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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE ﬁ
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000020847

DADE PACKING & CRATING, INC.

Principal Place of Business
7471 NW B3RD ST

Mailing Address
7471 NW 63RD ST

FILED
Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90147 029 ***150.00

T

MIAM! F. 33166 MIAMI FL 33166
us uUs DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
03/13/1995 ;
2. Principal Place of Business 2a. Mailing Address 4. FE| Number L Applied For .
i 26] 650567459 [ | Not Appiicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

}EJ

21]

$8.75 Additional :

5. Certifcate of Status Desired O Fee Required

City & State City & State 6. Election Campaigh'Fih'anéir'lg 0 $5.00 May Be
i ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

—

[25] 20] [30]

Personal Property Tax. Oves ONe

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FONT, ARMANDO
7471 NW 63RD ST
MIAM FL 33166

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

IGNATURE :
Signature. typed or prinied name of registered agen! and file ¥ appicabie. (NOTE R ‘Agent sig required when ) DATE =
’, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
1E D [ DELETE L1 TILE OChange  []Addition E f
ME FONT, ARMANDO 12 NAME 3
eeTacoress| 2901 8W. 135TH AVENUE 1.3 STREFT ADDRESS D |
v-5T-2IP MIAMI FL 33175 14CITY-ST-ZP 2!
E D (1 DELETE 21TME [JChange [ Addition | O
VE FONT, FAUSTINO 22 NAME : :
esTAnoress; 2901 S.W. 135TH AVENUE 23 STREET ADORESS
-§7-21P MIAM) FL 33175 2.4 CITY-§7.2P
£ [ DELETE 31 TMLE " OChange  []Addition
£ 32 NAME :
EET ADDRESS 3.3 STREET ADDRESS
-ST-ZiP 34.CITY-ST-2IP
[J DELETE 41TMLE [OcChange [ Addition :
¢ 4.2 NAME
ET ADDRESS 4.3 STREET ADORESS
-§T-2IP 44 CITY-5T- 2P
[ pELETE 5.1 TITLE ClcChange [ ] Addition
5.2 NAME
ET ADDRESS. 5.3 STREET ADDRESS
ST-2iP 54 CITY-ST-Z)P :
[ DELETE B.4 TIMLE OChange  [] Addition '
6.2 NAME :
T ADDRESS 6.3 STREET ADORESS
ST.ZP 64 CITY-ST-2IP

| hereby certify that the inforppation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual rep,
officer or director of the corf
Block 12 or Block 13 if chal

SNATURE: ARMANDO

or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ed, or on an attachment with an address, with all other fike empowerad.

FONT

02/04/99 305/470-2483

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



