SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 30, 1598,
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION

ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PACK MART, INC.

P95000053763 (5)

Principal Place of Business

12529 LS. HIGHWAY #1
SEBASTIAN FL 32050

Mailing Address

2155 SEMINOLE SHORES LANE
VERQ BEACH FL 32063

FILED
Sep 17 1998 8:00am
Secretary of State

AR O

DO NOT WRITE IN THIS 8PACE

us
3, Date Incorporated or Qualified
2. Principal Place of Business | 2a- Malling Address 4. FE| Number Applied For
21] 26| 650597754 Not Applicable
Sulte, Apl. ¥, ic. Suite, Apt. #, etc. iti
e A ole [ uie. Ap ol 5. Ceriificate of Stalus Desired [:I $8'75 Additional
22 2?] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;J 28 Trust Fund Contribution D Added o Fees
Zip | Country Zip Country 8. This corporation owes or has paid the cu year lntangible
24 25] ?91 ?!a Personal Properly Tax due June 30. @:‘as No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLORINDA, CALISTRI 81| Name
21585 SEMINOLE SHORES LANE B2| Street Address (P.O. Box Number is Not Accoptable) i
VERD BEACH FL 32063
83
84] City

nsl Zip Code

FL

11, Pursuani o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls slatement for the purposs of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the sppointment as registered

ageni. | am familiar with, and accept the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE

Signatum, lyped or prinlsd nama ol regislared mgenl and titia H applicable

(NOTE: Registersd Agant slgnature required when rainslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : S

TITLE P [ Ioeiere 1ATLE L] cnange [ adston | =

NANE CLORINDA, CALISTRI 12 NAME §

seeraooress | 2155 SEMINOLE SHORES LANE 12 $TREETADORESS ]

CTY-ST-2P VERO BEACH FL 14 CITV-STZP &
O

THLE [l oeLete 2ATITLE L] change (1 Asdition

NAME 2.2 NAME )

STREETADDRESS 23 $TREET ADDRESS N

CITY-57-21P - 24 CITY.ST-ZIP b

TIME [ oeLeme 3.1TLE D Change ] Addition, |

NAME 3.2 NAME

STREETADORESS 33 STREETADDAESS

CITY-ST-ZIP B 34 CITY-ST-2P

TITLE [ Joewese A1TIE L] crange [ Asdition

NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-STZIP

TITLE [eeee &1 TITLE L} change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-STZIP 5.4 CITYST1-2IP

TITLE Joerete 61 TMLE L] change [_] addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereby certify thet tha information supplied with this filing does not qyatily for the exemption staled in section 119.07(3)(i), Florida Statutes, | further cartify thai the information

Indicated on this annual reporl ¢ supplemenial annual repor is tr
an officer or diractor of the coppfiralon of the recelver or trusleo
in Block 12 or Block 13 if ch,

QIGCNATIIRE:

ress.

¢ accurate and that my signature shall have the same legal eflect as if made under oath; that | am
owered to axecute this reporl as required by Chapter 607,

N W 4/;9/‘/2}

lotida Statutes; and that my name appsears

A 7V



