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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHOCO PACK INC.

P97000062798 (8)

Principal Place of Business

5290 SEMINOLE BLVD.. SUITE E /¥
ST. PETERSBURG FL 33108

Mailing Address

ST. PETERSBURG FL 33708

5200 SEMINOLE BLVD.. SUTE E/F~

FILED
Mar 26 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
07/18/1997
. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
E] 59—~ 3461842 Not Applicable
Suite, Apt. #, otc Suite, Apl. #, elc. i
Ao o 6. Certificate of Status Desired [ $8'75 Additional

Fee Feguired

i
=

City & State

City & State

6. Elaction Campaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l :‘EI ;;l 30 Personal Proparly Tax due June 30. Oves [One
g. Name and Address of Current Registared Agent . 10. Name and Address of New Reglsterad Agent
ROHRET, KARIN 81| Neme
]
5200 SEMINOLE B'LVD-. SUITE E 82| Streel Address (P.O. Box Numbwer ig Not Accepye)
ST. PETERSBURG FL 33708 5290 SEMINOLE BivD
83
B4} City

35| Zip Code

FL

11. Pursuant fo the provisions of Seclions 807.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida Such change was authorized by 1he corporation’'s board of directors. | hereby accept the appointment as registered
agen! | am farmmar with, and accoit the obligatons of, Section 607 0505, Florida Statutes.

indicatad on this annual report or
officer or chracior of the corporat
Block 12 or Black 13 if char /

SIGNATUR

_PRESIDENT

SIGNATURE .
Signature. tyod o prnlogd name of tugestaiod agont snd e f applicatio (NOTE Regisiored Ageni signalure requirad when reinstating) DATE
12. OFTICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ LI pELeTE 11 TITLE [T Change  T_J Addition
NAmtE ROHRET |, KARIN 1.2 NAME
sEETAoRSs | §2 G0 SEMINOLE Brvd # E/F 13 STREET ADDRESS
CITY-ST-2IP ST PEYERs BuRG6 , ¥L 33108 14 GITY-S1-2IP
TILE VP [ oecere 21 TILE [T change ] Addition
NavE RoHRET, park 22NAME
STREETAODRESS | 5290 SEMINOLE BivD ¥ E/F 2.3 STREET ADDRESS
CITY-ST-20P 5‘]‘ PETLR S BLREG 4+ FL 337108 2.4 CITy-81-2IF
THLE T otiete 31 TTE [T change L] Addition
NAME BHR'BRRH MATLOCK 32 NANE
srreeranoress | 52 9o SENINOLE BLvD H E/F 3.3 STREET ADDRESS
GITY-ST- 2P ST PETERSBUR Q_'_}:'g 0 34, CITY-5T-2IP _
e T DELETE LART: [ Change ] Addition
WAME | DERPSEY Ton 4 2 NAME
STREETAODRESS | 62Qe SEH INOLE BLVD # f/F 4.3 STREET ADDRESS
QY- ST-21F S PETERS BJH?Q, FL 337108 44CHY-ST-20P
THLE Ul ceceTe 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY- ST-2IP 54 CIIY-§1-2IP
TITLE L] DFETE 6 1TIILE L1 change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
cny-s1-21p 64 CITY-5T- 2P
14. | hareby cerlify that the information gfplied wnh this filing doos not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

eporl is true and accurate and that my signature shall have the samse legal effect as il made under oath; that | am an
P as' cmpoww g ta execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

L0/t #13 293-0U8

CR2E034 (10/97)



