PROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

,El
"’ / DIVISION QF CORPORATIONS

DOCUMENT # PQSOb

1. Corporalon Name

UNITED PACKAGING, INC.

0049943 (0)

Principal Place of Busness

7664 NW. 5TH 7.
BLDG. €. #1J
PLANTATION FL 33324

Mailing Address

7664 NW. 5TH ST.
BLDG. 8. #lJ
PLANTATION FL 33324-7833

FILED
Feb 11 1997 8:00am
Secretary of State

T

3. Date Incarporated or Qualified

06/23/1995

s, Date of Last Report

03/15/1896

2. Prinzipal Place of Business 2a. Mailing Address 4. FEI Nomber Applied For
[21] 7664 NW STH T [26] SAME 650595183 Not Applicable
Suile, Apt #, elc Suite, Apl. #, elc. $8.75 Additional
- 5. tifi )
;I HIG. 6 #1-7 27] Certificate of Status Desired | Fee Required
City & Stato Ciy & State 6. Election Campaign Financing $5.00 Ma
B B y Be
E{[ PLANTATICN, FL §| Trust Fund Contribution Added 1o Fees
| 2p | Country | dp Cauntry 8. This corporation has liability for intangible tax under 5. 189,032,
24| 33324 25! BROWARD 29| 30| Flarida Stalutes T ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CANION, MATTHEW 817 Name
7664 N.W. 5TH STREET 82 Stresl Address (P.O. Box Number is Nol Acceptabie)
BDLG. &, #l-J
PLANTATION FL 33324 6
‘[8a] City 85| Zip Cods

FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the Bbove-named corporation submits this staterent for the
office or registered agenl, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Siatutes,

purpose of changing lts registered

SIGNATURE

¥ "SIGHATURE AND TFPEDD]

information indicated on this annua' report or supplemantal annual report is troe
Yam an o¥ficer or dreclor of the corporation or the receiver ar trustes empoweared
appears in Block 12 or Block 13 if changaed, or on an attachment with an address,

ol Ak

PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE Bl e, wpod on 1kl paime of Tt Li{l‘i‘i‘gﬁem and tite it uppheable (NGTE: Registerod Agerit signature required when renstating} DATE

12, OFFICERS ANC DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ()] ] DeLere LINTLE mm T LI change  [TJ Adaition
HAME CANION, MATTHEW 1.2HAME CANTON MAT]}EW

stetr) aooress | 1664 NW STH STREET ISTAEET ADDRESS | g N':’I STY ST BLIG 6 #1-J

CiTY-§1- 71 PLA.NTA“ON FL 33324 14Ty - 8T- 2P ‘

TILE D L) pecere 211HE ﬁ'&é_mm [T Crange (] Addition
NAME CAIN, ANDREW 22N CAIN, ANDREW

srieet aooness | 8450 N SHERMAN CIR E501 233TREEY ADDRESS 3450'N pniy :

env-si.or | HOLLYWOOD FL 33026 2 £V-51- 10 m{%%gsm @1

T [T DELETE 3L ' [T Change [T Addition
HAME 4 NAME

STHEET ABDRESS 3 TREET ADDRESS

CITy-ST- 7P AACHTY-ST- 21

HTLE [CTorere afme [ change LY Addition
HAME 4 iAME

STREET AUIDRESS 4 JREET ADORESS

£ITY-SI- 7P aflv-s1-2

TITLE [T okLete sRTLE {J change [T Addition
NAME sAME

STREET ADDRESS 5 IREET ADDRESS

LTy -S1-21p SRITY-§1-29

T [J DELETE 6 WNILE [JChange [T Addition
NAME (Y ‘

STREET ADDAESS 6. REET ADDAESS

GITY- S 2 g CHY- §1- 2P

14. | do hereby certify that the infurmation supplied with this filing toes not guality for

exernplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
sxecuts this roport as reguired by Chapter 607, Florida Statutes; and that my nama

984~ 8-k

paesicEnT__2)7}o7

Ceaytitrie Phone ¥

CR2E034 (9/96)




