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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 24563

1. Corporation Name

A AND J CRATING AND PACKAGING SERVICE, INC.

NAPLES FL 33940
us

Principal Place of Business
3652 N. TAMIAMI TRAIL

Mailing Address
3652 N. TAMIAMI TRAIL

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90113 004 ***150.00

G

NAPLES FL 33940
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

UanLstol

01/14/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 65-0202554 Not Applicable
Suite, Apt. #, efc. Suite, Apl. #, etc. . iti
uie. o & A 5. Cerlifcate of Status Desired O $8 75 Adq'tlo"al
;l - e ;L_ _ _ B o .. Fee Required )
City & State City & State §. Election Campaign Financing O $5.00 May ge
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
;l E‘ m Personal Property Tax. OYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na - .
HOTCHKISS, MCHAEL I %?4 SNAELY Michacl
.0. ceptable
6005 HOLLOW DR g Address (P.0. B Mmberys B0 ~
20607 (Niidshnarés DE
NAPLES FL 33962 83 _ i
iQQ._ Ne. S
84| City asl Zip Code
FL ™| 2a109

SIGNATURE

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, fyped of printed nams of registered ageni and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPTD L ! DELETE LITITLE yp—oTtD D Change ] Addition
NAKE HOTCHKISS, JENNIFER 12 NAME HVotenw. 25 denn'fc —
street aporess| 6005 HOLLOW DRIVE 13STREEFADDRESS | ZOy0™T (N Lsbhore D
CITY-ST-2IP NAPLES FL 14 CITY- §T-2P Nagles, FC 391049
TITLE P [J DELETE ZATMLE Y fChanga [ Addition
NN HOTCHKISS, MICHAEL 22N HoTenki g mlenae L
smReeTapoRess| 6005 HOLLOW DRIVE 23 sTEETADORESs | 2EAGT TN @S nere D
-anv-st-ze |- NAPLES FL. 2 4CY-5T-2P Noaples, FL 39anH
TIE T DECETE™ Ryt mme " = — |~ CJChange  [T] Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TIMLE ] DELETE 4.1 TIILE ClChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-21P 44 CIY-5T-2IP .
TIRLE [J DELETE 5.1 TITLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZPP
TITLE [J DELETE §1TIME [CJChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the informatio
indicated on this annual repost or 4
officer or director of the corporat'
Block 12 or Block 13 if changeg! ¢r on an attachment with an add

SIGNATURE:

pplermnental annual réport is true
or the receiver or trustee empgwerad

-/

IGN OFFICER OR DIRECTOR

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ess, with all other like empowerad.

cafeniiler Notohiiss

Viaka  94] 202 (6T

CR2E034 (11/98)

Date Daytime Phona #



