v "

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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90050 049 ***150.00

DOCUMENT # p97000099242

1. Corporation Name

INNOVATION IN BEVERAGE PACKAGING. INC.

(TR T

Principal Place of Business

£62¢ GATEWAY )
SARASQY 34231

Mailing Address

6624 GATEW iUE
SAR FL 34231

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

11/18/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
n] 416D CoRPoRATE SQURIE |26] Soi 650797250 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
E < e 1Y - 5. Certifcate of Status Desired L[] Fee Reguired
City & State, City & State 6. Election Campaign Financing $5.00 May Be -
’-2;, ” m L E S ] P é—- 28 Trust Fund Contribution 0 Added to Fees
Zip Country ‘ Zip Country 8. This corporation awes the current year Imtangible
241 ? E{ {0 c,{ 25 oS ﬁ E\ _@ Perscnal Property Tax. ClYes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81 Name P —
- : A
LEWSS, KURT F 82 Street Add f(lr;f-!;oQN Egr' ot&A(:cE ﬁ|§’ eradr’
reel re 0. umber is ep!
VENUE LiZot Ao poco  cov et
83 T
84| city 85| Zip Code
N ES FL || 8709

11. Pursuant to the provisi

agent. | am familiar with{arft acgept the ol ns of, Section 607.0505, Florida Statutes,

A
of Sectians 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registgked
office or registered aggny, orboth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

2/3[75

SIGNATURE
Signalure, typad or'gfinted name of ragistered agant and litle if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P W ¢ e arsN [ DELETE 1.9 TITLE CChange [ Addition
NAME WEGGEMAN, PETER J L’ 60 CoRPoAATE 1.2 NAME
STREET ADORESS r:,@ uMle: 6 || 19 STREET ADDRESS
CITY-5T-2P SABASOTAFEM23— APRAES & sqpof |romsrze
TIMLE [ DELETE 21 TME [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4 CITY-ST-ZIP
TITLE [ DELETE 31 TILE [dChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P 34. CITY-ST-21P
TILE (] DELETE 4ATITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-21P
TME [ DELETE 5.1TITLE [DcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54CITY-ST-ZIP
_
TTLE ) DELETE §1TMLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report of 5
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

- &

plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

2356 P¢f.qo5. 377

CR2E034 (11/98)

CirNaTIIRE AMD TYERERM R PRINTER NRAME AE SHENING AERCER OR DIRECTOR

Date Daytime Phohe &



