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

| comommon  GEBA, oo e May 06 1997 8:00am
£ ANNUAL REPORT ey S

1997 DIVIS!(S);:iCé)e;a(;i)CF):;C:::'IIONS Secretary Of State
DOCUMENT # P95000035843 (8) |-

1. Corporation hame

PACK N SHIP, INC.

Principal Place of Business "7 Maiing Address

001 JOHN'S RD 6001 JOHN'S RD
$TE. 20 8TE. 201

TAMPA FL 33624 TAMPA FL 33834-4457
us us 3. Date Incorporated or Cualiied 3a. Date of Last Reporl
_ 05/03/1995 08/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEY Number Applied For
21] e | 598331337 | [NotAppiabic
Sulte, Apt. 4, elc. Suile, Apl. #, olc. ith
Ap ' P 5. Certificate of Status Desired | $8'75 Additional
. i ;J , Fee Required
Cily & Slate City & State 6. Elsction Campaign Financing $5.00 May Be
E e 7 Trust Fund Contribution ] Addad 10 Fees
Zip Country L 2p __ Country B. This corporation has liability for intangible tax under s. 199.032,
E] o ?ﬂ, o 3[ﬂ o ~_Florida Statutes m Yes I
9. Name and Address of Current Reglisterad Agent 10, Hame and Address of New Reglstered Age
e e T B i ket I
RILEY, STEVEN P 1] arme
5405 W CYPRESS ST #1114 82| Strecl Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33807-1772
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions BO7 0L02 and 607.1508, Florida Statutes, lhe ahove-namod corporation submits this statement for the purpose of changing its registered
office or registered agoent, or both, in the Stale of Florida Such change was authorired by the corporation’s board of direclors. | hereby acoept the appoiniment as regislered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e e e e = e e ot e o mee e e e e e e
SIgralure. typed or printed name of regysterod agent and il ¢ . {HOTE Hogistered Agent signalore reouiced when reinslatig) DATE

12, OFFICERS ANDDIRECTORS 0 MR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— ] g

TE D DELESE 11IE [T hange [1 Addilion | &5

NAME JEFFRIES, CONNIE 12 NAME 3

stheer aooress | 4002 W GRAY 1.3 STHEE] ADDRESS <

crv-sr-ze | TAMPA FL 33609 14 LIV 51-21p &

TINLE D ] LI nete 21T change [ Addition O

NANE JEFFRIES, GARY 22 NANE

stReet apoess | 4002 W GRAY 29 STHEET ADURESS

cnv-sr.ze | TAMPA FL 33609 e 2 A CTY-S1- 7P

TINE T beiiie 31 7M1LE [T Change 11 Addition

NAME 32 KAME

STREEY ADDRESS 33 STREET ADLRESS

CITY-S1-2p L AsAeny-gTae ]

TILE | MR FRRTIT [T Change™ 11 Addition

NAME 49 WAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST. 2P A4 LY -81-721P

TILE [J oerete 1T [T change T[] Addition

NAME 52 KAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2P 54 CY-§T-2IF -

TLE [ DELETE 61 T1LE T Change {1 addition

NAME 62 NAME

STREET ADDRESS 63 STHEE] ADDRESS

CITy-§7- 2P 64 0i1y-51- 2P

14, 1 do hereby cartify that the infarmalion supplied with this filing does not qualily for the exemption slated in Section 118 07(3)(i). Florida Statutes. | further certify that the

! reporl or supplemental annual reporl is frue ang accurale and that my signature shall have the same legal effect as if made under oath: that
paration o 1he receiver o lruglee empowered to execute th:s report as required by Chapler 807, Florida Stalules; and thal my name

.th vith an address.
Sy AT 4 [ DG and mests]

information indicaled on this annu
1 am an officer or direclor of th
appoars in Block 12 or Bloo

F Y rF S P L IR .Y =



