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

PROFIT FLORIDA DEPARTMENT OF STATE F eb 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stata S ecretary Of State

1998 Nt Y DIVISION OF CORPORATIONS

DOCUMENT # P97000014201 (2)

1. Corporation Name

AUTOMATED PACKAGING SOLUTIONS, INC.

O A

Principal Place of Business Mailing Address
S311 POTOS) WAY 5311 POTOSI WAY
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Dale incorporated or Qualified
02/13/1997
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For

21 26] T3S YA Not Applicable

Suite, Apt. ¥, elc. Suite, Apt. 4, etc.
P P 6. Certiicate of Status Desired L] $8.75 addiionst
22' 27[ Fae Rsequlred

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
;I ;;1 ;ﬂ -3;‘ Parsonal Property Tax due June 30. L] Yes g No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
TORTAJADA, ROBERT 81| Name
5311 POTOSI WAY 821 Street Address (P.O. Box Number s Not Acceptable)
PENSACOLA FL 32504
83
84| City FL 85| Zip Codes

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
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclars. | hereby accapt the appointment as registered
agant. § am familiar wil d pt tho phligatians of, Section 607.0505, Florida Statutes.

SIGNATURE e o’ .

Slpnaturs, typod o printed name of registerewenl and lide i appheatik, {NOTE Registarad Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIRE [J oeLeTe 11TINE [ change LT Addition
HAME pR:SI oz ¥ 12 NAME

T Ky ‘

STREET ADDAESS ROBG" %KTQT #DF SN 3= ‘L 1.3 STREET ADDRESS
ov-st-ze G381} Polosy u/é'y' PLNSocolB €L 14CITY-ST-28
TITLE VICE Drasipe¥t [ oELeTE 2.1 TITLE [T change T Adaition
HAME RoBART “TuRTAIA DY TR 22NAME
STREETAOORESS | €W Dpalif PIL TREL 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2P
TIILE ) A1TITLE [ change L7 addition
NAME SO eTORY 3250 y 3.2 NAME
sthert wooress | 2o AS -73&1?\) ﬁpﬂ Z5 3.3 STREET ADDRESS
orv-st-ze | SRl PpTesi w}});; Prispcsly £l 34.CITY-5T- 2P
ME [J DELETE 41 TMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-71P
TILE [T okLete 5.1 TITLE [T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 7P .
TITLE I GELETE 6.1 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81- 2P 64 ITY-57-2P

14. | hereby certifﬁ thai the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statules. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blaock 12 or Block 13 if changed, or on an attachment with an address,

IR AT I . M )....,Z&JJfb-’ : 2/]7/9? K80 Uro Eary

CR2E034 (10/97)



