~ FILE NOW:

1. C

Poncoal Plice of Business

469 ASHTON ROAD
SARASOTA FL 34233

oLty that the informeatan ing
cath, nat ) am an officer or d
apipars in Black 12 or Rlogl

SIGNATURE:

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S52470

e porabion Name:

GIRAFFE PACKAGING CORPORATION

(9)

Mailng Addiress

4695 ASHTON ROAD
SARASOTA FL 34233

O 0 G

3. Date Incorporated or Qualified

05/15/1991

3a. Date of Last Repart

02/10/1995

or both, in the Stale of Flondz. Sust
roept the obligations of, Section 607,

SIGNATURE

2. Poncial Place of Businass . Za Mailing Address 4. FEI Number Applied For
121 o - 26| 650264357 Not Applicable
Sunte, Apl #, et Suite, Apt. #, eto. ‘ i
I e, Apl #, el  Suite, Apl. #. ete 5. Corfifcale of Status Dasred 2 D( $8.75 additional
22| . I 27] » Fee Raquired
City & e | Ciy & State 6. Election Campaign Financing 03 $5.00 May Bo
231 S 23' o ” Trust Fund Conlribution Added to Fess
i __ Country L 4p Country 8. This corporation has liability for intangible tax under s 199.032,
[24! ) o 25J - L 29] 30] Florida Statutes WYes [INe
B ”PE",‘?,,“,,','Q. l_\_ddress of Current Reglstered Agent 10, Name and Address of New Registered Agent
Bi| Name
BLATE- MARK A 82| Street Address (P.O. Box Number is Not Acceptabie)
8201 SHADOW PINE WAY
SARASOTA FL 34238 83
84| Ciy FL 85| Zip Code
91 > pravisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above nanted corporalion submits s statement for the purpose of changing its registered offce

1 Ghange was authorized by the eorporabion’s board of dreclors. t hereby accept the appoiniment as registerad agent. | am

&

st fgent &l Mt f agin bl

505, Florida Statutes.

NOTE Ragsternd Agart S gnature reqied when enstatng:

T DATE

star ol thhs corparation o
3 if chanfjed, n

-

{GRATURE AND TYPED OR FRINTED HAME OF SIGNING GFFICER OR DIRECTOA

Sorre | e o pe e Fan
| 12. T “HS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I “PD T CIDEETE ™ R v iome [ Change [ Addition
it BLATE, MARK A 12 NAME
s anomss | 8201 SHADOW PINE WAY 13 STREET ADDRESS
Gy &0 o SARASOTA FL +AETY-SI- 7P
Twis s T ) D DELETE 2 1 TITLE [ Change  [] Addition
Har BLATE, SHARON A 22 NAME
st anmapss | 8201 SHADOW PINE WAY 23 STREET ADURFSS
| Givsbae S{\RASOTAF!-__ o ) 24CNY-S1-21P
Tt [] BECETE 3 1TIILE [] Change [ Addition
B 32 NAME
Sleft{ANTHSS 53 SIREFT ADDRISS
Gyl 20 - i o 34010Y-51-71p
nne [C] DELETE 41TITLE [ Change [ Addition
Kiker 42 NAME
SR ANTRESS 43 STAEE| ADDRESS
| ystae L . 4401Y-51-21F
m.f [ DELETE 5 1TI1LE [ Change [ Addition
Kt 5 2 KAME
SIHEE ADDRESS 53 STHEET ADDRESS
ey 5 ae o - B 5.4 CITY-51-21p
1L [ DELETE 6 3TILE [ Cnange ] Addilion
NEs: 52 NAME
G141 T AL S5 & 3STREET ADDRESS
Dlvsl A e 64CITY-ST-BF
1. | do hereby certify that the inforgnation supphed with this fing is voluntarily furnished and does not quality for the exermnption stated in Section 118.07(3)k), Floricla Statutes. | further

tad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if macde under
thy receiver or kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
CHliment with an address.

Diate

MRk . BLATE  1fe3/1e (340 253059

Daylie Fhane K

CR2E034 (12/95)




