FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comroraton ST T Apr 23 1998 8:00am

ANNUAL REPORT Secratary of Slate

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # PQ5000028628 (2)
DELCONTE PACKAGING, INC.

O O

Principat Place of Business Mailing Address
757 W 26 STREET 757 W 26 STREET
HIALEAH F HIALEAH FL
e L 33010 e 3010 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/11/1995
2. Principal Piace of Business 2a. Maiing Address 4. FEI Number Appliec For
21 26 650572519 Not Applicable
Suite, Apt. #, etc Suite, Apt ¥, elc. L ) $8.75 additional
Zl ;ﬂ 5. Cenificate of Status Desired A Fee Required
City 8 State City & State 8. Flection Campaign Financing $5.00 May Bo
23 ;ﬂ Trusl Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation awes or has paid the current year inlangible
;;] 25 ;] RI Fersonal Property Tax due June 30. Ives Ono
9, Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
81| N
BLOCK, DONNA L. DANIE LS ama
332 SW 184 WAY 82| Strest Address {(P.O. Box Number is Not Acceplable)
a3
PEMBROKE PINES FL 33020
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Sactions 607 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registored

offico or registerod a?enl. or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the oblipations of, Section 607.0505, Florida Statutes.

SIGNATURE ..
Signature, typud oF poNkes name of regintacad agant and ¥l i able (NOTE - Hepistered Agert signature raguired when reinslafing) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVPS 7 pecete 1LATILE X crange [ Addition
HAME LACROIX, DAVID 12 NAME
streer apokess | 757 W 28 STREET 1.3 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 1A CITY-S1-2IP 33010
TITE DPT CJoelee | [ 21mme X Jchange [ Addition
NAME BLOCK, WILLIAM 22HAME
streeT aooriss | 757 W 26 STREET 2.3 STREET ADDRESS
QTY-5T.2P HALEAH FL 2.4 CITY-ST-2PP 33010
L T orLete 11 TILE [T change ] Aadition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4.CITY-S1-21
e 7 oeere L1TTLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDAESS
Ty -§1-219 440TY-51-7IF
TINE ] perete 5.4 TILE [T change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry-ST-21P 54 CITY -ST-ZIP
TTLE [ ] DELETE 6.1ATITLE [ change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 1P 64 CITY-ST-2P

14, | hereby cerlafr thal the infarmatian supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on thus annual repant or supplemontal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diractor of the corporation of tho receivar o tiusleg-smpowared la execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed. or on an attaghmea ddrass,

ﬂ,&/ 305

olAK AT IDE.” ) i W4ll14am H. Bloclk Ant+41 7 109 885-2800

CR2E034 (10/97)



