FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

RO
CORPORATION
ANNUAL REPORT 15 Secrotary of State

1997 %_,;‘/ DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # P96000074394 (3)

Carporation Name:

CONIAINER X-PRESS, INC.

<

A ARG

Frincipal Place of B singns Mailing Address
100 EAST LINTON BOULEVARD. SUITE 401A 100 EAST LINTON BOULEVARD. SUME 401A
DELRAY BEACH FL 33483 DELRAY BEAGH FL 33483-3327
8. Date Incorporated or Qualified | 38 Date of Last Report
2 Frincipal Fiace of Busness 2_0 Mailing Address 4. FE! Number Applied Faor
21 | 25] 7—2“3\"\“%37- Not Applicable
Suite Apt # ot Suite, Apl. #, etz i
---- ' - I o 8. Certificale of Status Desirad [ $B'75 Adqlnonal
22[ ;I Feo Required
| City & Sale City & State 8. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Contribution = Added to Fees
AL _ Countiy A Country 8. This corporation has liability iy injangible tax under &. 199,032,
24| 25| _ 26| [30] Florida Statutes [Hvss O No
B. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84| City FL 85

"I Plrsyznt 19 the provisions of Seclions 607.0502 and 607.1508. Fiorida Siatules, the above-named corparation submits this statement for the purpose of changing its registered
ollice or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent. | am famitiar walh, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATUHE e -
B e Sype i geened e orect agent and litle F applcatle (NOTE: Regstered Agant signatura requires when reinslaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
Tl PSTD [ TorLETE LATILE [Ttrange ] Addition
s ROLAND, STUART W 1.2 NAME
sieeraouress | 100 EAST LINTON BOULEVARD, SUITE 401A 1.3 STREET ADDRESS
€lv-51- 2 DELRAY BEACH FL 33463 14 CITY-ST- 2P
e T DEcETe 21 TTLE [J Change  [_J Addition
hAlE 2.2 NAME
STRIET ADDRISS 2 STAEET ADDRESS
LIt st o 2.4CNTY-ST- 2P
e [T oecErTE a4 AL [T change [ Addition
KA 3.2 NAME
STREFT ADDRISS : 3.3 STREEF ALDRESS
Oy -51- 4 34.CITY-S1-P
JHI [T peLere 41 TITLE . [T change T[] agdition
NAuE 4.2 NAME '
STREL ! ADDHESS 4.3 STREET AODRESS
el -1 7P 44CITY-S- 2P
Wit o [T oeLETE SATILE O Crange ] Asdition
hAME 5.2 NAME
SIREFT ALORE GG 5.3 STREET ADDRESS
< 5.4 CITY-ST-2IP
[T DELETE B TITLE [Jchange  [J Addition
NANE 6.2 NAME
SIREH! ADDRESS 6.3 STREET ADDRESS
A1y-51-2IF | X

14. | do hereby cerlily thal the inflofpalion Sugnoli i il ol qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenlify that the

3 p nuakrdport is true and accurate and that my signature shall have the samae legal effoct as if made under oath; that
trustg emmwdered to execute this report As raguired by Chapler 607, Florida Statutes; and that my nams
1 an address.

JRINIRINE

I am an oftcer o direstor
appears in Block 12 gt

Daytime Flone §

iy, o oo Apr 15 1997 8:00am

CR2E034 (9/96)



