FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CSORPORAT}ONS

DOCUMENT # Pg5000014837 -

1. Corporation Name

PACKYS, INC.

Principal Place of Business

11379 PALMEYTO PARK RD

Mailing Address

11379 W PALMETTC PARK RD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90225 047 ***150.00

R

I

22|

|27]

STE E-F STE E-F

BOCA RATCN FL 33428 BOCA RATON FL 33428 DO NOT WRITE IN T+ 1S SPACE

us us . Date Incorporated or Qualifed

02/15/1995

2. Principal Place of Business 2a, Mailing Address . FEE NLmber Apylied For

1] 26 65-0665347 Not Applicable
ite, Aot #, etc. ite, Apt. #, etc. Aditi
Suite, At #, atc Suite, Ap ete . Certifc ite of Status Desired [ $875 Aditional

Fee Required

(23]

City & Slate

City & State

|26]

. Election Campaign Financing O

$5.00 tAay Be

Trust Fund Contribution Added tc Fees

Zip

m

Cour try Zip

[25] 29]

Country

. This corporation owes the current year ntangible

{JVes 'IﬁNo
7%

Persoral Property Tax.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

NEALLY, BARBARA
9214 SOUTHHAMPTTON PL
BOCA RATON Fl. 33434

8

sy

83

Name - “f 8
NEALY _baRpAcA
82| Street Acdress (P.O. Box Ndmber is Not Acceptable)

e

84| City

85| Zip Cde

Shne FL

11, Pursuant to Ihe provisions of Se clions 607.0502 and 607.1508, Fionda Stalules, the above-named cc rporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «uthorized by the corporition’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. ' am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

0335126

CRZE034 (11/98)

SIGNATURE —
Signaturs, typad or printed na ne of regislered agent and litls if applicable (NOT :: Registersd Agent sig: roqL red when reil DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12

TME DvP [J DELETE 1.1 TILE [JChange [ Addition

NAME NEALY, BARBARA 12 NAME

smeetanoress| 9314 SOUTHAMPTON PL 1 STREET ADDRESS

CITY-ST-ZP BOCA RATON FL 14CITY-5T-2F

TITLE [ DELETE 21TME [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE 3§ 23 STREET ADDRESS

CITY-ST-ZP 2. 4CITY-5T-2P

TITLE [] OELETE I1TME [Jchange [ Addition

NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-$T-ZP 34 CITY-ST-2IP

TITLE [ DELETE 4ATITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE!S 4.3 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-ZP

TME ) DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE ;8 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TIME [] DELETE 6.4 TIMLE Ochange  [J Addition

NAME 62 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

officer ur director of the cor|
Block 12 or Block 13 if chafged or gn an attach nent with

SIGNATURE:

IGNATLRE AND TYPED OR F R

0

14. | hereb cerify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Stalutes. | further ¢ srtify that the infarmation

indicate d on this annual report or supplemental zinnual report is true and accurate and that my signate re shall have the same legal effect as if
ralion of the receiv ar or trusiee empowered to € xecute this report as required by Chapte 607, Fiorida
i | other like empowered. ,

ade under cath; that | aum an

tatutes/and that ny mame appezrs in
S

;/029("’ 7{ %/‘d — 0 J,R

/ Date / Daytime Phona #




