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

comomo, g% ouzyzmze | Jun 25 1998 8:00am
ANNUAL, REPORT Secretary of Siate Secretary Of State

DIVISION OF CORPORATIONS

1998 2 ©

DOCUMENT # PO7000056840 (6)
CONTAINER HANDLING SOLUTIONS CORP.

B AN

Principat Piace of Business Mailing Address
3906 BAY SHORE ROAD POST OFFICE BOX 45
SARASOTA FL 20 SARASOTA FL 342300456
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Guatified ]
— — 06/27/1997
. Printipal Place 01 Busigoss 2a, Mailing Address 4. FE| ber Applied For
w MM[& F_l . ﬂ 746/5‘7 Not Applicable
ite. . Suile, Apl. 4. -
Suite. Ap! uil. Apl ok 6. Certificale of Status Desired $8.75 Additonat
;_2] m Fae Requited

Cipp Stata —_ _ City & Stale 8. Flaction Campaign Financing $5.00 May Be

2 _,,,A A—f ,LB_L e Trust Fung Contribution O Added to Fees

0 1 Country L. P l Country 8. This cofporation owas or has paid the cutrent year intangible
Vw I—] m—% 291 - m . Parsonal Property Tax dus June 30. ﬁ Yes [JNo

§. Nams and Add Aﬁlress of 0urmnt Honlsiered Agen‘l 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81
343 ALMERIA AVENUE 82
CORAL GABLES FL 33134 5

“| M mpger? L FL | F% g

cctions GO7 0507 and 6071608, F lkrida Slalules, the above-named corporauon submits this statement for the purpose of changing its registered
m ihe State of Florida Such chango was aulhorized by the corporation's board of direclars. | nhereby accept the appainiment as registered

1. Pursuant to the provisions of §
office or roglsic d agent, or .-\

agent. | am fgrijjiar wilh Rl of, Seclion 607 .0605, Flonda Statutes.
SIGNATURE S (’ e _ o n
k ot et arut Wi o oAbl {NOTE Registered Agert signature reqaired whon fanstating) DATE
12. _ __OT MBS ANDDIRECTORS - 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
WL PSTD | RPGT 14 TICE [Tchange [ Addtion
NAME BURKART, MICHAEL D ) 1.2 NAME
stheet avress | 3986 BAY SHORE ROAD 1.3 STREET ADDRESS
CTY-ST- 21 SARASOTAFL 3424 ) 140TY-51- 7P
TIE ] DELETE 21ILE [T change  [] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STRIET ADDRESS
£y -ST- 2P , B ) 2.60iTY-ST-2p
i T T T T T T T T D e 3TILE (O Change L] Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - 51-2IP 34 Criy-ST-2ip
TIILE - T vELETe LT " [ change [ Addilion
NAME 4.2 NAME
STREET ADDRTSS 43 STREET ADDRESS
CITy-$1-2p 44 CITY-§T-71p
TITLE CJ DELETE 5.1 HTLE [J Ghange [T Aodition
HAME 5.7 HANE
STREET ADDRESS 53 STAEET ADDRESS
£y S1- 7P ] - 5460Y-S1-21
TITE T ‘ o I OfLERE B1TIE "I Change ] Addition
HAME £.2 NAME
STREET ADDRESS i 6.3 STREET ADORESS
CiTY-SI- 21 o 64 CITY-51- 7P

14. | hersby cerlily that fhe information f,uppll(“d wilh this Tiing does nal qualify for the exemption stated in Section 119.07{3)(i), Forida Statutes. 1 furthar certify 1hat the information
indicateod ofi this annual 1eporl or supplementa®agnual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; thal i am an
officer or direclor of the corparahan or tho roce r trustoe empoworeci 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if ghanged. or on an aliach with an ad
QICNATIIRE: l}%; //f/ff /f%)ﬁ‘f*ﬂ@

CR2EC34 (10/97)



