FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

o

PROFIT T
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

5 Sacretary of State

DIVISION OF CORPORATIONS

' DOCUMENT # P95000037319 (7)

5 STAR PACKING, INC.

| Frincipal Place of Business
28300 SW 187TH AVENUE
HOMESTEAD FL 33030

Mailing Address

26300 SW 187TH AVENUE
HOMESTEAD FIL 33030-2416

FILED
Apr 18 1997 8:00am
Secretary of State

B RN A

3. Date Incorparated or Qualified

05/11/1995 _

3a. Date of Last Reporl

03/27/1996

2. Principat Place o Business
2

2a, Mailing Address
28]

4. FEI Number

65-0627074

Applied Far
Nol Applicable

Guite, Apl # et
2?1 B ) 2ﬂ

Suite, Apl. #, aic.

6. Certificate of Status Desired

D $|5.75 Additional
Fee Requlred

- Ty & Smace | CiyaSiae 8. Elsction Campaign Financing $5.00 May Be
__2_;;1_777 . 2;' Trust Fund Contribution Added to Faes
7 . Country ip Country 8. This corporation has liability for Intangible tax under 5. 199.032,
E, I 25] 29 30 Florida Statutes Bl ves o
- @, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

LEDFORD, PATRICK 84 Name

20380 SW 187TH AVENUE 82| Sirect Address (P.0. Box Number s Not Acceptabie)

HOMESTEAD FL 33030 5

84| City

ssl Zip Coda

FL

agent 1 am lamihar with, and accept the obligations of, Secton 607.0505, Floriga Statutes.

SIGHATURE

T4 Pursaan o fhe prowsons of Sections 607.0502 and BO7 1508, Florida Stattes, the above-named corporation submits this slatement for the pur
c'fice or registetodd agont, or both, inihe State of Florda, Such change was authorized by the corporation's board of directors. ! hereby accept the appoiniment 2s registered

e of changing its registered

e T e B e RO o

(NOTE: Registernd Agent signalure jequited when reinsiating)

DATE

Fam ar ollicer or director af 1he corporation o the receiver or trustee el
appears in Block 12 or Block 13 ¢ changed, or on an attachment wit

SIGNATURE: (ATRIC Leprarp

I CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
K D L FDeLEre LETILE [J Change L1 Acdition | g5
HAML | EDFORD, PATRICK 12 NAME é
s amowss | 29380 SW 187TH AVENUE 1.3 STHEET ADDRESS 2
o siooe | HOMESTEAD FL 33030 1407Y-ST- 2P g
e ] DELETe 21 TIE [Jchange L] Addition |©
NAME 2.2 NAME
SIREFTADUIRESS 2.3 STREET ADDRESS
UL - 2 4CiTY-51-2P
TILE [T oeLere 34 TILE ] Change [ Addition
hAM: 3.2 NAME
STREED ADUHE LS, 3.3 STAEET ADDRESS
| cury-s1-q ) _ 34 CITY-5T-2IP
e T oeLeTe FERTT: T Changs ™ [ Addition
PAME 4.2 NAME
SIKEET AUDRESS 43 STREET ADDAESS
CIlY-51- 21 ) . 4400Y-$1-20
Hi ;[f . o D DELETE 51THLE [j Change [:I Addilion
NAR 52 NAME
SHRCET ADOHE S 53 STREET ADDRESS
B 5.4 CITY - §T-2IF
[T oeLere 6.1 TILE [ Change [ Addition
6.2 NAME
STHLED ADDEE 55 6.3 STREET ADDRESS
| G s)-ae , N 64 CITY-§1- 2P
14, | do hereby corbiy that the infarmatron supphied with this Tiling does nat quatify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

sfarmation: indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ared 10 execute this goport as required by Chapter 607, Florida Statutes; end that my name

35 2¢7-82¢7

¥-t¢-97

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREETO

Dale

Daytme Phone #



