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

PROFIT ; FLORIDA DEPARTMENT GF STATE N A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT N ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90061 011 ***150.00

DOCUMENT # Pg6000046747

1. Corporation Name

C-MAC PACKAGING SYSTEMS, INC.

ST

Principal Place of Business Mailing Address
1601 HILL AVE. 1601 HILL AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
06/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
|21] 26 650679656 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite. At uiie, Ap. &, 5. Certifcite of Status Desired [ $8.75 Addiional
ZI 27 Fee Recuired. —
City & 5 ate City & State 6. Electio Campaign Financing - $5.00 ray Be
E ;ﬂ Trust Fund Contribution Added Ic Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangjple
m |_2;| 29 |—3a Persoral Property Tax. Yes {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BK, ONY 82| Street Acdress (P.O. Bor Number is Not Acceptabl
1601 HILL AVE. reet Acdress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 83
84] Gity FL 85] Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida StatL tes, the above-named ccrporation submi s this slatement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ { Florida, Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered

agent. | am famyliar yuzlfnd ac:capt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE ety AnrHony Byk 4/2 249

Slgnature, typed or printed na fne of registared agent and title if applicable. {NOT Z: Registered Agent signature req.ared when remnstating) DATE 8 ‘
12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Tme D ] DELETE 13 TITLE ClChange [ Addition E ‘
NAME BYK, ANTHONY 1200E 3
sreeraooress| 1601 HILL AVE. 12 STREET ADDRESS a I
arv-stze | WEST PALM BEACH FL 33407 14 CTY-57-21P & )
TRE D ] DELETE 21TIMLE [lChange [ Addition | © |
NAME WOOD, DENNIS 22 NAME
streeTaooress| 1090 SHERBROOKE QUEST 23 STREET ADORESS
CITY-ST-2IP MONTREAL Qu 2.4 CITY-8T-2IP :
TME D [ DELETE 31TTLE [[J Change [ Addition
NAME PROVENCHER, MICHAEL 32 NAME
sreeTaoori ss| 1010 SHERBROOKE QUEST 33 STREET ADDRESS
CITY-ST-2P MONTREAL QU 34, CITY-ST-2P
TILE [] DELETE 41 TME [JChange (] Addition !
NAME 4. 2NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-5T-2P 44CITY-§T-2PP ‘
TME [T DELETE 517TITLE C]Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-2P
TME [ DELETE 6.1TTE [Change  [] Addition
NAME 6.2 NAME
STREET ADOR!SS 8.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-$T-2IP :

14. 1 herelyy certify that the informe tion supplied with this filing does not qualify 1ar the exemption stated 1n Section 119.07(3)(i). Florida Statutes. | further zertify that the irformation
indicated on this annual report or suppfemental annual report is true and accurate and that my signa'ure shall have the same legal effect as if made uader qath; that | am an
officer or director of the corpor:ion or the receiver or trustee empowered to execute this repart as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changg:!, or on an attac rment with an address, with al! other like empowered.

SIGN‘\TURE |Guaw%%%ﬁé@ggﬂ%_‘% L/}ca?/qq g)llogﬁr%%gnle%—&&—




