FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

o

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ' 5! Secretary of State '
o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 33753 (3)

1. Corporahien Name

PACK-TECH OF BROWARD, INC.

Principa! Place of Business Mai”ﬂg Addrass | |||||I|| ||| "“I 'II" I||I‘ ||||| |||‘ Il'" I||" ||||’ I’lll |'IH I‘I“ ]Ill

5185 SW 163RD AVE 5185 SW 163RD AVE
FT LAUDERDALE FL 33331 FT LAUDERDALE FL 333311435
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1991 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650247812 . _|Not Applicable
Suite, Apt. #, elc. Suite, Apt # et
wile. Apt. ¥, ete uie. ApL T el 6. Certificate of Status Desired O $8.75 adaonal
’E‘ ;;] . Fee Required
City & Stale | Cily & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution ] Added 1o Fees
Zp ___ Country ALY Country 8. This corporation has liability for intangible tax under §. 199.032,
m 25-| 29_] 30 Florida Statutes Dves [no
8. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Regletered Agent
SAWCZAK, TREODORE DAVID 81| Name
§195 SW 183RD AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33331 .
8
B4| Gity ‘ ’ FL 85} Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the abave-named corporation submits this statement for the DUIpOSe of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heteby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Sigratwe, lyped or por b rame of rygstered agent and Lilkz il applicable (NOTE: Ragslared Agenl signature requited when renstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE VP ] oecere 1A TLE _ (] Crange L ] Agdition | &5
NAME SAWCZAK, JANIS L. 12 NAME ; §
street aooness | 9195 SW 163RD AVE 3 STREET ADDRESS o
CITY-ST-7F FT. LAUD FL 14 CITY- SE-21P &
TILE VST ] peLere 21THLE [J Ehange ~ L] Acdition |2
NAME SAWCZAK, THEODORE D 22 NAME
swees avoniss | 5185 SW 163RD AVE 23 STRAEET ADDAESS
CIY-S1- 7P FT LAUDERDALE FL 2 4Y-5T-2P :
TIME [ pELETE 31TME J Change ] Acdition
NAME 32 NAME
STREE? ADDRESS 33 STREET ADDRESS
CITY-§1-2IF 34.CY-ST-21P
TILE T DELETE 41TMLE [JChange T[] Addilion
KAME & 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-8T-2IP
e [T oeLere 54 TITLE - ‘ . L1 Change [} Addifion
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2IP 54 CITY-5T-2IP
TILE 3 DECETE 61 TITLE ) Change ] Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 710 6.4 CITY-ST- 2P
14. | do hereby cerlily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informateon indicated on this annual report o7 supplemental annual reperl is true and acourate and that my signature shall have the same legal effect as if made under path; that
1 am an officer or directar of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

snanmune%ﬁ.ﬁﬁ wirgh (3omis LSmooank)  2-7-97 (2as) 3647900

NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Frione ¥




