~ FILENOW: FIL!I:IQ FEE AFTER MAY 1 IS $550.00 FILED
PHOHT §e 4 FLORIDA DEPARTMENT OF STATE
@ ‘..\f‘l’ Sandra B. l«lnrth(:mS Mar 06 1 997 8 : Ooam

CORPORATION
" ‘y Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # S03106 (9)

. Corporation Name:

TOTAL PACKAGING SYSTEMS CORPORATION

Frincinal Pace of Businees Maiing Address “"NM ”""'”"I“II" “"l |m|||""|m|" Imlllmlml Im

)
A

8065 STATE ROAD 207 B065 STATE ROAD 207
HASTINGS FL 32145 HASTINGS FL 32145
us us
3. Date incorporated or Qualified 3a. -Date of Last Aeport
e 08/21/1990 11/04/1996
2. Principal Place of Businass mza. Maiing Address 4. FEI Number Applied For
21] 8165 State Road 207 |»s] 8165 State Road 207 £0-3032365 Not Applicabla
AR : ite, Apt. #, X B
Sute. Apt 4, € | Sute ApL.#. elo 8. Certificate of Status Desired X $8'75 Addlltional
22 2ﬂ Fea Required
Crty & Stale: . Ciy & State 6. Elsction Campaign Financing $5.00 may Bo
23] Hastings, Florida || Hastings, Florida Trast Fung Contribution O Added to Fees
4 Cnunlry . Zip Country 8. This corporalion has liability for intangible tax under §. 199.032,
24] 32145 25] USA 29[ 32145 [30] USA Florida Statutes Flves [no
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
CASTLEBERRY, NEIL T 81| Name
234 BARRATARIA DRIVE 82| Stroet Address (P.O. Box Number is Not Acceptable)
8T. AUGUSTINE FL 32088
83
84| City FL 85| Zip Code

11, Purstant to the provisions of Seclons 607 0502 and B07.1508, Forida Statutes, the above-named corporatian submits this statemant for the purpase of changing its registered
ofl.cer or regstered agent. or both, in the State of Flarida. Such change was aulthorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. tar fare har wiln, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
uu RN v typoed 2 pv nh ci T ol Fegis e :'1 a;m Cand tile o applicable NOTE Aegistered Agent signature raquired when reinataling) . DATE

[ 12. OFFSCERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D 7 oeEre 1L1RTLE LT Crange [ Addition | g5
HAME CASTLEBERRY, NEIL T 1.2 NAME §
sietanoitss | 234 BARRATARIA DR, 13STREET ADDRESS S

siar | ST, AUGUSTINE FL 1LACITY ST 29 &
e [ DetETE 21T1LE [T change [T Agaition | O

hANE 27 KAME -
SHREF | ADDRESS 2.3 STREET ADDRESS
CITY- 57 21F i 2. 4CY-81-2P
TILE o CToeLEE 33 T0LE [JChange [ Additien
NAME 32 NAME
SIHEET AGDRI 5SS 33 STREEY ABDAESS

| CY-SToan e 34 CI7Y-8T-21P
TLE T peLETE S1TTLE [ {Change ] Acdition
HAME 4.2 NAME
STHEET ADDRE =S 4.3 STREET ADORESS
CITY S1- 2 o 44 CITY-51-2)p
TIE [C] DELETE 51TILE L change ] Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS

| Covesbar 4 54 CITY-ST-2P
e [T orETE 6.1 TITLE [J change 7 Addition
hAME 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
Cily-51- 21 6.4 CITY-ST-2IP

14, | do hereby cefy that the inforrmabon supphed with this filing does not gualiy for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | furlher cantify that the
information indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
lam an officer or direclor of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 M changed, or on an attachment with an address.

SIGNATURE: LALHETE L

R DR DIRECTOR e } Data Daytrre Phove B

" 'SIGNATURE ANCP TYPED OR PRINTED NAME OF SIGNING



