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

PROFIT B (% FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 8 8 O O am

CORPORATION I: Sandra B. Mortham
ANNUAL REPORT

008 W e Secretary of State
DOCUMENT # PQ7000031712 (7)

1. Corporation Name

JRS PACKAGING CO., INC.

L

Principal Place of Busingss Mailing Address
13117 S.W. 122ND AVENUE 13117 S.W. 122ND AVENUE
MiaMI FL 33166 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
21 26 o507 YIYE L Nol Applicable
Suile, Apt. ¥, et Suite, Apl. #, etc. it
—' ulte. Ap € He. Ap 5. Certificale of Status Desired (] 58'75 Additional
22 -‘:7] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added 1o Feas
Zip Country I Country B. This corporation owes or has paid the current year Inlangible
2_4] 2—5] m ;ﬂ Personal Properly Tax due June 30. [ ves Na
9, Nams and Addrésa of Current Registered Agent 10. Name and Address of New Registerad Agent
SALAZAR, RONALD 81| Name
13117 S.W. 122ND AVENUE 82| Street Address (P.O. Box Number is Nol Acceplabie)
MIAMI FL 33186

84| City FL Iss

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registored agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE S
Stgnature. typad 0 prvted name of tognten agont and uke | apphe atie ({NOTE" Regsterad Agant signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D {1 pEcETe 11 TIRE [T Change L] Addilion
HAME SALAZAR, RONALD 12 NAME
streeT anoeess | 13117 S.W. 122ND AVENUE 13 STREET ADDRESS
CATY-5T-2F MIAMI FL 33186 14 CTY-51-2P
TITLE [T DECeTE 21TIMLE Ul change L] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2P
] tne [ pecete 3.4 TITLE CJ change L] Addition
) NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 1 34.CITY-5T-2P
TITLE [T oELETe 417TLE [ change [T Addition
NAME 4.2 NAWE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21p
THLE [J DeceTe 5.1 TIFLE T J¢hange ] Addition
NAME 52 NAME :
STREET ADDRESS ; 53 STREET ADDRESS
CITY-5T-2P 54 CITY-S1- 2IP
TMLE ; [_J DELETE 6.1T/ILE [1cChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-1ip 54 CITY-ST-2IP

14. 1 hereby centily that tho information supplied with this fling does not gualdy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual ropor or supplemoental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am an
olhicer or director ol 1he corporakion of Iho receiver or trusteo empowerod 1o exacute this repen as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 # chapdged Jor on an altach n an agoress

SIGNATURE: *




