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

PROFIT & & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S28421 (3)

1. Corporation Name

FILED
Mar 09 1998 8:00am
Secretary of State

office or refater
agen! | amgfamifgr

it the obhgations of. Socyop GO7. 5. Florida Stalutes.
Jool L] 2R

#h, in the State of Flonda Such change was adtholized by the corporation's board of directors. | hereby accept the appointment as registered

CONTAINER SOURCE, INC.
Principal Flace of Business Nathng Addrass HII"I“ “I"ll‘ |||“|’||I ||||“|I ||| |I||HI| |||| |||||I’|”||I'
15200 LAUREL LN. § 15200 LAUREL LN. §
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
S 01/30/1991
2. Principal Place of Businoss i" Mailing Address 4. FEI Number Appliad For
21 26} 65-0243147 Not Applicable
Suite, Apl. #, siC. Suito, Apt #, etc. .
v AR o y P o 5. Certificate of Status Desirad O $8 75 Addttional
;2_] ;ﬂ Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 may Be
El 'E] Trust Fund Contsibution O Added to Fees
Zip | _ Country ___ Country 8. This corporation owes or has paid the cu@ year Intangible
;] ZEJ ) _,_‘_19__] ;l Personal Proparly Tax due June 30. Yes [l No
@, Name and Address o! Currenl Registerad Agent 10. Name and Address of New Registered Agent
MINTZER, JOEL 81| Name
15200 LAUREL LN. 5. B2| Sirest Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33027
B3
B4| City ssl Zip Code
4 FL
11, Pursuant to the provisions of §-ctions 607 0502 and 607 1508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing its registered

R0 _

CR2E034 (10/97)

14, | heroby cerliiK that tho inform
indicated on thi
oflicer or diroctor ol tho corpg
Biock 12 or Block 13 il chang

s annual reporf of supplgmionts nual r

7

atlad gt wilh drass.

RIAMNMATIIDE:

SIGNATURE - £ =3 | LSl A%
atare, fypnd o a4l racd Agent astwd Uik 1 appinatle {NOTE Rogistared Agant signature required when reinslatng) TE
12. O ¥ ICL RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T T ™ot 1ATIE [dChange L] Addition
HAME MINTZER, JOEL 12 NAME
sweeranoness | 15200 LAUREL LN. & 1.8 STREET ADORESS
CITY-51-2P PEMBROKE PINES FL 33027 14 GIFY-§7-21P
THLE S0 [J bitene 21 TITLE [T Crange L] Addiion
NAME MINTZER, ARLENE 22 NAME
sraeeT appress | 19200 LAUREL LN. S 2.3 STREET ADORESS
CITY-ST-DP PEMBROKE PINES FL 2 4CITY-§T-7IP
TTLE [T DELETE 31TIILE [dchange [ Adaition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHTY-ST- 2P 34.CITY-5F-2P
INLE T “TTTCT bELETE ATIE [JChange ] Addition
NAME 4 2ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44.CITY-5T-2IP
THLE [ perEtE 51TILE I Change L1 Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2% 54 GITY-51-2IP
MLE [T oLiETE 61 TITLE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 o 6.4 CITY-ST-2IP
1 supplicd with this Tiling dfes nat qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certiy that the Information

is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
ompowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 Aanl. Mivt<

/e ers Yk Yop



