SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.

AMOUNT DUE ON OR BEFORE 9/17/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $760.)

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sagrelary of State

1997 DWISION GF CORPORATIONS

DOCUMENT # PG5000052178 (7)
COLE'S PROFESSIONAL PACKING & SHIPPING, INC.

FILED

Aug 05 1997 8:00am
Secretary of State

TR A

- Expd bl A VEESE Y sF £+ Rl 2}

Principal Place of Businoss Mailing Address
6326 WHISKEY CREEK DR. 6326 WHISKEY CREEK DR.
FORT MYERS FL 33919 FORT MYERS FL 33919
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified 3a. Date of Last Report
07/05/1995 05/01/1
2. Principal Place of Business 2, Mailing Address 4, FEI Number Applied Far
21 26] NOT_APPLICABLE Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sic. i
ulte, Apt. 4, etc » uie. A ol 5. Certificale of Status Desired O $8'75 Additionl
?2-[ E;l Fee Required
City & State City & Stata 6. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
m _2;1 ;;l a Personal Properly Tax due June 30, D Yos D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
1
COLE, DONALD R 81 Name
5582 BURING COURT 82| Steel Address (P.O. Box Number is Not AGCoptabie) !
FORT MYERS FL 33918
83 4
)
84| City F L 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am lamiliar with, and accept the gbligations of, Section 607.0505, Florida Silatules.
SIGNATURE
Signature. typod or printed nama of registared agent and title il appliceble {NOTE: Registored Agont signature required when resnstating) DATE
12, OFFICERS AND DIRECTORS | [RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TNLE D ] DELeTe LTILE [Tchange ] Addition %
NAME COLE, DONALD R 1.2 NAME §
street aooness | 5562 BURING COURT 1.3 STREET ADORESS g
cnv-s1-20 | FORT MYERS FL 33818 140ITY-51-7P 8
e D ] pecete 21 TM1LE [T Change  TJ Addition |©
NAME DURABB, WALTER 22 HAME
streeranoness | 221 LAKE VISTA DRIVE 23 STREET ADDRESS
CITY-§T-21F MANDAVILLE LA 70471 2 4UITY-ST-21P
TITLE D 7 DELETE 31TILE L] change [ Addition
NAME DURABB, JANINE 32 NAME
staeeT aooress | 229 LAKE VISTA DRIVE 33 S1REET ADDRESS
CITY-5T-2P MANDAVILLE LA 70471 34, GHTY- ST_2IP
TILE T oELeTe 41 TNLE [Jchange T Addition
" KAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIvY-S1-2IP 44 CITY-$1-2iP
TLE ] [J OFLETE | BT [ change [T Addition
NAME 572 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-§1-21P 54 001Y-ST-2IP
TILE T DeLETE 61 TTHE [CIchange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 (H1Y-51-21P
14. | do hereby cartily that the informalion supplied with this filing docs not qualify for the exemption slated in Section 119.07(3)(i). Florida Stafules. | further certify that the

information indicated on this annual reporl or supplemontal ennual report is true and accurals and that my signature shall have the same legat effect as if made under cath; that

1 am an officer or director of the corporabon or the receiver or trustes empowered 1o execute this re

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address. ﬂ
s

| as required l?ler 607, Florida Statutes; and that my name
///’/% ﬁZIAﬁ At s et s,




