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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Wortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOGUMENT #  P95000068730 (7)

1. Corgporation Name

PSI PACKAGING, INC.

LR

Principai Place of Business Mailing Address
290 ANSIN ROAD PO BOX 560093
ROCKLEDGE FL 32955 ROCKLEDGE FL 329560093
us DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21! 26 59-3333356, Mot Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc.
P 5, Certificate of Status Desired O $8.75 ddtionat
22 EI Fee Required
City & State City & State 6. Election Campaign Financlng $5.00 May Be
;l ;a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] E{ El ‘:ﬂ Perscnal Property Tax due June 30, [ JYes [ nNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
RILEY, RICHARD 81| Name
962 SABLE LANE 82} Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32555
83
84| City - S FL 35‘ Zip Code

11. Pursuant to lhe provisions of Sections 6070502 and 807.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office o registerad agent, or bath, In the State of Florida, Such change was authorized by the corporation’s beard of directoss. | hereby accept the appeointment as reglslered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgnature. lypad or printad name of regisiared agent and (itle if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO DFFiCERS AND DIRECTORS IN 12
TITLE D LF DELETE 1.1 TLE [T Change [ Addition
NAME RILEY, RICHARD 1.2 NAME
smesTaporess | 962 SABLE LANE 1.3 STAEET ADDRESS
CiTY-ST-2P ROCKLEDGE FL 32955 4.4 CITY-ST- 7P
TMLE L orLETE 23 THLE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADCRESS
CITY-57- 2P 2 4 CITY-ST-2IF
TITLE [ 1 peLeTE 3ATILE ’ = Change LI Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 34, CITY- 5T-3iP
TITLE "] DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
LIy §7- 2P 44 CITY-5T-2F
TITLE T pELETE 51 TILE L] Crange 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 GITY-5T-ZIP
TMILE [T DeLETE 6.1 THLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
GiTY - 5T- TP 6.4 CITY- $T-ZIP

14. | hereby certily thal the information supplied wilh this filing does not qualify for the exemﬁtlon stated in Section 118.Q7(3)(). Florida Statutes. | further certify that the |nforrnat|on
indicated on this annual repart or supplemental annual repart s true and aceurate and that my signature shall have the same legaj effect as if made under oath; that | am an
officer or director of the corporation o the recelver ar trusteg empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Black 12 or Block 13 if changed, oran.as altgehmeng with 2n.addr
SIGNATURE: ECGUIRED //// /?K $07-437 /323

CR2E034 (10/97)



