FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00 FILED
¥ FLORIDA DEPARTMENT OF STATE Mar 20 1 99 8 8 : O O am

. PROFIT
CORPORATION Sandra B, llorlhlml.
ANNUAL REPORT Sacrotary B Sise ¢ Secretary of State
1998 DiVISION OF CORPORATIONS
DOCUMENT # P97000102340 (1)
MICON PACKAGING, INC.
A WA
1985 GARROLL STREET 1985 CARROLL STREET
CLEARWATER FL 34625 CLEARWATER FL 24825
DO NOT WRITE IN THIS SPACE
3, Dalte Incorporated or Qualified
12/04/1997
2. Pringipal Place of Business 2a. Maifing Address 4. FEI Number Applied For
21 2% 59-34% Q0% 1S Nt Applicable
Suite. Apt. 4, alc. Suite, Apt. #, elc. B $8.75 additional
zl m 5. Certificate of Status Deslred 0O Fee Required
City & State City & State s. Elsction Campaign Financing $5.00 May Be
5] 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI 25 'Tsl 30 Personal Property Tax due June 30. O Yes E MNo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
. 1200 SOUTH PINE ISLAND ROAD 82| Stroot Address (P.O. Box NUMber is Not Acceplabie)
. PLANTATION FL 33324
83
h 84] City 85| Zip Code
, FL |*|

11, Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the Slate of Florida. Such change was authofized by the corporation’s boeard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accep! the chiigations of, Section 607.0505, Florida Statutes,

SIGNATURE

CR2EC34 (10/97)

Blgnatire. typod of proted nane of registerad agent and tiio 1l eppicabe (NOTL - Registerad Agen siinature required when rainstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L DELETE 117MLE L change ) Addition
NAME GUTHRIE, SARAH W 1.2 NAME
staeeraporess | 1985 CARROLL STREET 1.3 STREET ADDAESS
Ty -ST-2P CLEARWATER FL 34525 14 GITY- §1- 2P
e D [ DELETE ZHTNLE T change  T_J Addition
NAME POPPLETON, JAY K 22 NAME
smeer aporess | 985 CARROLL STREET 23 SYREET ADDRESS
CiTY-S1- 2P QLEARWATER FL 34825 2, 4CITY-5T-7P -
TMLE 1] T becete 31 7TLE 0 Tedtnangs [ Addition
: DESOTO, PETER 32NN DadSatn |, Pedsr
steer aooness | PO, BOX M IISTREETADDRESS | 19 Grreen Floasds
GiFY-S1- 2P EUZABETHVILLE PA 17023 34, LITY-51-2P Elizarsthui\e PR D023
TIMLE LT DELETE 41TMLE [T crange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2IP 44 CITY-81.2P
TTE ] DeceTe 5.1 TITLE L] Changs — L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 54 GTY-81. 2P
TITLE [PETA 6.1 TITLE L] Crange  T_J Aadition
NAME £.2HAME
STREET ADDRESS 3 STREET ADDRESS
ATY-5T-2P 6.4 GIFY-ST-2P

14. | hereby certirx that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemantgl annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corpopatommey th var or iruslea empowsred 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changlod, or o attacpment with an address.

i PO ~Slmlas (<12 NSl 7= o o2t

F. ST -TS F L JEI. Y =



