FILED

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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1998

Secretary

of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DURAPACK INC.

P97000088050 (4)

Princlpal Place of Business

8650 COOLIDGE STREET
HOLLYWOOD FL 33024

Mailing Addrass

6650 COOLIDGE STREET
HOLLYWOOD FL 33024

Secretary of State

IOV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

RRREU AT gt

10/10/1997
2. Pringipal Place of Business \__ 2a. Mailing Addrass *" 4. FE| Number Applied For
4 g UDI’ S 26 l \J S Not Applicable
Suite, Apt. ¥, efc. Suile, Apl. #, sic.
] e e el e, Apt . ote 5. Corliicate of Status Desired {8, $8:75 Addilonai
22 ;;I Fee Required
City & ftat City & Stat A‘ p 8. Election Campaign Financing $5.00 Ma
. R y Be
23 H; Oﬁuﬂ 'UJUb d’ i F L~ ;] ]{—\—qu w 01 i - Trust Fund Contribution Added to Fees
Z _'2 ! ' Counlry Zi Y &ountry 8. This corporation owes or has paid the current year Intapgible
24 B 3 D E‘a 5 ﬁ" m ‘Z (?) D H El Vb H— Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglsiered Agent 10, Name and Addross of New Reglsterad Agent v
CARROLL, MARK M 81] Name
11088 BISCAYNE BLVD SUITE 403 82| Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33161-7488
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regigtered agent, or both, in the Slale 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 obligations of, Seclicn 607.0505, Florida Statutes,

SIGNATURE
Signature, typad o printed name ol registerad agenl and tile il applicablo. {NOTE: Replstered Agent signature required when ranetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TME ) | MG 11 TTLE [ Change [ Addition
NAME OVANESIAN, MARY DER 1.2 NAME .
sreeTaporiss | 6650 COOLIDGE STREET 1.3 STREET ADDRESS
OITY-SF-2P HOLLYWOOD FL 33024 14 CHTY-ST-2P
e T DELETE 21 10LE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-21P
TITLE [T pELETE 31VITLE [T chanpe ] Addition
HAME 3.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
OITY-51- 20 3.4.CITY-57-21P
TME [T DELETE 41TILE {Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
LTy - ST- 2P 44 CITY-S7-2PP
TITLE [T OELeTE 5.1TIME [T Change L] Aadition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TITLE [T DELETE 61TIILE T Changs [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2P 64 LITY-ST- 1P

14. | hereby certify thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual rapor or supplemantal annuat report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that { am an
officer or direglor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or gn an altachment with an address.
hiaie Ded e MANAL AL AL Al ABd TG .G 1B

Fallal SE LGBl =]1 O

Mar 20 1998 8:00am

CR2E034 (10/97)



