SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1896,

AMOUNT DUE ON OH BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REIRSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT

1996

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

DOCUMENT #  Pg5000053763 (5)
PACK MART, INC.

TG

Principal Place of Business Mailing Address
13529 US. HIGHWAY #1 13529 U.S. HIGHWAY #1
SEBASTIAN FL 32958 SEBASTIAN FL 329590
3. Dale Incorporated or Quail-ed 3a. Date of Last Reporl
07/05/1995 parr
2. Principal Piace of Business 2a. Mailing Address 4. FfI nher Applied For
21 El 2\ 55 SE MINGA SHFa%S | ég\:‘()ﬁ 7 75‘/ B Not Applicatile
Suite, Apt. #, elc __ Suile. Apt 4, etc ) ] ) $B.75 Additional
P LET 5. Certiicate of Status Desired ] Foo Required
Ciy & State N 9\’ & State _ 6. Eiection Campaign Financing [:l $5.00 May Be
23 ZEI EL) % Enc iy rL. Trust Fund Contribution Added to Fees
Zip Cauntry Zip . Country B. This corporation has liahility for mtangible tax under s. 199 032
- ¢ | . .
m 2;' m 5.1 ; (:33 3E| f"’b i~ glij’ Florida Statutes () ves If] Na
&, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
CALISTRI, CLORINDA CarisTra CLoRsN DY
13529 U.S. HIGHWAY #1 82| Streel Address (P.O. Box Number is Not Acceplable)
SEBASTIAN FL 32958 AVSES” SEMINGLE SHUPKS  LANK
83
841 City, 85| Zp Code
Vet Bsen FL || 353¢3

1. Pursuant to the provisians of Sectans 607 0502 and 607 1508, Flonda Statules, the abave namod corparation submits this statement for the purpase of changing its registared
office or registered agent, or both, in the Stale of floricla Such change was authorized by the corporation's bioard of dhreclors | hereby accept the appontment as regratars:d
agent. | am famihar with, and accep! the abligations of, Sectior 607.0505 Flonida Statutes

SIGNATURE . . . i . 3 o . o

Slgranure 2 o e tedd (A e of Wl red agedl and e 1 appleole (NOTE Hog stared Age: 6 97ahns e ed when v faalng DAL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TE PPRLHS i D o7 [T oewere VAT [T Cange [ Addit-an &
NAME Erol jmbdH CALISTEI 12N 3
STREET ADDRESS 2ILE SAMOLE SHOHAS LA 1. 3STREET ADDRESS &
CTy-S1-2ip VAR BARCH FL 32943 14017 - 5T- 2P &
TTLE {n [ ] Decere 2V TIRE [ ] change [ “addnen |O
NAME 22 NAME
STREET ADDRESS 2A5)REET ADDRESS
CIY-S1- 21 2 4CITY - SI-2P
e [T oeLese 31TITLE [F change [ ] Adotor
NAME 12 NAME
STREET ADDRESS 3% STREET ADORESS
CiTy-s1- 70 34 CY-ST-2P
TITLE 7 oewete 41TILF [ ] crange [ ] Addtion
NAME 4 2NAME
STAEET ADDRESS 4 3SIREET ADLAESS
CiTY-S1-2F 44TITY-8T-ZP
TTLE LT oeete S (TIILE L] Change [] Addtien
HAME 52 NAME
STREET ADDRESS 5 3 STRCET ADDRESS
CITY- 1- 2P $40TY-ST-2P
TIME ] DeETe 61 TITLE [ ] cnange [ ] Addian
NAME 62 NAME
STREET ADDRESS 53 STHEET ADDRESS
CY-ST-2% 64CiTe-51- 2%

with thighiling 1s vo'untarily furnished and does not qualify for Iho exemplon stated ir Section 119 07(3)(k). Florida Swaiules |

this ann dal report or supplemental anaual report is trua and accurate and that my s:gnature shall have the same iegal eftect as if
or of thefzorporation o the receiver of trustes empowered 10 exac ule this feporl as required by Chentar 617, Floricda Statutes and
wanged, or on an attachmen! with an addrass

14. | do hereby certify that
further certity that the
made under oath, tngh

S/

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ 'ri:‘/ / VU




