R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION y

ANNUAL REPORT
1996 T o

DOCUMENT # P95000095593 (6)

1. Corporation Name

A-SECURED PACKING SERVICES, INC.

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

—{ OO

Principal Place of Businoss ' o lr\ﬁ.z;irimg Address
7218 SE. SWAN AVE, P.O. BOX 146
HOBE SOUND FL 33455 HOBE SOUND FL 33475
| 3. Date incarporated or Guaiied 1 38, Dats of Lasl Fapart
2. Principal Place of Business T Tea’ Maiing Address e 4. F&l Numiber A_ppuod For
! 1<
21| e _E_!f-l__ e 6 S - O 6 25 & SO Not Appiicable
e ., s - S, . . . X ) ™
Sute. Aot 4, el — ute. Apl. A, el 5. Certificale of Status Desired O] $8'75 Adcflt-onal
5‘ 27 i Fee Required
City & Stato | City & State 6. Elaction Campaig!n F?nancing 0 $5.00 May Be
?3] Trust Fund Contribution Added to Fees
Zip | Counlry  Country 8. This corporation has liability for imtangible tax under s 189.032,
;l—l [2s] 7 Floriga Stalutes [ ves ﬁNo
9. Name and Address of Current R | T 0, Name and Address of New Régistered Ageni
81| Name
MARO, FRANK G 82| Strat Address (7.0, Box Nomber is Not Acceniaing
. 7218 S.E. SWAN AVE. |
HOBE SOUND FL 33455 8
84| City FL |as Zip Code

11. Pursuant to the provisions of Setions BO7.0502 and 607.1508, Florida Stattes, the ahove-named corporation submits ths slatoment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharizes by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept tha ebligations of, Section &07.0605, Flolids Slatutos.

SIGNATURE S e e
Blgnature, typad or privted na pol_E;L!_w:—d agel znd i NG f Fugstered Agent sigr arure recuired wlian renstating) DATE ﬁ

12. OFFICERS AND DI FCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

TLE D TIoeeie 7 e [) Crange  [] Adgion g

NAME MARO, FRANK G 1.2 NAME 3

streeT ADDREss | 7218 S.E. SWAN AVE. 1.3 STREFY ADDRZSS B

CITY-S1- 2P HOBESOUNDFL 33435 =~ I BRI I &

TITLE D [ DELETE 2 1TILF [ Change  [7] Addtion | O

HAME KLAAS, RYAN 22 HANE

streel aooress 1 11171 182MD PLACE 23 STREET ADDRESS

GITY-ST-2IP JUPITER FL 33478 - o N zacnr-si-ze

TILE [ oeLene 31TIE [ Change  [] Addition

NAME 32 NAME

STHEET ADDRESS: 13 STREFT ADDRESS

CY-57-2p o ] 34CHY-ST-7P _

TITLE [ DELETE 41 TITLE [] Change  [] Addition

NAME 42 NAME

STREE! ADDRESS 4.3 STREET ADDRESS

City-ST-2IP e . . o -14 CIY-ST-2IF

TNLE [} DELETE 5 1TITLE [ Chaage [ Addition

KAME 59 NAME

STREE} ADDRESS 53 STRELT ALORESS

CITY-§T-2IP L ] 54 CI”;?_',‘!E,,_,_ . ]

THLE [ DELETE 6.1TILE {71 Crange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRLSS

CITY-51-2F . 64CI1Y-81-71p

14. 1 do horaby cently thel the infarmation suppiied with this fiing 5 voluntarly fumisned a3 docs ol qualify for the exomplion stated in Section 11907031, Floria Stalales. T Toriner

certify that the information Ind cated on this annual repart o stpplementa’ annual report is frue and acedrate and tnat my signature shall have the same legal sffect as § made under
oath; that | am an officer or director pf the corporation o- the receiver o tniclee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1, 1angad, or on an EWE t with an address / /
1 (((/44,»— Ayt < ///%ﬂf
URE AND TYPED OR PAINTE ' T T e

SIG NATURE: v 0 NAME OF SIGNING OF IEER#R DIRECTOR

" Dagtee Frone §



