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

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000030548

EASTCOAST STRAPPING & PACKAGING, INC.

Principal Place of Business

1014 THOUSAND OAKS DR
PONTE VEDRA FL 32082

Mailing Address

10740 N 56 ST
SUITE 165
TAMPA FL 33617

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90009 003 ***150.00

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Mo -3 Quak Qour™ [z 62-1603190 Not Applicatio
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. o pL. T el 8. Ceitifcate of Status Desired O $8.75 Add,'t'onal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m \Suc\“. Sanvle T m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 323w E;I —2;! ,;I Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEBROUX, TERI Votouyr TN
1014 THOUSAND 0AKS DR B2! Street gid‘resf {P.O B‘eo_x.\l\l_imber is No .tgc_.:f{table)
PONTE VEDRA FL 32082 53 ‘ =
B4| City 85 Zip Code
Toampa, FL [ 33013

office g

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nam
egistered agent, or both, in the State of Florida. Such

ax with, and Wﬂatio "of, Section 607.0505, Florida Statutes.
7= A@— \S\mmu Vot gor

ed corporatioh submits this stalement for the purpose of changing its registered
change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

SIGNATUR 7 \-\\-q9
gie. typed or printed nama of egistered agent and 8 If appicabis, [NOTE: Registkred Agonl signalure required whan remsiating} DATE
1;/ / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
Hee—"" PSD B DELETE 1.1 TITLE Presid e nts [RChange [ Additior
NAME DEBROUX, TERI 1.2 NAME Voroar, Miaamay
sreeTAooress) 1014 THOUSAND OAKS DR 13STREETADDRESS | 513 Jeddoma S .
CITY-ST- 2P PONTE VEDRA FL 32082 uer-stze | T awea o . 236\
TME [J DELETE 217ME : CChange [ Addition
NAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-8T-2P
Tme [ DELETE 31TIME [OcChange [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TME (J DELETE 41TILE [JChange ) Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-Z1P 44 CITY-§T-2PP
e J BELETE 51TITLE [JChanga [ Addition
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiF 54 CITY-ST-ZIP
Tme ] DELETE 61TINLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T.ZIP

14. | hereby certify that the information su

SIGNATURE:

n attachment with an address, with a

T ~ e

pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg:
officer or director of the corperation or the receiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on a

this report as required by Chapter 607,
ther like empowered.

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

Sou~ 13T DN

:

CR2E034 (11/98)

OF SIGNING OFFICER OR

AND TYPED OR PRINT!

f;"i&u\r\mq\ Votowr \-\1-99

Daytima Phone #



