FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

s

* PROFIT
CORPORATION
ANNUAL REPORT

1997 ' b

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Mamo

JIT PACKAGING WAREHOUSE, INC.

Poncipal Place of Business

4720 NW 15 AVE
FT LAUDERDALE FL 33309
us

Maiting Addrass

1880 N PINE ISLAND RD
115

PLANTATION FL 333225209
us

LT

3a. Date of Last Reporl

05/01/1996

3. Date Incorporated or Qualified

05/23/1695

21 7808 W. 25th Ct.

2a, Mailing Address
26

4, FE! Number

650584303

Applied For
Not Applicable

Suite, Aut # ol

22

Suite, Apt. #, etc.
1]

0O £8.75 Addtional

6. Certificate of Status Desired Fes Required

o Gty & Stale |~ Cily & State 6. Election Campalgn Financing $5.00 May Bs
L@IH}a leah, F1. ‘339 16 23] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has fiability for injangible tax under 5. 199.032,
24' 128 ;9—1 EI Florida Statutes gﬁes [ ro
| 8 WNameand Address of Current Registered Agant 10. Name and Address of New fegistersd Agent

SCOTT. A SACKS 81| Name
1860 N PINE ISLAND RD,115 83 Eireot Address (P.0, Box Number s Mol Accaptabla)
PLANTATION FL 33322

83

84] City

2ip Code

FL a5

{ 11, Pursuant to 1he provisions of Scctions 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the pUTpose of changing Its registerad
affice or registercd agenl, or both, in tho State of Flurida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B
Hhypishine, r!g»:g o pr b e ame of regislerad agent anc e 1 apglicablo. {NOTE- Registered Ageni signature required when rarstating) DATE

(2. OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12____ 149
L D I ] DELETE 11TIE D %1 Change 7 addition S
i SACKS, SCOTT 12N SACKS, SCOTT &
siest aoorss | 3286 BOISE WAY asmeeraooess | 1860 N. Pine Island Rd. #115 o
anv-srze | COOPER CIFY FL 33028 1.4 GITY- ST-20P Plantation, F1, 33322 &
TInF [ 1 DetETE 21TLE L] change ] Agdition 3
HAME 22 NAME
SIREE] ADIDRE SS 23 STREEF ABDAESS

L oStz L 240MY-ST-2P
Y [ DELETE 31TILE [J change [T addilion
HAME 32 NAME
SIREET ADIRESS 33 STAEEF ADDAESS

| Cny-sroaw 34.C1TY-ST-2P
THLE ] veceTe S1TIE [ changs  [J Addition
HAMI 4 7 NAME
SIREET MODHESS 4 STHEET ADDAESS

| e seor 44 CITY-§T-2P
THLE L J DELETE 51TILE t I change  [_ Andition
HAKL 5.2 NAME
SHACE | ALIOHESS 5 STREER ADDRESS

IRSIAGEIRY G 54 CITY-S1- 2P
I L1 DeLETe 61 TiILE [Jchange LT Audition
HAN: 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-81 - 21 64 LAY-51-2P
14. 1 do hereby certity that the information supplied with this fiing does not qualfy for the exemption stated in Secton 119.07(3)(1), Florida Statules. | further certify that the

appears in Block 12 or Block 13 if chan

SIGNATURE:

SIGNATURE AND TV

information indicated an this annual report o supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Larnan ofhcer or dreclor of the corperalan or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
d

hment with an address,

by

§TY-424-517)

Data #2 Davime Frohe ¥



