SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375,)

PROFIT e FLOMIDA DE PARTMENT OF STAIE
COHPOHAT'ION {?”t Sandra B Mortham
ANNUAL REPORT % Secretary of State

1996 B L
DOCUMENT # P94000093244 (9)

1. Corporatan Mame

PAN-AM PACKAGING, INC.

m—— i AU

DIVISION OF CORPORATIONS

8714 NW. 64TH STREET 8214 N'W. 64TH STREEY
MIAME FL 33166 MIAMI FL 3316€
3, Date Incorporated or Quatiied aa. Date of Last Report
122311994 08/07/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
?1—‘ 2;1 ) 65‘%?1376 Not Applicable |
Suite, Apt. #, elc Suie, Apt ¥ et iti
wte. Ap |, St At R e 5, Ceriificate of Status Desired D $8.75 Adc!monal
Z;l - 2';] Fee Required
City & Stale | Cny8 Stae 6. Election Campaign Financing 0 $5.00 May Be
—51 28] . Trust Fund Contribution Added to Fees
2ip __ Counuy _dp | Countiy 8. his corporation has iability for intangible tax under s 139.032,
m L 2ﬂ o [>29 361 | Florida Statutes o Yes D No ]
9. Name and Address of Current Registered Agent . ___10. Name and Address of New Registered Agent
81| Name
SCHWEIGER, MARIAN A
099 PONCE DE LEON BLVD. 82| Steel Aodress (PO. Box Number s Not Acceplable) B
SUITE 1000 -
CORAL GABLES FL 33134
84| City FL ui Zip Code

11, Pursuanl ic the provisans of Sechiors 607 0507 and BO7. 1508, Florida Statutes, tne abave named corparalion submits this statement fof the purpose af changing its registered
olice of reg stored agaent or bath, 1 the Siate of Flonda Such change was authorized by the carporahon’s baoard of direclors | hereby accept the appointment as registered
agent | an famihar with, and accep’ ihe obhigations al, Seclon 607 0505, Flanda Statules

SIGNATURE - __ S s - I _ R
f R e N ! apkoebie (NOTE Fie patetend AQenl €1 p i reinsty Ag) DAalL

12. o OF HCERS AND DIBECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO TCT oreene TUTIE [ ] Cracge 1] Addean |
NAME LENARDSON, RICHARDSON 12Kk 3
sertsopaess | 8214 NW B4TH ST 1.3 STREET ADDRESS e
arv-stzej MIAMIF, o - 14 TITY-SE- P &
TILE VTS LT oewete Z1ns [F change [ ] Addoon |O
NAME LENARDSON, ROSINA 22 NAME
smeeracoress | 8214 NW 64TH ST 2 3STREET ADDRESS
CiTY-S1-2P MAMIFL _ 7 4Ty ST- 29 ]
TITLE D ] okttt FUTIILE [ J Change [_] adoution
NAME LENARDSON, ROSINA 32 NAMF
smeeranoress | 41 NW. 105TH ST, 33§1REET ADDRESS
Ciy-§1- 2F MIAMI SHORES FL 33150 34 0¥ ST-2P
TILE [] DELETE 41 ILE [ ] Chang= [ ] adition
NAME 4 2 NAMe
SIREET ADURESS 4 35TRELT ANDRESS
CiTY-ST- 2iP o o 44Ty ST-2P
TIE [ otew S 1TIIE [J Crangs [_] Additan
NAME 57 NAME
STREET ADDRESS 5 ASIREET ADDRESS
CITY-5T-2F o 54 C1y-SI-2P
In: LT orete £1TILE [7 change [ ] Aduition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDHESS
CITY-ST- 2P o €4LITY-ST-2IF
14. | do nereny certfy that the islonmaton suppled with this filing 13 vowntanly Turnished and does nat qualify for the exemphion stated in Section 119 07(3)(k), Flarida Statules. |

furlher cortfy that the information ind cated on s ar Aual reporl or supplementa’ gmgaal reportis true and accurate and that my signalure shall have the same legal ebect as if

mado under oaln: that Fam an afficer or drector of the corporaban or the receive ustee empowgred o execute this report as required by Crapter 617, Florida Statutas, and

that my rame appears In Block 12 o Blook13 if changed, or on an attachment wi arldress
SIGNATURE: KO5IUs LEqmeqsot d

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRE

Lt

- D29-56 [30s5)631-555Y
W

. e — - e ————y o "



