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

FILED

-]
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secreiary of State ecretary Of State
1999 DIVISION OF CORFORATIONS | 04-26-1999 90220 033 ***150.00
DOCUMENT #
1. Corporation Name P9800006971 1
CUSTOM CORRUGATED, INC.
S L
4302 EAST 10TH AVENUE 4302 EAST 10TH AVENUE.
UNIT 306 UNIT 306
TAMPA FL 23605 TAMPA FL 33605 DO NOT WRITE IN T+ 15 SPACE
3. Date Incorporated or Qualited
08/11/1998
2. Principal Place of Business Twe- _] 2a. Mailing Address 4. FE! Number I Apr lied For
21 (ia S7om C?éf £ ATED —za fD,O- &LQ?J’; 5_2- 352- ié éz Not Applicable
Suite, A3t #, etc. . Suite, Apt. #, etc. ) ) $8.75 Asditional
’E\ Y3c2 €. o ,:‘;4”& 202 —27[ 5. Certifcate of Status Desired [ Fee Requirad
City & State City & State 6. Etection Campaign Financing - $5.00 tay Be
23| Zampn L 28] Kiver Yo AL Trust Fund Contribution Added tc Fees
Zip T Cour try Zip Country 8. This corporation owes the current year ntangible
;] F3¢08” E‘ /-;"-S‘A' I—Z;] 3356X @ M-ér A Persor al Property Tax. [J¥es EDﬁo
g. Name and Address of Current Registered Agent 19, Name and Address of New Registered Agent
81| Name
AMERILAWYER -
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above
office cr registered agent, or both, in the State of Florida. Such change was quthorized by t
agent. am familiar with, and ac cept the avligations of, Section 607.0505, Florida Statutes.

SIGNATURE

-named corporation submits this statement for the purpose 3f changing its ragistered
he corporetion's board of cirectors. | hereby accept the appointment as registered

Slgnalure, typad or pnnted naiae of registared agent and (itle if applicable {NOTI " Registered Agent

signature requ rod when reinstating) DATE

12. DJFFICERS ANC' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TME PD [] DELETE 11 TIMLE (OChange  [] Addition
NAME POLLARD, DONNA J 12 NAME

streeTAnoress| 4302 EAST 10TH AVENUE 13 STREET ADORESS

GTY-ST-ZP TAMPA FL 33605 14CITY-5T-2P

TINE VD 1 DELETE 21TIME [JChange [ Additicn
NAME POLLARD, RONALD E 22 NAME

streetsoores| 4302 EAST 10TH AVENUE 23 STREET ADDRESS

Ty ST-ZP TAMPA FL 33605 2.4 CITY-5T-2ZP

TmE SD [J OELETE 31 TLE CiChange L] Addifion
NAME LABRAM, NANCY J 32 NAME

street aoore: s| 4302 EAST 10TH AVENUE 33 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33605 34, CITY-ST-ZIP

TITLE TD ] DELETE 41TIMLE CiChange [ Addition
NAME LABRAM, DENNIS J 4.7 NAME

streev anoress| 4302 EAST 10TH AVENUE 43 STREET ADDRESS

CITY-ST-2P TAMPA FL 33605 44CTY-5T-2P

TLE [ DELETE 51THLE [OChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TME [ DELETE 6.1 TMLE [Change [ Addition
NAME B2 NAVE

STREET ADDRES3 6.3 STREET ADDRESS

CiTY-ST-2IP 84 OTY-ST-20F

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

Floriga Statutes. | further cerify that the infurmation

indicated on this annual report o supplemental anual report is trlue and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Stalutes; and that iny rame appears in

Block 12 or Black 13 if changed, or an an attashr ient with an address, with al other like empowered.
ZJ{L{..;/

; eé'q 3' gg Lonwa - 72//4/60
UNTED SIGNING OFFICER OR DIRECTOR

PED OR P!

SIGNATURE:

SIGNATUHE AND,

4-2/- 99

Date

Jaytme Phone B

Q385747
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