FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 323421

. Corporation Mar

CONTAINER SOURCE, INC.

(3)

7Pinnupn‘ P o [!I‘:IHLL\‘
15200 LAUREL LN. §

PEMBROKE PINES FL 33027
us

"2, Principal Prace o Business

Maiing Address

WA AR

15200 LAUREL LN. §
PEMBROKE PINES FL 3027139
Us
8. Date Incorporated or Qualified 3a. Date of Last Report
01/30/1991 10/21/1996
- za Mailing Address 4. FEI Number Applied For

28]

65-0243147

Not Applicable

Suite, Apt #, elc

TGy s sae T

Suite, Apl. #, elc. it

. P 6. Certificate of Status Desired O $8'75 Add_monal

S ;ﬂ Fee Required
Cily & Slate 6. Eiection Campaign Financing $5.00 May Be

:2_5[ i e+ ;ﬂ Trust Fund Conribution Added to Fees
L L Geanty ] a1 Country B. This corporation has kiability for intangible tex under s. 198.032,
2] 2] 29 30] Fiorida Stalules (Oves [INo
____9___ Nama and Address ol Currenl Reglstored Agent 10. Name and Address of Naw Reglstered Agent
* MINTZER, JOEL 81} Name
15200 LAUREL LN. §. B2| Sireel Address (P.O. Box Number is Not Acceptabls)
PEMBROKE PINES FL 33027

83

84| Ciy

85} Zip Code
FL

[T, Pursiant o the gy
office orr
agenl tar

s G607 0502 and 607.1508, Florida Stalutas, 1he al
X the Stale of Flanda Such change was auiharized by W

Jot &

; abligations of. Seclion 807.0506, Flortda Statutes.

bova-named corporation submns this staternant for the purpose 88 of changing lts registered

rporation's board of directors. | heréby accept the appolntment as registored

36 /71

SIGHNATLIHI e
iy wterid mgent and (i it gl cable INGITE: Registerad Agent signature fequited whan ranslsnir\o! LA Y7
12 \J 7 GHEICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TN - !] CYBtee 17 TE [J Changs L] Addilion
hase MINTZER, JOEL 12 NAME
e aoonss | 15200 LAUREL LN, 8§ 1.3 STREET ADDRESS
CHy-5T-71 PEMBRO!(E HNES FL 33027 14 CiTY-8T- 2P
ET -1 R T DELEE 21 TILE 0 YA Crange [ Additor
bt MINTZEE, ARLENE 22 NAME MINTZE€ R
sueer anness | 15200 LAUREL LN. 8 23 STREET ADDRESS
| onvy.oe | PEMBROKE PINES FL 33027 2 4ciTY-S]-2%
e [T OFLETE 31 TILE [J Changs  [_J Addition
havE 22 NAME
SIREY 800K NS 33 STREET ADDRESS
O S1- 21 ) 34 CIY-57-2p
T ’ ; T oriewe A1TILE [ crange ] Aadition
HAN] & 7 NAME
STHEEE ADLRESS 4.3 5TREEY ADDRESS
eI ) 4400TY-ST-2P
e NRGE LT [ Changs ™ L] Adaiton
KA 6.2 NAME
STREE | ADEIRE 55 53 STREET ADDRESS
___Cﬂ_\@_! }IFﬁ _ _ ~ 5.4 CITY-5T-ZIP
TiLE C I DECETE 51 TITEE [Jchange L1 Addition
MNAME 6.2 HAME
STRELT ALURESS 6.3 STREET ADDRESS
Gy 57 71 £ 4 CITY-ST-2P

Far an officer o dreclor of the C()(p()fdlluh ar,
anpaars 10 Bloek 12 o ; s

SIGNATURE:

" 14, 1 o herchy certily that the information supplied with this filing does nat quality

or the exemplion staled in Sechion 119.07(3)(i), Florida Statutes. 1 further certify that the
inlormihon indicaled o nis anaual report or suppyemental annual raporl is true and accurale and that my signature shall have the same tegal effect as if made under oath, that

the Yecoiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name

aflachmant with an address.

Joel

AME OF SIGNING OFFICER OR DIRECTOR

M wr2.se. d/5/f7

Daylime Phane §

Mar 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



