_FILEN

[ - PROFIT
CORPORATION
ANNUAL REPORT

| 1996

X SR
‘;’lw
G W -

OW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corproration Name

Froncpal Place of Busingss

510 POLARIS LOOP #102

S13954
ASSOCIATED PACKAGE EXPRESS, INC.

0)

MG R

M;.\;\;\_g ;ddreﬁs
510 POLAR!IS LOOP #102

P O BOX 181126 P O BOX 181126
CASSELBERRY FL 321188126 CASSELBERRY FL 327168126 .
3. Date Incorporated or Qualified 3a, Date of Last Report
| 2. Frincipal Place of Business T 2a. Maitng Address 4. FEl Number Applied For
21 i B i . - 26! I Not Applicable
Siter L ote it (ol iti
O Sute Apt ¥ ot [ suie. ApL &, ete 5. Cenifcate of Status Dosired $8.75 Add_monal
E?J i zﬂ 777777 ) 28 Fee Required
Gty & State | Cry & State 6. Etection Campaign Finanging O $5.00 may 8o
[2?] o - i 281 Trust Fund Contribution Added to Fees
. n Counlry o ap | Country 8. This carporation has liability for intangitsle tax under s 199 032,
24| 25| |20} 30| Fiorida Statutes Yes [INo
| g, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Namg
MEUN'ER. PAUL F. 82| Streat Address (P.0. Box Number is Not Acceptable)
510 POLARIS LOOP, #102
CASSELBERRY FL 32707 83
84| City FL 85] Zip Code
1. il b e provisions of Sections 607 0607 and G07.1508, Florida Stahites, the above-narmea corporation submits 1his staternant for the purpose of changing its registerad office
o -0 agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoaintment as registered agent. | am
familar vath, and accept the obligations of, Secten 607.0505, Horida Statutes
SICNATURE . . e L S e
Sl gt e types o o e of gt ager tand dhe f aigncatd INDTE Reinlors Agent siguat.are rnnin whan rinslatrg! DATE
R OFTICFAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T [ BD ) GELETE TATIE : E1 Change L) Addilion
et MEUNIER, PAUL F. 1.2 NAME
SIHFF AR 5 510 POLARIS LOOP#102 1.3 STREET ADDRESS
Loy ST-00 CASSEEQERRY_EL_ o . 14 C11Y-§1-21°
HiLf ST [ DELETE 2 1T0LE [ Change  [] Addition
R MEUNIER, PAUL F. 2 2 HAME
STHELATRESS 510 POLARIS LOOP#102 273 STREE? ADDR} 5§
oy sae C§§S_E_L§ERR)'J=I: o 24 CITY-§T-2iF
T VT [ DELETE 3 1TIILE ) Change  [) Addition
HAME MEUNIER, LOIS J. 32 NAME
STRERT RIORESS 510 POLARIS LOOP#102 33 STREET ADDRESS
| ci-gt 4 CASgELBERRY FL o 34 CITY-ST-2IP
Ttk [] DELEIE 41TILE 1 Change [T Addition
HALE 42 NAME
§eeh b ADGREDS 43 STHEFT ADDRESS
| oyost-ar o o 44 1Y -51-21P
L [} DELETE 5 1 HILE [] Change [ Addttion
[T 52 NAME
SRS ADCRESS 5.3 SIREET ADDFESS
RS ) B N L o 54CTY-51- 2P
1Lk [ DELEIE 6 4 TILE J Cnange ] Additien
N 2 NAME
SIREHL ADDRESS £ 3 STREET ADDRESS
ST . 64 0ITY-§T-28

appears in Block 12

SIGNATUREX

L

SIGHATURE AND TYPE

14,1 d hergbiy cortdy thal the nformabion supphed with 1his flng 15 valurtarily furnished and
certify that the information indicated on this annual report or supplemental annual report
aalh, 1hat Fam an offcer or drector of the corporatlion or the
$Biotk 13 if changed, or on a1 atlazhment withsan address.

O 5 PrunTED NAME OF SIGNING OFFICER DR DWECTOR

£

does not quality for the exemption stated in Section 119.07(@3k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal effect as if madae under
rocaiver or trustea empowered to execute 1his report as required by Chapter 807, Florida Statutes. and that my name

1= 16296 doy 70 2488

e Froes

CR2ED34 (12/95)




