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

PROFIT FLORIDA DEPARTMENT OF STATE M a 1 5 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham y )
M oy Sty St Secretary of State
1997 T DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corporation Name P950000001 98 8
PACKAGING IN AIR, INC.
Privcipat P g of Business Mailing Address ”"um "I IIII' Ilm "mllm II"‘ IINI m" "m lml IIlII 'I" ‘"l
P.Q. BOX 821 P.0. BOX 621
WEST PALM BEACH FL 30470 WEST PALM BEACH FL 334700821
3. Date Incorporated or Qualified 3a. Date of l.ast Repont
01/01/1985 ‘ 03/26/1996
_2. Principal Place of Dusiness 2a. Mailing Address 4. FEI Number Applied For
r2_‘l 26 650563123 4 Not Applicable
Suile, Apt. K, elc. Suite, Apt. #, elc. ‘ - $8.75 additional
E‘ - B ;ﬂ 6. Cerlificate of Status Destred () Fee Regulred
City & Stat City & Stata 8. Election Campalgn Financing $5.00 May Bs
23 28] Trust Fund Contribution Added to Foos
L P . Country 2ip Gountry 8. This corporation has liability for intanglble tax under s, 199.032,
2 o 2] 29 80 Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
LAN|ER. NOEL C 81 Name
13095 BELHAVEN COURT #6 82| Street Address {P.0. Box Number is Not Acceptable)
WELLINGTON FL 33414
a3
84| City ‘ FL asl Zip Code
11 Pursiant to the prowisions ol Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragisterad

ofl:ce or registered agent, or bath, in the State of Florida. Such change was authorizéd by the corporation's board of directors. | hereby accep! the appoiniment as registered
agen! | am farniliar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE ) ) ‘
o __f‘)\gwnw. typed or printedt narne of egistzred agant and tele if apphcable INGTE- Registersd Agent signature requirgd when reinstaling) DATE —
KE— OFFICERS AND DIRECTORS 1 EE ABDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 72 |
TirLE D [T DELETE 11TITLE Clchange [T Addiion | g5
KA LANIER, NOEL C 1.2 HAME §
sraee1 aociiss | 13006 BELHAVEN COURT #6 1.2 STREEY ADDRESS g
LIy -S1- 24 WELLINGTON FL 33414 14 CITY-ST-7P E
TiF D [ ] oowere 21TLE [ change [T Adaiion |
HAME LANIER, PATRICE 22NAME
stieraconess | 31361-A THE OLD ROAD 23 STREET ADDRESS
OTY-51 70 CASTAIC CA 81384 2 4 CTY. §T-2
L D [_I DECFTE 3tTHLE [JChange [ Addition
NAME SMITH, BARBARA 3.2 NAME
siker acoress | 15470 MEADOW WOOD DRIVE 4.3 STREET ADDRESS
[onestar | WELLINGTON FL 33414 34 CITY-ST-21
e T 1 pecere £1TMLE [ Change [} Addition
Nas: 4.2 NAME
STRFEN ADDRESS, 49 STREET ADDRESS
Cily-51-7p i 4.45ITY-ST-21P
T o |BEGS T 51 TLE T changs L Audition
HAML 5.2 NAME
STHETT ADDRESS 53 STREET ADDRESS
oiv-sr-ar | N 54 BITY-ST-21P
e T Eere 61 TITLE LJ Change L] Addilion
NANI 6.2 NAME
STRELT ACIRESS 5.3 STREET ADDRESS
CIly-57-7i £.4 CITY-§T-21P

14. | do hareby cortily Inal the information supplied with this filing does not quatify for the exemption stated In Section 118.07(3)(i). Florida Statutes. 1| further certify that the

SIGNATURE:

irformation indicaled on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that
| arm ar officer or dreclor of the corporation or the receiver or frustea empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appoars in Block 12 or Block 13 if changegd, or on gn atlachment with an address. '

ek i CAHIRE D 51999 541795 L5ne

ATURE ANI TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Daylime Phone ¥
Frr, . yry




