!

03111999-90040-045-$150.00-$150.00 L - FILED |

f t
PROFIT FLORIDA DEPARTMENT OF STATE ! Mal‘ 1 1 3 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Cetharns Hort | Secretary of State
1999 L DIVISION OF CORPORATIONS ! 03-11-1999 90040 045 ***150.00
¢
DOCUMENT # pgg000083687 l
PACK-SHIP-PRINT COMPANY, INC.
m AR AR EAER A
2317 SOUTH SHELLY AVE 2317 SOUTH SHELLY AVE
INVERNESS FL 34450-6071 : INVERNESS FL 34450-6071
DO NOT WRITE (N THIS SPACE
3. Date incorporated or Qualifed
09/28/1998
2. Principal Placa of Business 2a, Mailing Address 4: F!EI_N_u_rgberv L o - | _J.Applisd For
%T[ 26 LS 08EY5TT Not Applicable
Suite. Apt. #, elc. Suite, Apl, #, atc, ] ] | $8.75 aqditionat
Hl ;I S, Certifcate of Status Desired [ Fos Required
City & State City & State 6. Etection Campaign Financing  — $5.00 mayBs
23 z_ﬂ Tryst Fund Contribution Added to Fees
Zp Country — Zip Country 8. This corporation cwes the current year intang/blo b
T g | S g T A = ersonal Ploperty Tax, —————— —OYes—— ONe—— |
9. Name and Address of Current Registared Agent 10, Namw and Address of Naw Registered Agent
81f Nama
CABRERA, PAUL K
0. is N
2317 SOUTH SHELLY AVE 82| Street Address (P.O. Box Number ot Accepiatie)
INVERNESS FL 34450-6071 83 \
84] City FLFsI Zip Code
11, Pursuant to the pio/sions of Sections 607 0502 and 607.1508, Florida Statules, the above-named comporatioh submits this' glatament for-the-purpess of changing its registerad
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporation’s biand of 2z ectors. | hereby s 'G‘Nuppolmment as registerad
agent. | am fangiier w geoep igations of, Section 607.0505, Florida Statutes. «
SIGNATURE . exiden I HERE
SKgraues, typed of prnusd name of regatered sgeni d iXis ¥ sppicable. INOTE: Registarad AQort signature nequinkd whan reinsang) DATE )
12 QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 @
e Pie=: pwedl— [ DeLETE 14 TME CJChenge ] Addtion E
NAME Crmpza, PAv 12NAME 3
seETACORESS| 3317 Sourk  Shewy RE 13 STREET ADORESS O
OTY.51-2P | v el Em Y, P 3eige-baT 1ACTY-ST-2P &
TME DIORETE 1ITRE DiCrangs  JAddton| <
NAME 22NAME C— . . -
STREET ADORESS) 23 STREET ADORESS o
CITy-5T-2P 2.4CTY-§T-2P
TmE [J DELETE ATME OChangs [ Addilion
NAME IZNE ’
STREET ADDRESS, 33 STREETADORESS
ciTy- 5T 2P 34.CYY-5T-2P )
R 1 e wim o men ] DELETE=—c—§ 40TME . = - Ochenge [ Addiion | _ :
NAME 4. 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CTy-ST- P 44 CITY-ST-TP
me {J DELETE S TME OChange [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 5.4 CITY-3T-0P
TRE D OELETE GETTE - [JChange  []Addition
NAME B2 HAME
STREET ADORESS 83 STREET ADDRESS ) 1
CITY-ST-2P 64 CITY. T 2P _;E |
tatulea. | further certify that the information o

14. | hersby centify that the information supplied with this fiing does not qualify for the examption stated in Section 118.07(3)(i), Florida S
indicated on this annual report of supplementat annual report is trus and accurats and that my signatune shali have the same legal effect a3 if made undar gath, that | am an
officer or director of the corporation of the raceiver of trustee ampowered 1o execule this report 89 reguired by Chapter 807, Florida Siatutes; and thal my name appsars in

Block 12 or Block 13 i chal ;:r’o’?n attachment with an address, with all other like empowered.

SIGNATURE: __ Yol 2o Cilny. . Pau) K. Cabeers 3!3‘!/7{ (zi;{“)_?ﬂf/?%’ ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OFt DIRECT:




