SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT ok

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Morlsiam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name:

PACK N SHIP, INC.

P95000035843 (8)

Principal Place of Business Kailing Ad-afesa

S405 W CYPRESS ST #111
TAMPA FL 336071772

05 W CYPRESS ST #111
TAMPA FL 336071772

N

0 O

3. Date lncorpora—l-ed or Calhed Ja. Date of Last Reporl
2. Principal Place of Bus niss 2¢. Maling Address 4. FEL Number Apphed For
’—2—1-] d’é &f .J 4’/}/1'9'__“_ y g (;5’0 / .Jﬁ/ans' 73.(0 {?‘ - g-._:;' y Mot Appdicaste
Suite, Apt. #, etc Suitc, Apt #, elc. ) $8.75 Additional
F— &. Certiticate of Status Desired ) !
;I 57"5' AL 27} Sud 22/ e He ) e L] Fee Required
City & Stale ?,/ _______ City & Stale 5 6. Flechon Campaign Financing a $5.00 May Be
;l 7)‘)”29/? o 28Jlﬂgfoﬁﬁ é(/ Trust Fund Contribution Added 10 Fees
Zp 7 . Goantry | Zp : [ CO-‘;WW ks 8. This corporation has Lability tor intangible tax under & 199 033,
;l 23424 25} L3 29] 73624 301 y. /WSA(;.! Fiorida Statures Yes No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name -
RILEY, STEVEN P
505 W CYPRESS ST #1111 82| Sueet Address (RO Box Number is Not Acceptabin)
TAMPA FL 33607-1772 o
84| City FL [as] "Zip Code

agent | am farmitar with, and accept the abligabons of. Section 607 .0505, Florida Statutes

SIGNATURE

Elgratare Fepe. o o el e W e pabiennd agent A

1. Pursuant 10 the provisiens of Secliuns 607 0502 and €07 1508 F.anda Stalules, the ahove named corporation subimits 1his Staemon
office ar reg stered agent, or both, in the State of Florrda Such change was autharized by the corparaton’s noard of d rectors | hereby ace

talenre ity

urpose of Changing its regrstend
ptthe appo ntment as regstered

T

Py

14. | do hereby certily that the irformabion su
furlher certity that the informanas indcate
mane under oath, that | am ar oficer or dir
that my name appears in ¢k 12 ar Biock 13 chianged. or ar an attachment with an address

i

SIGNATURE:

@ i?

painTer ;ﬁiﬁé— 'OF SIGNING DFFICER OR DIRECTOR

! -
— s

aled watn this fling s voiantanly furreshed and does not guahf
NS ancai’ reparl or suppemental annual report is true and accurate and that my sigeature shiall ko
r ol the corporation or the receivor or rustes empawered to execute this repar as recjurad by Chapter 617, Florida Statuetos, and

y for the eaomplon stated in Sectan 11@1‘(‘4?;‘3)%.), Florida Stat.
3

ol as !

ne sama legal ¢

[F2 OFFICENS AND DIR 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N TS

TILE D ’ I TR TITnE ' T Crarigs || Addian |
NAME JEFFRIES, CONNIE 12 hANE

smeet aooess | 4002 W GRAY 13 STHEE ATDRESS

CiTy-s1.2p TAMPA FL 33609 1401y -5T- 2P

THILE D [T oeuete 71NFE [ ] crangs [ ] addion
HAME JEFFRIES, GARY 22 NAME

sraeet ancess | 4002 W GRAY 2 3 STREET ADDRESS

OY-51-71P TAMPA FL 33609 o P zecvosiar

TIE [_j DELETE 31TITLE ) ]_—_[ Change D Addition
HAME 32 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-51-21P o 34 QTY.51-2

T3 [T oauete 41TITLF [ 1 ¢hange [ ] Adduen
HNAME 4 ZNAME

STREET ADDRESS 43 STHEET ADDRESS

CITy - ST-21P 44 0Ty-51- 219

L [J biteme 51 TIILE [T Chenge [ ] Additon
RAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

€Ty~ 8T- 2P 5401 -§1-2P

ME T [ ] oecere e | [T chenge [T Aaditon |
KAME 67 NAME

STREET ADCAESS B3 STREET ADORESS

City - 51-219 B4 CITY -SY AIF B .

CR2EQ34 {3/96})




