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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG5000076363

1. Corporation Name

ALLPACK PACKAGING SERVICES, INC.

Principal F'lace of Business

9750 NW. HST CT

Mailing Address

9407 FONTAINEBLEAU BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 021 ***150.00

AR WAL

#103

DHERS, HORACIO C
9407 FONTAINEBLEAU BLVD

MIAMI FL 33172

#103 #103
MEDLEY FL 33178 MIAMI FI. 33172 DO NOT WRITE INT 1S SPACE
us 3. Date ncorporated or Qualifed
10/03/1995
2. Principal Place of Business 2a. Mailing Address : - 4. FEI Number Applied For
| §L50 N W 2 2577 % F25ou W 2757 650516847 Nct Applicable
Suite, /Apt. # etc. / Suite, Apt. #, etc. V4 . ] $8.75 /dditional
EI ?03 3;] .,‘?0-? 5. Certif:ate of Status Desired [ Fee Re quired
City & State City & State 6. Election Campaign Financing $5.00 May Be
230 MM /"—Z‘ 28] P - /‘:{ . Trust Fund Contribution = Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangibie D/
+ ” .
Z‘ F‘C' jyz 25 E] 53/2 “/EEI Perscnal Property Tax. [lves No
9. Name and Ad-iress of Currer.t Registered Agent 10. Namt: and Address of New Registered Agent
81} Name

82| Street Address (P.O. Bcx Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of S.ections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subm its this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corpo ation's board of directors. | hereby accept the af pointment as re3istered
agent. | am familiar with, and iiccept the obligations of, Section 607.0505, Florida Statutes.

Signature, lyped or prinled { ame of registered age 1 and tia A applicable. (NC TE. Ragistared Agent signature re juired whan reinstating } DATE
12 OFFICERS AMND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME PST 7] DELETE 1A TILE {JChange  [] Addition
NAME DHERS, HORACIO 12 NAME
sTreeT ADD¢ E5S| 8407 FONTAINEBLEALU BLVD #103 13 STREET ADDRESS
CHTY-ST-2ZIP MIAMI FL 33172 14CTY-5T-2P
TILE D [J DELETE 21 TILE [C1Change  [] Addition
NAME DHERS, P 22 NAME
streeTanoiess| 9407 FONTAINEBLEU BLVD, 103 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 33172 24 CITY-ST-2P
THLE [ DELETE 2.1 TITLE [] Change ] Addition
NAME 32 NAME
STREET ADOF ESS 13 STREET ADDRESS
civ-srop |- ) CT - - - 34 CITY:ST-ZIP - ~ - - - e -
TME [ DELETE 4ATIE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TLE [] DELETE 517TILE [NChange  [] Addition
NAME 52 NAME
STREET ADODF ESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
TITLE \ [] DELETE BATILE [CcChange [ Addition
NAME 6.2 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereoy certify that the inform.ation supplied with
indicated on this annual report or supplementa
officer or director of the corporation or the receiv)
Block 12 or Block 13 if changed, or on an attach

SIGNATURE:

SIGNA TURE AND TYPED OR P

e\ RE

R4y, CLTOwERS

Y4-.26-99

is filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statules. | further ceriify that the i"formation
ual report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that | am an
or trustee empowered to execute this report as required by Chap .er 607, Florida Statutes; and that my name appoars in

nt with an address, with all other like empowered.

E T i b A W

2
¢
8

CR2E(34 (11/388)

IAME OF SIGNING OFFICER OR DIRECTOR

Dzie

Daytime Phone #



