'DOCUMENT # P95000040556 (9)

ol 720 W 15V el I Rio U V. /e 75 beo %

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
BIVISION OF CORPORATIONS

1. Corporation Name

JIT PACKAGING WAREHOUSE, INC.

| R TR R A

Principal Place of Busingss Mailing Address
3329 PONCE DE LEON BLVD. 3029 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorparated or Qualified 3a. Date of Last Report

05/23/1995

4. FEI Number Apphed For
'&S E’ V )%7 " [Nal Applicable

$8.75 additional

Suite, Apt. #, ete. 6 ¥, 8lc. i i
uite, Apt. #, etc _lAp' ete //‘3 5. Certificate of Status Desired 0

2| 27 . Feo Required

City & Gtate Cily & State % 6. Election Campaign Financing $5 00 May B
- Vg — . ay Be
[zf’lA - éﬂl)ﬂf,oﬂd /L'" F/ ;l TA—T)"N l// Trust Fund Contribution O Added 1o Fees

B Zip | 2 8. This corporation has liahility for intangible tax under s 199.032,
@]_ ffl?éf 25| Jfﬂﬁmﬂﬁ E % 722 Z?/MM‘!M Florida Statules x'fes OnNe
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name
.Scwr A. Cacus
WHITMAN, IRVING J ESQ. 82| Stest Address (7.0, Box Number is ot Accepial _pm)
3929 PONCE DE LEON BLVD. (860 V- Pwe  Tilaw Lo Z/S
CORAL GABLES FL 33134 83
84| City 85| .2 Code
| £/ nrta 00 FL [®] 35%5
11. Pursuant to the provisions of Sections 607.0502 and 60715 } tatutes, the above-named corporation submits this statemant for the purpose of changing ity reglslered office
or registered agent, or bath, in the Statgfof FlgAd, authorized by the corporation’s board of directors. | hereby accept the appointmenyas registered agent. | am
famifiar with, and accept the cbiigatio et X a Statutes.

SIGNATURE _ . e e i em e e et 4 o e e e . -
Slg- an e, (y;-s-d orpr ntes nafe 1 MNOTE- Regwstered Agent signature maquired when reinstabng]
712 OFFICERS AND OIR[CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2
TMiE ) [ DELETE 1 1TME [ Chang  [] Addition
KAME SACKS, SCOTT 1.2 NAME
smeer sporess | 3286 BOISE WAY 13 STREET ADDRESS
[IN-57-2F COOQPER CITY FL 33028 14 CITY- 51-2IP
TILE [ DELETE 2 1UILE [ Chang=  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 24 CITY-51-2IP
TLE ] DELETE J1TMLE [J Chang: [ Addilion
NAME 32 NAME
S1REET ATIDRESS 33 STREE| ADDRESS
CiTy-§T-2p 340ITY-ST-2IP
WTLF [ DELETE FRRNIL [7) Changz [ Addition
NAME 42 NAME
S1REET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 44 CHY-ST- 2P
TITLE ] oeLeTe 5.1TIE [ Chang: [ Addition
MAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
| CITY-ST-Z2IP 5.4 CIlY-§1-21p
e [C] DELETE & 1TILE [ thang: [ Addition
HAME 62 NAME
SIREFT ADDRESS 63 STREET ADDRESS
CITY-§7-2P 64 CITY-ST-21p

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3xK). Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corporation or thefteceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name

Ah an address.
K W-57)

Daane Priooe 4

SIGNATURE: _

SIGNATURE

E OF SIGNING OFFICER OR DIREGTOR

CR2EC34 (12/95)




