02231999-90081-028-5150.00-$150.00 ' _,\ - FILED .'
.- - _ [ - .I

PROFIT ' FLORIDA DEPARTMENT OF STATE ( Feb 239 1999 8 . 00 am
CORPORATION Katharine Marrts | Secretary of State |
ANNUAL REPORT Secretary of Siata "I 02-23-1999 90081 028 ***150.00 |
1999 DIVISION OF CORPORATIONS i % e : :

[k i

DOCUMENT # 1 !

1. Corporation Name 851 888 |

ALL PACK: INC' |n“:
| IOVAORRRADKRIRIRIRIOT
s
]
Principal Flace of Business Mallng Address i
5858 BROADWAY AVE - 5658 BROADWAY AVE ) :
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quallfed
05/09/19H m

2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For ‘H?

21] 26] 50-3065169 o [Roe | 4

Sulte, Apt. #, elc. Suite, ApL. #, eic. ] 8.75 adgitionss iy

=\ _ - 5. Certitcate of Staws Deskes. [ Fee Required E%
City & 5318 e Cy&Sme o |6 Eltton Campagn Francig $5.00 may 8o ~—|— 37

23] ' 28] Trust Fund Cortribution Added 1o Fees ‘."f.g

Zip Country Zip Cauntry 8. This corporation owes the cument year Intangibla ! | :

_2:1 rl—;l - .-_.;L. PURp— |- |:] § _..Personal Property Yax, B 1 . o

N 9._Name and Adds ‘Address of Current Rogistared Agent 10, Nome and Address of New Raghhrtd Agent ) ﬁ

81| Name :

KOCH, FLORIAN _ 14§

1609 THREE OAKS LN B2| Strmet Addrass (P.O. Box Number is Not Acceptable) . gﬁ

JACKSONVILLE FL 32223 o § i

i F s

Bl Gay 8s] Zip Code

FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this statement for the purpose of changing its registersd
office or registered agent, or both, i State of Florida. Such :hangso was aulhorized by the corpo ' board of diractors. | hereby accept the appolntment as registerad
agam. | am famifiar ol 5, Florida Statutes

SIGMATURE s PP

Sigranira, typed of prirted narnt O FagHiered spoT Bd T TNOTE Fagixterad AgeTl BignAtue required when renstatng) " DATlE 7 P

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ANG DIRECTORS iN 12 @ o

e P ] DELETE e OcChage  DAddn] & Box

NAVE KOCH, FLORIAN 12NE 3 2

sreetaconess| 1609 THREE OAKS LN 13 STREET ADORESS o

cTY.5T-ZP JACKSONVILLE FL 32223 14 CTY-§T-2P :

TmE VPST 0 OELETE 21ME CiChange  LJAddton a2

NOE KOCH, ROSEC. - 22R0E = .

sreeTavoress| 1609 THREE OAKS LN 2 STREET ADORESS A

cTv-8T.29 JACKSONVII.LE A 32223 2 4CTY-5T-2P ;]

TME L] DELETE 31TME -ty
e -HUTGHINSON. JOMN e Jamme e ¥

smeTaporess| 1609 THREE OAKS LN e e nmmamg i ] T

Civ-5T.29 JACKSONVILLE FL 32223 aCTY-ST-2P Vo n e ne———— "

TME L OELETE AATTRE -

NAME L2NNE _ .

STREET ADORESS| 43 5TREEY ADDRESS *

CITY-5T-29 44 CITY-ST-20 i

TmE . I orLETE S1TTLE Cicrange [ Addiion i

HAME S2NAE i

SIREET ADCRESS : £3 STREET ADORESS i

COY-SY. 1P . $ACMY-ST-TP J ‘ .

me R ] DELETE 41TME CiChange ] Acdition :=Ev;; :

NAME 82NAVE B

BTREET ADDRESS 5.1 STREET ADORESS 'Efr!

oITY-ST- 29 Q4LTTY-ST-2P ':E"‘-:

14. 1 hereby cerlify that the information supplied wlth this filing dous nof qualify for the exempiion staled in Section 119.07(3)]), Florida Statutes. | further canity thal the information '—."_;
Indicated on this annual report or supplemental annual raport is true and accurats and that my signature shall have the sama legal effact as If made under oath; that | am an ‘ -4 !
officer o director of Ihe corpgsption or the raceiver or trustes empowered o exacule this report as required by Chapler 607, Florda Statutas; and that my name appears in .; $TH
BIockiZorBlockmlfd\,oronsnatfachmmwimanad

ess, with all other ke empowesred.
BRI ZD J.,Z?-?% m

SIGNATURE:

Jp—




