05081999-20075-007-$150.00-$150.00
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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pgg000008816

INTER CON PACKAGING, INC.

Principal Place of Business Malling Address

6823 FAIRWAY COVE DRIVE 5623 FARWAY COVE DRIVE

ORLANDO FL 3283% ORLANDO FL X835

FILED

May 08, 1999 8:00 am

Secretary of State

05-08-1999 90075 007 ***150.00

N—

Y

DO NOT WRITE IN THIS SPACE

3. Dale Incorperated or Cualifed

01/22/1998

2. Principal Place of Business 2a. Mailing Address 4. FEl Nymber . o Applled For
o 26 ) 4" 34855 Yl Not Appiicabla
Suite, A, ¥, etc. Suite, Apt. #, elc, ] ] $8.75 additional
EL poe 5. Corifcete of Status Desired (4 Fee Required
_ _Chy & State —_ _ I citvaswe 6. Elaction Campalgn Financing._ — $5.00 MoyBe |

Trust Fund Contribution Added 1o Fees

: 20]
ip Country

Zip
[2s] ]

5] 8]

faed

Cauntry

8. This corporation owas the current year intangible
Personal Property Tax. Yag ONg

8. Name and Address of Current Registerad Agent

40. Name and Address of New Reglstered Agent

81] Name
EBBESMEYER, JOHN B : .
6623 FNRWAY com DRIVE 82| Strest Address (P.O. Box Number is Noi Accaptable)
ORLANDO F. 32835 CH)
84| City Zip Coda

FL |*

office or registered agent, or

13. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Fiorida Statulas, tha above-named corporal ] regiaier
both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | herefiy accept the appoiniment a3 registerad

agent. | am familiar with, and accept the abligations of, Section 607, 505, Florida Statutes.

tion submits this stalement for the purpose of changing i3 ed

@
£
2
i}
o
(5]

Siemmneﬁhnm«mmmuwmmmrmm —INOTE: Regisirwd Agent Signeiuro roquired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONSICHANGES TO OFFICERS AND QIRECTORS IN 12
TITLE D [ DELETE 11TME [COChange [ Addition
NANE EBBESMEYER, JOHN 12NAME
sweEvaooress| 6623 FAIRWAY COVE DRIVE 13 STREET ADDRESS
ATy ST-2P ORLANDO FL 32835 14 CY-51-29
TME O DELETE 21TITLE Ccrangs [ Addition
NAME 22 NAME
STREET ADDRESS | 23 STREET ADDRESS
CITY-51-29 2 4 CITY-£T-2F
me [ DELETE 33TME [JChange ] Addition
NAME 12 NAME
- STREETADORESS |~ = e - ——— e~ JASTREETADDRESS Y e — = .- e
CITY-51- 29 34, CITY-ST-2P
e [ DELETE LATIE [Jchage [ Addiion
HME . 2THANE
STREETADDRESS 4.3 STREET ADORESS
CITY-sT-2P 44 GITY-ST-2P
TME "] OELETE 5ATME [JChange (] Addion
MANE 52 NAME
STREET AOURESS 5.3 §TREET ADDRESS
CITY-ST-2P 84 GITY-ST-2P
Me [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS, 6.3 STREET ADDRESS
CiTY-S§T-2P B4 CITY-5T-2P
14, T hareby certify that the information supplied w uakfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this annual report or supplemanél a eund accurate and that my signature shall have the same logal effect as if made undor oath; that | am an
officer or diractor of the n o the pécoiyts f¥erod 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name sppears in
Black 12 or Block 13 if changed, of on an/tia g, with all other like empowered.,
SIGNATURE: PEy44 5/1199
Do

Phone #

..

|

| ot o . o e i ST e A 3

apeiaai b e s

vary

el

Wil Be

“

I




