FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DWISION OF CORPORATIONS

1998

1.

DOCUMENT #

OCUMENT # P94000069950 (1)
ISLAND PACKING COMPANY

Principal Place of Business

Maiting Addrass

FILED
May 08 1998 8:00am
Secretary of State

T AR

ﬁm MAN g&*HEET P.O. BOX 15861
MYERS FL 33831 TAMPA FL 33684
us us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3274990 Not Applicable
Suite, . #, Blc. Suilo, Apt. #, elc. R
ol ite, Apt. #, ot wile. Ap 5. Cortificate of Status Dasired [ $8.75 daditional
2 ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
zsi m Tryst Fund Contribution Added to Fees
Zp Country Zp Country 8, This corporation owes or has paid the current year Intangible
24] 25 [20] 30 Personal Property Tax dug June 30. vas [ ]No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
81| N
COX, STEVE J ame
§806 NORTH OCCIDENT 8T. B2] Street Address (P.O, Box Number is Not Acceptabla)
TAMPA FL 33684
83
84| City FL ]85[ Zip Codes
11. Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutas, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or both. in the State of Florida Such changs was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agenl. | am lamiliar with, and accopt the obligalions of, Section 607.0505, Florida Statites.
SIGNATURE
Signatu, lyped o pricded name of regsiersd agnni and Litie it applicable (NOTE. Registered Agent aignature required when reinslaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OeLETE T1TITLE [J Change [ Addition
NAME COX, STEVE J 12 NAME
steer avoress | 5606 NORTH OCCIDENT ST, 1.3 STREET ADDRESS
CiIY-§1-21P TAMPA FL 33884 14 CATY-S1- 7P
e T DeLeTe 21TITLE [T Change ] Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY - SY- 28 2 4CITY-ST-21P
TITLE LT DeceTe 31TIRE [T Change T[] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34, CITY-ST-2IP
TITLE ) pELere £1TILE L) change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-S1-2P
e [Jorere 5.1TITLE Ol change  [] Addhion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -§T- 217 i S4CITY-ST-ZiP
TITLE L) oecete £.1 TITLE LI change  J Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CY-ST- 218 BACITY-SI-21P

SIGNATURE

Block 12 or Block 13 if changod, or op an attachment with an address

PRINTED NAME OF RIGNING OFFICER DR DNRECTOR

14. ! hereby certity that the information supplied with this fifing doos nat qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certily that the information
Indicated on this annual report or supplemental snnual roporl is true and accurate and that my signalure shal! have the sarme legal effact as if made under oath; that I amm an
officer or director of the corporation or tho receiver or trustee empowerad ta execute this report as raquired by Chaptar 807, Florida Statutes; and that my name appears in

: CSZ&{/(! gSOﬁ{

CR2E034 (10/97)

GE /-Ex1-5585600



