-

PROFIT AT
CORPORATION : :
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DERPARTMENT OF STATE
-
Sandra B. Morlhamb
Socretary q'f Slate

DIVISION OF COHPORATILTNS

Caorporation Name

“Principal Place of Businoss

4 DOCUMENT # P96000094523 (3)

. BOTTOM LINE PACKAGING SUPPLIES OF FLORIDA, INC.

. Mailing Address
gm_vmm LAKE ORIVE PO, BOX 3262
+| FORT LAUDERDALE FL 53326 HIALEAH FL 330130262

FILED

Jun 05 1997 8:00am

Secretary of State

AARERMUIRAU DA N

3. Date Incorporated or Quatilied | 3a. Date of Last Report

11/19/1996

: & Principal Place of Businass

1] 26]

2a. Mailing Addrass

4, FEI Number

Applied For 7

f.QS - Q}jjﬁjgj}/ Not Applicable

Sutte, Apt. ¥, Bic.

22 : [27]

Suite, Apt #, efc

] $8.75 additional

. ice .
B. Corlificate of Status Desired Foe Required

- Clty & State Cily
28]

& Slale

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip

25] 20]

TR

:7 Country
__ s

B. This corporation has liabilily Tor intangible tax under s. 199.032,
Florida Statutes Yes [ No

9, Name and Address of Current Reglslered Agen!w"

10. Name and Address of New Reglstered Agent

81! Narme

82| Streel Address (P.O. Box Number is Not Agceplable)

83

84] City

85| Zip Code

FL

1. Pursuant to the provisions®)f Soctions 607.0502 and 607 1508, F lorida Stalutes the ahove-named corporalion submils this statement for the purpose of changing s regisiered
: office or ragistered agent, ar both, in the Stato of Florida. Such change was aulhorized by the corperalion’s board of direclors. | hereby accept the appoinlment as registered

TINGTT Fingislared Agenl signalre reauieo when feinglating) ; ’ DATE o

: " agent, | am familjar with, and accept the ofligations of, Seclion 607.0505, Florida Statutes
- BIGNATURE .
. =l ure, typod of printed nadh ol regiglied agofagd vlie il apple able
2
X ﬁ“ﬁﬁ-

12, OFFNCERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFF!_CEFIS AND DIRECTORS IN 12
e 3 &k)mf [T oeeere RN [T change [ Addition
NAME 1.2 NAME

“$TREET ADDRESS S770 NO3C™ A"t 1.3 STREE ADDRESS
LY. gr-20 U Aot 33|42 N oeovese

TME N T oelETe 21 11LE [Jchange [ Addition
- HAME TS'?’?‘O O 36T ﬂ 2 NANE
- STREET ADORESS | = ; 2.3 STREE| ADDRESS
- GiTY- ST 21p MTW Oﬂdﬂ. 5} “42, 2 40I1y-§1-2IF

L e 3 f N T ouurte 31 T0LE E change [T Addition
* NAME 37 NAME
* §TREET ADDRESS S?—?D Nw ‘3 ™ A't ) 33 STHEE1 ADDRESS
Criv-51-2p M\W - Fln ﬂ{&. 233142 34, GITY- 5T- 2P

me o ' ] Detete 41 TILE Elcrange ] Adoition
"HAME 4 2 NAME

STREET ADDRESS 4.3 STREF] ADCRESS

oTY-§1-29 £ACITY-S1- P
e TJ briee 51 TILE U Change T Addition
HAME _' 52 NAML

" STREET ADDRESS 53 STHEET AUDRESS

GITY- 5T- 2P 54CITY-51- 2P

mE [T bEueTe 61 TILE [T Change ] Aadition
A 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY- §1-2p BACITY-51-2P

: appears in Block 12 or Blogk 13 4 ci god, or on

RN A

y Yy s swy JRET. 1. 08

14, I do hereby certify that the informiation supplied with this filing does not qualify for the exemplion stated in Seclion 119.07¢3)(), Florida Statutes. | further cerlify thal the
information indlicated an this annual reporl or supplemicntal annual report is true and accurato and thal my signature shall have the same legal cffecl as if made under oath; that
| am an officer or diractor of the corparation or the receiver or lrustee empowercd to execule this report as required by Chapter 607, florida S1atutes; and that my name

attachmenl with an address.

DA e T

.

CR2E034 (9/96)



