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

oo | Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000062617 (1)
VICON PAGKAGING, INC.

A

Principal Place of Businass Mailing Address
1625 SW 15T WAY. #C17-18 1625 SW 18T WAY. #C1748
RFIELD FL 33441 RFIELD fL 1 .
OE 0 DEE DL 3u DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 : £5-0606432 Not Applicable
Suite, Apt. ¥, olc., Suite, Apt. ¥, eic, . . $8.75 Additional
;2‘1 ;ﬂ &. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year intangible
29 E?l 29] -;o] Parsonal Property Tex due June 30. Oves [Ono
9. Nama gnd Address of Currant Registered Agent 19. Name and Addrass of New Registersd Agent
VIVAN), MARIE E 81| Name
1625 SW 1ST WAY, #C17-18 82| Stresl Addiess (P.00. Box Number is Not Acceplabie)
DEERFIELD FL 33441

83

84] City FL ]ﬁ Zip Code

PLERIE T TN

11, Pursuant to tke prowsions of Soctnons 1 nd d, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or regisiosan nt, o bath, In irr:e Slat 01 F| Ion b Slich change was autrorized by the corporation's board of directors. | hereby accept the appointment as registared

agent | am farp ¥6ction 607.0505, Florida Statutes. 4/ /l / (? 8

CR2EQ34 (10/97)

SIGNATURE A A
g pad 0 applicable (NQTE: Aegislarsc Agent signature required when reinatating) T DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFFCEHS AND DIRECTORS IN 12

THLE P [ DeLETE 117 [ Change L Adition

HAME VIVIANI, MARIE F 12 NAME

STREETADDRESS | 1625 SW 1ST WAY, #C17-18 1.3 STREET ADDRESS

CITY-$T-2P DEERFIELD FL A CITY-§1-2IP

TE "] DELETE 21TLE i [ JChange ] Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS )

GiIY-S1-2P 2.4 CITY-ST-ZIP

TME [T oeLete 31TINE LT Change [T Adaition

HAME 3.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2iP 34.0ITY-S1-21P

YITLE L DELETE 41TMLE L] Change T Addition

KAME 4. 2NAME '

STREET ADDRESS 43 STREET ADDRESS

CitY-si- 2P 4.4 CiTY-S1-21P N

TME [J oELeTE 51 TLE . 11 Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7IP 54 CITY-5T- 2P

THILE CIoREE fsrmme [T change [T Addition

NAME 5.2 HAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-51-2IP 64 CITY- 5T- 2P

14, | hereby cartify that the information suplpllad with this fnllng does not quali g Bxem) F;‘7ln'.)n stated in Section 119.07(3)(i1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemantal annug reporl is true ang-dccurate and that my signature shall have the same legal effect as if made under oath; that | armn an
officer or girector of 1hé corporauon or the racelvar b o grid 1D exacute this repont as requirad by Chapter 607, Flerida Statutes; and that my name appears in

io)ag  954-42%- 3t

SIGNATURE: Sok




