=

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O?CORPORATIONS

Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90016 050 ***558.75

DOCUMENT # P970001

FLEX PACK U.S.A., INC.

01153,

DA

Principal Place of Business
10783 SATELLITE BLVD

Mailing Address
10783 SATELLITE BLVD

ORLANDO FL 32837 ORLANDO FL 32837
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed {
11/26/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
23] 26] 59-3481736 Not Appicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
. ? e e 5. Certifcate of Status Desired e $8.75 Additionat :
a J— — e - ﬁva;—ru-— —_— e R T PE T . ~Fee-Requived- - -
City & State City & State : 6. Election Campaign Financing O $5.00 may Be '
El El Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
m Egl —2;‘ |_3;| Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name ]
SHARMA, SATISH 82| Street Address (P.0O. Box Number is Not Acceptable)
rae’ I 0. BOX Nul er 15 aple
10783 SATELLITE BLVD
ORLANDO FL 32837 83
B4; 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 registered
office or registered agent, or both, in the State 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 cbtigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agenl and title if applicable (NOTE: Ragistered Ageni signature required when rainstating) DATE Q
12. CFFICERS AND DIRECTORS 13. ADDlTlONSICI—!ANGES TO OFFICERS AND DIRECTORS IN 17, @D
TITLE VPD ] DELETE 1ATITLE ’ [JCharge  [.)iatiion | —
NAME FELDMAN, KEVIN 12 NAME 3
smeeTaonress| 1236 NORTH EAST 7TH AVENUE 13 STREET ADDRESS o
CITY-5T-2P FORT LAUDERDALE FL 33304 14 CITY-ST-2IP . ) &
TME vsSD . (] DELETE 21TME [lChange [ Addition | ©
NAME DOREY, MARK 22 NAME
sweeraooress( 16783 SATELUITE BLVD . 23 STREETADDRESS
CITY-ST.2P ORLANDO FL 32837 2 4CITY-§T-71 -
TILE O oe =TE 31 TMLE B=1d . change  LI#@dition
NAME 32NAVE < HAQMEA,; ST IS

' CEN YT s e e Wl Se 7

STREET ADDRESS 33 STREET ADDRESS g g ] SOORS T
CITY-ST-2P wovsrze_ e An CL 2326357 !
TME ] DELETE 4.5 TITLE = C]Change L] Addition ,
NAME 4.2NANE
STREET ADDRESS 43 STREFT ADDRESS
CITY-5T- 2P L45NY-ST-2P
TIME [ DELETE 5.1TITLE [Change (] Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP 54 CITY-5T.2P
TIME [T DELETE 6.1TITLE Cichange (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
omY-sT-2P 64 CITY-§T-ZPP

14. | hereby certify that the information supplied his 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 or sypplemghtal afinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
or thgf receivér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dnles 40 &5 266

Daytime Phone #

officer or diractor of the corporationy
Block 12 or Block 13 if changed

n'-*““ EY I S
I () S et '"\fﬁ.tmw!
ABD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




