FILE NOW: FiLI

PROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mertham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000073551
EASTERN SEABOARD PACKAGING FLA, INC.

Principal Place of Business

3211 5 CONWAY ROAD
ORLANDO FL 32812

Mailing Addross

(1)

3211 S CONWAY ROAD
ORLANDO FL 32812

G

3. Dute h%gérzﬁeci or Qualfied ’lrié’.’i{éto‘ of Last Report

2. Principa: Place of Business . Mailing Address 4. T Nuriber Appled For
2_1] - | o 59'329?32 i I Tt Applcable
| Suite, Apt. 4, elc Suite, Apt. #, elc. 5. Certitica’e of Status Desired Kl $8.75 Ad§ilional
22] Fee Required
Gy s St ’ City & State o 6. Eicction Gampaign Financing G’ © $5.00 MayBe
23\ Trust Fund Contribution Added to Fees
B 2 Country } Zip ) ) Country o ué,"fhis COFDO.I-EITivC;H has lial‘nht;'“f-or intangitle tax u.r;der s 189.032,
24| 25 ) 30 ) Florge States [0 Yes {INo B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817“ N‘EUTWD Tt T T o
APFELBAUM, BARRY 82| Streat Address (0. Box Number is Nol Acceplatia)
3211 S CONWAY ROAD
ORLANDO FL 32812 o3 T
'Ba| City - Fl: 155] Zip Code

11, Pursuant 1o the provisions of Sections 607 0607 and 607.1608, Florda Stalutes, the AhOVG PAMH Gorporabion SabnitE s Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was aulharized by the corporalion’s board of di-eslors, 1 herety, accept the appontmicnt as registered agent. 1 am
farilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . ... . . o o )

Sgrurure, bypee or protocd name of registemd azjonl aa Wt it g ot b [MOTE: g e Aot Sepaboee revpined b cerstat g DAL
| 12. ' OFFICERS AND DRECTORS [ 13, - ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 12

L WIC L1 DELETE 11 T0TF “[Jchange [ Addition

NAME HOLCOMB, NIKKIC 12 NEME

STREET ADDRESS 17421 STAYSA“- COURT 13 STREET ADDRESS

CTv 51-29 HUNTERSVILLE NC 140577 e L

THLE DP [] DELFYE 2 1 THLE [J Change [ Aadilion

NAME O'HARA, ROBERT T 27 NAME

STREET ADDRESS 304 FOX SQUIRREL LANE 2 3STRIET ADDRESS

| CIry-S1-2IP LONGWOOD FL = 24 0Ty -5T- 71k o - .

T DAC [ DELETE 3T [ Change [ ] Addiben

HAME GARVEY, DAN'EL 32 NAME

STREE T ADDRESS 5021 BOULWARE COURT 33 SIREET ADDRESS

CIY-ST-2IF CHARLOTTE NC . B 34CHY-81- o B

TALE D [ DELETE N IR ) [] Changz  [] Addilion

NAKE TRELEGAN, JEFFREY P 42NN

SIREE? ADORESS 17 KINGS LANE £3STREE] ADDRESS

CY-S1. 2 MEDWAY MA 44TT-ST-7P o

L D [ DELETE 51 TULE [ Change [ Addition

NAME GAPEN, CHARLES 52 NAME

STREET AOURESS 18 PINE BOULEVARD 53 SIREE T ADDAFSS

crv-stan | MEDFORD NJ o5z

TILE AC [ DELETE 8 1TITLE L1 Crange  [] Addition

NAME GLASHEEN 6.2 NAME

STREFT ADORESS 41 RAE AVE 63 STRIEN ALIDRESS

| CITY-ST-2IF NEEDHAM MA L Raecny-sr-ap L . .

14, | do hereby certify that the information supplied with tais filng is volunlarly furnished and does not qualdy for the exermplion staled in Section 119.07{31(K). Florida Statutes. | further
cerlify that the nformation inglicated on this annual report or supplemental annual report is true and ascurate and that ny sigaatare shall have the sarma logal effect as if made under
oath: that | am an officer or{director of the corporation or the receiver or truslee empowered Lo execute this report as requ acl by Ghapter 607, Florida Statutes, and that my nane
appears in Block 12 or Block{13 achmpert with an address.

/308

SIGNATURE:

hapged. or on an 3l
< Qj’
SIGNATURY £0 BR PRINTESHAME OF S

NG OFFICER OR DIRECTOR

2N/ s

Uit

26d AN

Prore

CR2EQ34 (12/95)



