT WRITE IN THES SPACE
! 3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l —2?] _59-_3276557 Not Applicable
Suite, Ap!l. #, elc. Suite, Apt. 4, slc. iti
P i 6. Certificate of Status Desired 0 $8'75 Additional
E ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Comribrtion O Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Inlangible
’;[ 25 ;ﬂ E\ Parsonal Properly Tax due Juna 30, Oves Ono
¢. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
, JAMES, C. CHARLES 81} Name
i
3534 NW 40 TERR 82| Strect Address (P.O. Box Number s Not Acceptable)
GAINESVILLE FL 32606

83

841 City FL 85
11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regislered

office or rogistered agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes

Zip Code

SIGNATURE _ S

Slgnature, typad or printed name of tage-rered agent and Il it applicanle {NOTE " Registered Agent signatura requirec when reinslating) DATE E
12, O ICERS AND DIRLGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
ILE ) [ petene 11 TTE O Crange [T Aaoiton |
NAME C CHARLES JAMES 12 NAME §
sreer apess | 3534 NW 40TH TERR 1.3 STREE] ADDRESS &
CITY-ST-2P GAINESVILLE FL 1ACITY-51- 2P g
WL B0 [ oeiEie 21 TME [Jchange L Addrion | O
NAME MARGARET E. JAMES 2.2 NAME
sreeTaporess | 3534 NW 40TH TERR 2.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE 2.4 CITY-ST-2PP
TITEE ] [T oeLeiE 31TALE “[Jchange L] Addition
NAME LAWERENCE E. ESTES 32 NAME
swreer aopress | RT 2 BOX 1870 33 STREET ADDRESS
CITY-ST- 2P WILLISTON FL 94 CITY-5T-2P
TITLE 10 [T DELETE 417MLE [T change [ Addilion
NAME JOANN ESTES 4 2 HAME
smeeraooress | RT 2 BOX 1870 43 STREET ADDRESS
By~ ST- 2P WILLISTON FL 44 CITY-ST-2IP
TTLE [T OELETE 51 TMME [T Change ™ TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
¢ITy-ST-2 54 GITY-S1-2IP
TITLE [T DELETE 6.1 TIILE T[] Change  [_] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2 - 64 CITY-ST- 2P
14, | hergby cerlify thal the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

ingicated on ths annual raport or supplemental annual reporl is rus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver of trusten empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or og apsllachment wilh an addrgss. / -?-
o 4 & rPr =73 o _aa_p 357




