FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # S34426 (4)

1. Corporation Name

SEASIDE PACKAGING, INC.

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATICNS

IR IRHER

Principal Place of Business Mailing Address
6618 STARDUST 6818 STARDUST
NORTH LAUDERDALE FL ¥3068 NORTH LAUDERDALE FL 3368
I3, Date Incorporated or Qualified 3a. Date of Last Report
02/25/1901 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E\ 65‘0243162 Not Applicable
" suite, Apt #, et Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Additional
2;| ;l Fee Required
City & State B City & State 6. tiection Campaign Financing 55_00 May Bo
23] 26 Jrust Fund Cortribution Added to Feas
Zip Country Fd's] Country 8. Yhis corparation has liabifity for intangible tax under s 198.032,
m El ;;l E] Florida Statutes O Yes [CNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
BRENN‘AN JR' ALBERT B. B2 Street Address (P.Q). Box Number is Not Acceptable)
6818 STARDUST
NORTH LAUDERDALE FL 33068 83
84| City 85| Zip Cods
FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmenl as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes. .

SIGNATURE __ i I — i - e J— o
Signature, typed or pAntea name cf registered sgent end tite [ apphcabis (NG E - Rogistered Aganl signatus redyinad when rair stating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D 7 DELETE 1A TILE [Jchange 3 Addition

hAME BRENNAN, ALBERT B JR 12 NAME

STREES ADDRESS 6818 STARDUST 1.3 STREET ADDRESS

DTY-ST-2P N LAUDERDALE FL 1401Y-51-2P

TITLE [ DELETE 2 1TILE [] Change 7] Additien

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2IP 24 0TY-5T-2p

TOLE [ DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREE | ADDRESS 33. STREET ADDRESS

CHY-ST-21P 34 CITY-51-2IP

TIRE () DELETE 4 17I1LE [ Change ] Addition

NAMF 47 KAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-21p 44 DITY-ST-1P

THLE [_J DELETE 5 1 TIILE [ Change  [J Addition

KAME 52 NAME

STREE I ADDRESS 53 $TREET ADORESS

LiTY-ST-21P 54 GITY-§1-2IF

TTLE [} DELETE 6.1 TITLE [ Change  [] Addition

NAME 5.2 NAME

STREE1 ADDRESS 6.3 5TREET ADDRESS

Chy-51-71P 64 LTY-S1- 2IP

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplamental annual regort is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee enghowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block anged, or o attachment with an adgr
SIGNATURE; / vur - AUCERT 2 QR T 1/03/4¢ 9cy-970-9957

OFFICER OR DIRECTOR Daytng Phone ¥

CR2E034 (12/95)




