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

PROFIT
CORPORATION
ANNUAL REPORT

1999

:

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg6000062617

1. Corporation Name

VICON PACKAGING, INC.

FILED

Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90007 023 ***150.00

AR

Principal Place of Business

1625 SW 15T WAY. #C17-18
DEERFIELD FL 33441

Mailing Address

1625 SW 15T WAY. #C1718

DEERFIELD FL 33441

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

W DECRFIELD  FL

= heepAerd P |*

07/24/1996
2. Principal Place of Business 2a. Mailing Address R 4. FEl Number Applied For
il lb"]\é éw (ST WAY fel 17 A SWIST WA Y 650696432 Not Appiicabia
;{ Smﬁﬁﬁ’e{& A '2_ "zﬂ sﬁe‘]@t' [#’e[l£ ;4( 7. 5. Certifcate of Status Desired [ $8F-;5R:::iirt‘i:;nal
ity & State Ci Election Campaign Financing o $5.00 may Be

Trust Fund Contribution Added to Fees

Country

Country 8. This corporation owes the current year Intangible

Zip Zip .
;‘_] .7) 2)L'{ q ' [2?| ;‘ ,))2)('" q ‘ I;l Personal Property Tax. [ves CONo
9. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Registered Agent

81| Name

VIVIANI [E E 82| Strest Address (P.O. Box Number is Not Acceptab!

ress (P.0O. Box Num| ot Acce

1625 SW 1ST WAY, #C17-18 ree s (P.0. Bax Number is plable)

DEERFIELD FL 33441 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered

SIGNATURE
Slgnalure, typed or printed name of registered agent and title i applicable (NOTE. Ragistered Agen signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
TME P DLOELETE 11TITLE P Kchange  CJAddiion | =
A VIVIANI, MARIE F 124 VIVIAN l,MAQIE - ' 3
streeT sopress| 1625 SW 1ST WAY, #C17-18 psweeraoress| | 1D SW 19T (GAY UNIT AL &
arv.srze | DEERFIELD FL wavstze | DECRFIELD FL 224 ) &
TITLE [] DELETE 21TME [JChange [ Addiion | ©
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2P 2.4 GITY-57-2P
TITLE ] DELETE 31 TILE [QcChange [ Addition
b o _— - - —. e R - — -
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-57-2P
TITLE ] DELETE 41 TIMLE {0 Change [ Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-2P
TITLE 1 DELETE 51TMLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
e [0 GELETE BITITLE JChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS .3 STREET ADDRESS '
CITY-ST-2IP e d 64 CTY{ST-2P

14. | hereby certify that thle information supplied with this filing do
indicated an this annpral report or supplemental annual regort is try 3

officer or director of 1
Block 12 or Block 13 s

SIGNATURE:

5 not

the receiver of trusfee em

dudiify for the exémption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
d accurate 3
gowlered tcnexegite this report as required by Chapter 607, Florida Statutes; and that my name appears in

d that my signature shall have the same legal sffect as if made under oath; that | am an

-

3 Daylime Phone #



