FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLOHIDA DEPARTMENT OF STATE May 15 1998 Sooam

PROFIT
$andra B. Mortham

CORPORATION
.- Secrolafy of State S ecretary Of State

ANNUAL REFORT
DIVISION OF CORPORATIONS

1998 »
POCUMENT # P97000100434 (4)

Corporation Namg:

COASTAL PACKAGING & SUPPLY OF FLORIDA, INC.
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Principal Place of Business Maling Addross

48 NW. MTH AVE 4446 N\, 74TH AVE.

MIAMI FL 33166 MIAMI FL 33166

DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualifled
11/24/1997

i £ Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
P2 ) e D cms‘h@ ) w U.Q 5 2 5 J 9[5{5 Nat Applicable
5 Apt. 4, A ii
h Sute, Apt s - Sulle. Apt. #, efc. 6. Cartificate of Status Desired D $ﬂ'75 Adddtional

g?] Fee Required

22
Qity & State Ly & Stals LLE G 6. Eloction Campaign Financing $5.00 May Be
_] e @ WSOKDW ﬁ Trust Fund Contribution O Added to Feses
Zip Cuurtry o dip COU“” 8. This corparation owes or has paid the current year Intangible
——l 25] 29J J 5 F- 5’4 Personal Praperly Tax due June 30. Oves Ona

9. Name and Address of Curtanl Ro.lsiered Agent 0. Name and Address of New Registered Agent
f CASTLEBERRY, NEIL B Name 3-O) &
' Al 0oL 3R
‘ 1093 BEACH BLVD., STE. 253 (2] 5 %ﬂs p% !-n/ -
I ST. AUGUSTINE FL 32084 é
g ® 5 0(47 de
84} / 85 Ao
i 11. Pursuanl to 1ha :rowcuons of Scclions 607,000 and 607. 1§08, Flonida Statutos, the above - named corporahon bm|ts this staterdenior the purpose of changlng its reg»slered

. g hoth, in the, »Idl{ ot f lorida, Shal change waly autheyed by the corporation's board of directors, | hereb accept the appointmont as registered
At accopd the s ol S GO7 . lorida Jatutos f;
‘ ! ' 4 N ; J-g\ ? e

SIGNATURE by Pas R e
Stgnaturc, 1y 1 .rml!_m u.!; e e it amp It o NUHAHog e AR Sigr Al Feduited when reinstating) DATE =
12, T TGS AND (T GTORS 3. ADDITIONS!CHANGES O OFFICERS AND DIRECTORSTNT2__| &
TIME P " T DELETE FNLE [ change ] Addition | &
Tl nawe GOO0D, JOKN K JR 1.2 NAMS §
i | smeeraporess | 80 COASTAL DR. 3 STREE) ADDRESS @
¥ on-srae DAWSONVILLEGA 30534 14C0y-35- 7 &
i { e T - ' W T 21TILE [T change [ Adgiton | O
L e MARTIN, JASON 22 NAME
3| smeeraporess | 1093 BEACH BLVD., STE. 253 23 SIRLET ADDRESS
CITY -5T-2IP ST AUGUSTINEE 320&477 7 ) 7 2 ACTY-51-2P
TITLE V5 T o T oecere 31N [T change [T Addition
R CASTLEBERRY, NEIL 32 NAME
i | srmeeraoress | 1083 BEACH BLVD., STE. 253 33 STHEE! AIDRESS
S| v-st-ze SY. AUGUSTINE FL 32084 o 34, CITY-ST-2IP
C [ e N I BT PRRLTT; T Change L Addiiion
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP - o 44 CTY-5T-2P
TIE T T ) "~ [T oeEe 5.1 TIMLE T Ghanga T Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STHFET ADDRESS
CITY-ST- 29 B 5ACIY-5T-2
¥ITLE T h T Choeete Qe | [T change T Addition
‘ NAME 6.2 NAWE
| sraeer ooress 6.3 STREET ADDRESS
CITY-ST-2P L 6.4 CITY-§1- 2P
14. 1 hereby cerlity tha: the mfanmaton suppliod with 17 < Flng docs 1ol qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity ihat the infarmation
indicated on this anaual report o <.up,) ( tnordal srnual report is bue gnd accurate and that my signature shall have the same legal effect as if made under oath. that | am an

porl as reaunred by Chapter 607, F rlda Statutes; and that my nameo appears in

red to exgcule thy

officer or director of th mo/rpomlon o the recciver or trusted empo

Block 12 or Biock 13 if cRanged, ofon an mn.lrlu(y/u«v v addr,
- 17-PL JEI . T =



