[aFe ol

FI.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEP£RTMENT OF STATE .
Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90112 032 ***150.00
DOCUMENT #
1. Corporation Name P97000090482
PRINT MAX PACKAGING, INC.
AUy
4760 EAST 10TH LANE 4760 EAST 10TH LANE
HIALEAH FL 33013 HIALEAH FL 33013 k
DO NOT WRITE IN TH § SPACE .
3. Date Ir corporated or Qualifed :
10/21/1997 :
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
;[ E] 650789377 Not Applicable 3
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional :
EI ;l 5. Certifcate of Status Desired [ Fee Recuired .
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 May Be ‘
2_3| El Trust Fund Contribution Added to Fees :
Zip Cauntry Zip Country 8. This ccrporation owes the current year Intangible |
;ﬂ IE‘ E\ l;l Personal Property Tax. Oves  (INo ‘.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
84| Nams !
GREGORICH, MARIA E ‘ :
4730 EAST 10TH LANE 82| Street Address (P.O. Box Number is Not Acceptable) .
HIALEAH FL 33013 83 E
84| City 85| Zip Code :
FL \

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose sf changing its ragistered
office or registered agent, or both, in the State o° Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

SIGNATURZ

Slgnature, typad or printed nat e of registered agent 1nd tile if applicable. (NOT! : Registered Agent signature requ red when reinstating) DATE a ‘
12. OFFICERS ANL' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS /AND DIRECTOF S IN 12 o2 !
TITLE PTD ] DELETE 11TITLE [JChange  [C] Addition E :
NAME GREGORICH, MARIA E 1.2 NAME 31
streeTaporess| 10380 SW. 28TH ST 1.3 STREET ADDRESS o
GITY-ST-ZP MIAMI FL 33013 14 CTY-ST-2PP &
TME SVD (] DELETE 21TMLE []Change [ Addiion | ©
NAME FERNANDEZ, SIMON R 22 NAME
streetaooress| 0380 S.W. 28TH ST 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33013 2. 4 CITY. ST-ZP
TME ] DELETE 3.4 TWLE [IChange (] Addition
NAME 32 NAME
STREET ADDRE:;S 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P 1
TMLE ] DELETE 41TITLE [OcChange [ Addition
HAME 4.2NAME
STREETADDRE S 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME ] DELETE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST7-21P 54 CITY-ST-2IP
TiLE [] DELETE 6.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP

14. 1 hereby cerlify that the information supplied with this fiting does not qualify fo- the exemption staled in Section 119.0713)(i), Florida Statutes. [ further certify that the information
indicated on this annual report - supplemental nnual report js true and accurate and thal my signature shall have the same legal effect as if made un jer oath; that | em an
officer ¢ r director of the eiv 3 of trustee Ampowered to € xecute this report as reqJired by Chapte: 607, Fjbrida Statutes: and that ny name appea‘s in

Block 1.2 or Block 13 iy achwr?m with arfaddress, with all other like empowered.
M b‘zf ( ,-‘) \ £ ———
SIGNATURE: L 19 (Fes )ory~7as
G OFFICER OR DIRECTOR T ok Daytme Phone #




