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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000056840

1. Corpcration Name

CONTAINER HANDLING SOLUTIONS CORP.

FLORIDA DEPARTMENT OF STATE
Kath arine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 045 ***150.00

TR KRR

BURKART, MICHAEL D

Principal Place of Business Mailing Address
1349 W UNIVERSITY PKWY POST OFFICE BOX 456
SARASOTS FL 34243 SARASOTA F1L 42000456
us DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
06/27/1997
2. Principal Place of Business 2a, Ma'\'.ing_ Address . FE Mumber Ayplied For
21 28 650766657 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
P P . Certif sate of Status Desirad i $8.75 '\dd.monal
22 27 Fee Re quired
City & State City & State . Electi >n Campaign Financing . $5.00 May Be
23 _ |28 Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Intangible
24 : 29 30 Perscnal Property Tax, Yes UNo
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Registersd Agent
81; Name

Street Address (P.Q. Bo<« Number is Not Acceptable)

I

3986 BAYSHORE ROAD 82
SARASOTA FL 34234 5
84| City

Zip Code

FL ™

th, inthe §

office v regi
t the oblgat ons of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of S :ctions 607.050C! and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
te of Fioridga. Such change was auihorized by the corporation's board of lirectors. | hereby accept the appointment as registered

¢-2-19

M. D BukART

SIGNATURE
’ o printed name of registerad agen! and titie il 2pplicable. (NOTE: Ragistered Agent signature reg tred when reinstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
TITLE “TPSTD [] DELETE 11TmMLE [Ochange [ Addition
NAME BURKART, MICHAEL D 12 NAME
streeTaooress| 3986 BAY SHORE ROAD 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34234 14.CITY-ST-ZP
TIME [ DELETE 21TME [JChange [ ] Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST- 21 _fesomestzae |
Tme O DELETE | aTme [JChange [ ]Addtion
NAME 12 NAME
STREET ADDRE: § 3.3 STREETADDRESS
CITY-§T-21P 34, CITY-$T-2IP
TIME [ DELETE LATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRES S 43 STREFT ADDRESS
CITY-$T-ZP __Q4ACTY-ST-2P
TM.E [ DELETE 51TMLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-$7-ZP
TME [] DELETE 6.1 TITLE [CJcChange (] Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-ZIP

0470356

o e t——

CR2E034 (11/98)

14. i hereby certify that the informatic n supplied with his filing does not gualify for the exemption stated in .3ection 119.07{::)(i), Florida Statutes. | further ce tify that the information

indicatec on this annual report or supplemental annual report is true and accurate and that my signatur 3 shall have the same legal effect as if made unger oath; that | am an

officer or director of the cerporation ar t
Block 12 or Block 13 if c

SIGNATURE:

address, with all other like empowered.

M.D. [SuRKART

chnent with

receiver or frustee empowered to e» ecute this report as required by Chapter 507, Florida Statutes; and that my name appears in

SIGNATURE AND TYPED QR PRINTEQ NAME OF SIGNING QFFICER LR DIRECTOR

Y-20-99  _ 99(-358- 230



