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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT S
CORPORATION ol
ANNUAL REPORT <

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JCP PROTECTIVE ENVELOPES, INC.

Mailing Addross
2780 WY LANE #4

Principal Place of Business

2780 IVY LANE 4
ENGLEWOOD FL 34224

ENGLEWOOD FL 34224

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/21/1997

=

27)

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 m tgg -0 6 \ B ‘a 1 {Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. $8.75 Additional

(]

5. Cortificate of Status Desired Fes Roquired

City & State City & State

23]

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

20]
Country

26] 20]

Zip Zip

24]

Country B. This corparation owes or has paid the current year Jnlang
Parsonal Properly Tax due Juna 30. O Yes o

30]

9. Name and Address of Current Registered Agent

PEASE, CHARLES
2760 IVY LANE #4
ENGLEWOOD FL 34224

10, Name and Addrese of New Registered Agent
81| Nams
82| Street Address (P.O. Box Number is Not Acceptabla)
83
84| City FL BS| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regiglered agent, or both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wath, and accept the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE O Y

Signature, typod of printed namn of runi;i\ulud agaril and lille i aprdicable (NOTE: Registered Agent signature required when teinetating} DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE [ oeLete 1.1 TIE plv [Tchenge I Addition | £
HAME 1.2 NAME Curnley Pens e §
STREET ADDRESS 13STREEFACDRESS | 271 ¢ XU« L AW L ¥y
CITY-ST- 2P 14 CIY- ST-ZIP E.}'\q\? Woos  FU o zuxad ﬁ
e CJ DELETE 24 TILE sy (T change O Addition 1O
RAME 2.2 NAME Vicky e g
STREET ADDRESS 23STAEETADDRESS | L, 0 TV N L.Awnwe Hy
gITY-S1-21P zaom-str | Bbvale LWWodys Bt 3 YdIY
e [T oeLeTE 31TLE ' [J change ™ T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-20P
e T DeLETE 41TILE [ change [ Asdition
NAVE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P . 44 CITY-§T-2P
ME T DELETE 51TITE T3 Change [ Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Y- ST-2P 54 CITY-5T-2P
TNLE [ pelere 6.1 TTLE O change [T Addilion
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51-2P 6.4 OITY-ST-7IP

14. | hereby certi

officer or diraclor of the corporation of the rg
Black 12 or Block 13 if changed, or gp an

chmenl with an address

Aﬂ”ﬂ/l

rF YrY S S F LRI . Y =

5 that the information supplied wilh this filing doas not qualify for
indicatad on this annual report or supplemental annual reporl is true and acgd
Hiver or trustes empowered

8 exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
and that my signature shall have the same legal efect as if made under oath; that | am an
glule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Yl ela o

s s ovlUa 2.6 30



