PROFIT FLORIDA DE PARTEAENT OF STATE
CORPORAT |ON Sandra B Morlnar
ANNUAL REPORT ! Secrelary of State
1996 "1-‘;,,',;;_,_‘33‘ i DIVISION OF CORIPORATIONS

DOCUMENT # 9545728 )

1. Corporabon Name

BERNARD PACKAGING, INC.

o T T

Principal Place of Business Malling Address
2510 HICKORY BLVD. 25710 HICKORY BLVD.
#510-A #610-A
BONITA SPRINGS FL 3382 BONITA SPRINGS FL 33923
3. Datc\olaﬁlgﬁzﬁgq‘or Quanfied | 3a. Dal«-b%m;[il%(
2. Principal Piace of Business ) 2a. Maling Acldress [ A W 2 = ngghidra Applhed For
2 NE. | 557025%0% Not A
Suite, Apl. #, etc. .., Sule Apln et 5. Certifcate of Status Desirecl 0 $8.75 Ad@hunal
El 271 Fee Required
City & State P City & State 6. Eiection Campaign Financing $5 00 May Be
Pz?l 23} Trus Fund Contritiution O Added 1o Fees
Zip Country - 2y | Courily 8. -”II\» Corpam ton has liabinty for intangible tax under 5 199.032,
m ?51 [29[ - 301 Flonda Statutes B ves [ JNo
9_ Name and Address of Current Regisiered Agent [ 40, Name and Address of New Registered Agent o
81| Name
BERNARD, SANDRA LEE O W —
82| Street Address (P.O. Bax Namiber is Not Acceptable)
25710 HICKORY BLVD. )
#610-A B3
BONITA SPRINGS FL 33923
B4 City FL ‘as Zip Code

11, Pursuanl 1o the provisions of Sections BO7.0F 5 and 607.1508 Flonda Stalules, the abiove named corporation subyrits s statement for the purpose of changing #s registered office
or registeradd agant, or botn, i the State of Florna Such chargeo was author-ze d by the corporation’s board of drectors Thereby ascest the appointment as registerad agent. 1am
familiar with, and accept tha abhigatons of, Section B07.0505, Flor.da Statures

SIGNATURE _

CR2E034 (12/95)

Sigriatare foed 06 Do tend Aditn 5 ol da g Pt TRIE Fetred ATt 8 e ol
12, . OFFICERS AND DIRECTORS 13, ALOIl IVVOVNS CHANGES TO OFFICERS AND DIRECTORS IN 12
TIvLE v DELTTE T Change Adgitan
o | BERNARD, LOUIS J. = _— o 01
STREET AUOPRESS 25710 HICKORY BLVD 13SIPENT ACDRESS
CITY-5SI-21IF gON"A SPm"GS FL 1 dgllj P_ e
HILE DELFTE RN Change Additiar
NAME BERNARD, SANDRA LEE . P— = =
STRFE] ADCRESS 25710 HlCKOHY BLVD 2 35REET ADNRESS
CITy-5T- 2w BMITA stNGS FL o L 240y -51.2IP o i,
TTLE ] DELETE KR [ Crange  [] Adancn
MAME 42 NaMt
STREET ADDRESS A3 SFAEET ADNDRESS
CilY-ST-2F . L2 - I P
it ] DELETE ERBI ] Cnange [T Addition
NAME 42 RAME
STREET ADDRESS 4 3SIHEF ] ADDRESS
Ciry-$1- 7P N R 44C-Tr ST-4IF e
TITLE [] DELETE &1TTIF [] Change ] Agditioa
NAME A2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 719 i ] 54_[ T_'r;ST LF ) o
TILE 3 DELETE £ 1ILE [} Charge [} Addinon
NAME 62 HAME
STREEY ACORESS GISTHEET ADDRESS
QT -57- P B4 57

14. | do heraby certify that the nlormation suppi d does rot QL iy for the & gumplon slated in Section 119 07(3ik)_ Froncia Stattes. [ further
certify that the information ndicated on this anrus re,uoﬂ or supplzmental ame ES ot s rue and accurale and that my signatuare shall nave the same lega efflact as if made under
oatn; that | am an oficer Or director of The Coporation ar 'yu\.u o trustes ernpower el o execate this reprart a5 cenpired by Ghapler 607, Floada Statutes; and that miy name

appears in Block 12 or Biack 13 if changed, or on an a It with an address
SIGNATURE: At s e f%? $/9¢ |
RINTED NAME OF SIGHING OFFIGER OR DIREGTOR L Dt 4 B e n

SIGNATURE AND TYPED Of




