FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁ' *.'_ Sandra B Mortham
ANNUAL REPORT éi : Secretary of Stale

1996 A DIVISION OF CORPORATIONS

DOCUMENT # P95000015153 (6)

1. Corpo-abon Name

VIRGIN CONTAINER LINE, INC.

U A

Frincipa: Place of Business Mailng Adidress
15626 S.W. 16TH COURT 15626 S.W. 16TH COURT
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027

3. O

oporated o Qualited l 3a. Date of Last Report

02/21/1995

2. Frincipal Place of Basiness 2a. Mailrg Addross 4. FEi e aer e Aopied o
21 m j—" M?{ Not Applicable

1. #, etc o “i ’ -. # X c . -

Suite, Apt. %, e Suite At elc 5. Certroale of Staws Desied = $8.75 Adc!lllonal

22 27—| Fee Hequired

B City & State - City & State: §. Elachon Campaign Financing 0 ssoo May Be

2;| 281 Trust Fund Gontribution Added to Fees
Z1p | Counlry A __ Gountry B. This carporatinn has kabity for indangivle tax under s 199.032,

24| ¢* m 29—t 30 Floricia Statutes [ ves "h No

9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent

81] Name-
: SONBEEK, RON 82| Streat Addoress {P.0). Box Numiber s Not Acceptable)
15626 SW. 16THCOWRT o
PEMBROKE PINES FL 33027 8
84, Cily FL 135 Zip Code

1%, Pursaant to the provisions of Sections 607 0600 i 607 1506 Flanda Staiutes e above named corporation submits this statement for the purpose of changing its regstared office
or registerad agent. or bath, in the State of Flaniy Such changs was aalhorized by the corporation’s board of drectors. | baretyy accopt the appointment as registered agent | am
famihar with, and accept the cbiligatuns of, Sacboe 607 0504, Flonds Statates

CR2E034 (12/95)

SIGNATLIRE e .. S

et e e b b T ) ) HULLE o e At Sapoal 0 P 8 b g _bate
12, FFCERS AND Dif 13. OMS/CHAMGE S TO OFFICERS AND DIRECTORS IN 12
TILE D e I I [ Change” [ Adetion
N SONBEEK, RON 12 KA
STREET ADERESS /./"Z% JM/{W Benr— FISIRELT ADBRESS
s | PEMERKE NS B FF087 vaen s |
T°LE ’ A Crooee 7 Q2 e - T T [ cnange [ Addiion
NAME 27 haME
SIREFI ADLRESS 23 S1REET AZDRESS
CTY-S1-2F o Ay Slae | |
THLE [1DELETE ERRIING [ Chaege [ Acdition
NAME 37NME
STREET ALLRESS 37 STHLFT ADDRESS
Gily-51- 2P P e R3ATI B2DE - -
THLE [J DELETE 4 1TI0LE [} Crange  [] Addton
NAME 42 KANE
STREEL ADLRESS 43 STHEET ADDRESS
CifY-ST-2IF aactystae |
TILE [C] DELEIE 54 TINF [ Cnange  [] Addtion
NAME 57 s
SIREELT ADIRESS 53 SIREFT AJDRESS
Ty ST 2IF - 5404TY-51. 71 ]
THLE (I DELETE B 1TITLF [0 Change [} Addilion
NAME £ 2 NAME
STREET ADTRESS £ SIREFT ADDRESS
Cily-51-z0 B40IY.51 2F

el with s g 18 voluniany furished ana 00es not gual fy for the exemption stated in Section 119 07(3)(k, Florida Statutes. [ further
Al repord or suppleoonearhual repor <3 true and accurale and hal my sgnature shall have the same logal effect as if made under
Forpatation o bere Trrastes erpowered 1o exadute 1is report as regared by Chapter 607, Florida Statates, and that my name

14. | do hereby certify that the infarmation s
certify that the nformaton indicated
oatr; that | am an officer or clirect;
appears in Block 12 or Block 17

SIGNATURE: .

C e ,

ATDGE AND TYPED O D HAME OF SIGNING OFFICER OR DIRECTOR Thgteri Prore B




