FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997 ‘l"\“ﬂ;?m_.‘.-:-“?"-j

PROFIT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

46% ASHTON

Principal Place of Busingss

DOCUMENT # 552470

. Corporanon Namig

GIRAFFE PACKAGING CORPORATION

9)

ROAD

SARASOTA FL 3428

Mailing Addross

FILED
Mar 12 1997 8:00am
Secretary of State

YO

| 2. Princ pal Place o Basiness

21| 6344 CLARK CENTER AVE |3

46% ASHTON ROAD
SARASOTA FL 34233-3408
3. Date Incorporated or Qualifiod | 8a, Date of Last Repont
05/15/1091 01/31/1996
2a. Mailing Address 4, FEI Number Applied For

L2444 CARK Canmar Ave

Not Applicable

Suite, Apt. #, etc.

2] VIt 4

B. Certificate of Status Desired

M $8.75 Addltional

Fee Required

Suiter, Apt #, plc
2] _vmiT K1
Coty & Stale

23] SARASOTA F L

City & State

5] SREASOTA , FL

8. Election Campaign Financing
Trust Fund Contribution

$5.0ﬂ May Be
Added to Fees

Zip

Country

) B8 0 Vsh

29) i‘#z'ss

Count gr 4

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes

Yog [:I No

’ 8 Name and Address of Current Registered Agent

10, Name and Address of New Registarsd Agant

A 'BLATE, MARK A
8201 SHADOW PINE WAY
SARASOTA FL 34236

81

Name

Street Address (P.O. Box Number is Not Acceptable)

B84

City

FL lss Zip Code

SIGNATUHE.

11, Pursuant to e provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation submits 1his statement for the purpose of changing iis registered
oftice or regislerad agonl, or bath in the State of Fiarida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl. | am famdiar with, and accepl the obligations of, Saection 8070505, Florida Statutes.

;| ;'-g-:vlwg-n uqe}r'-\'!-a;r_ﬁnle 1 appicable

(NOTE Repistarad Agent gignature required when ra.nstating)

DATE

appears

SIGNATURE:

1 Block 12 or Blocg

NATURE ANG TYPED OR PRINT

QOFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
— T L] DELETE L1 TITLE LI crarge L] sagivon
NANE BLATE, MARK A 1.2 NAME
stwert aornss | 8201 SHADOW PINE WAY 13 STREET ADDRESS
oy §" ap SARASOTA FL 14CITY-51-2P
e | BID CT DELETE 21TME [T Crange 1) Addition
KM BLATE, SHARON A 27 NAME
saeet ook | 8201 SHADOW PINE WAY 23 STREET ADDRESS
CITY - SI-20 SARASOTA FL 2 4CITY-5T-20p
TILE [T pELeTe 31 THLE L Change  [] Adoition
RAME 3.2 NAME
SIRFET ALDHESS 3.3 STREET ADDRESS
cpv-stape - 34 CHTY-ST- 70
me B [T DeLETE 41 TILE [ J Change — [T Addifion
NAME 4,2 NAME
STRCET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 21 4.4 CITY-5T-2IP
TIHE [T DELETE 51TILE L1 Change  [] Acdition
HAME 52 NAME
STREET ADIKESS 53 STRAEET ADDRESS
CIFY- S1- 2 S4CITY-ST- 2P
e T DELETE B1TILE I Change  [J Addilion
NAME 6.2 NAME
STREE T ABDRESS 6.3 STREET ADDRESS
CTestap - 6.4 LITY-ST-2P
14, [do herebyy cerbly tnat the informatan supplied v this iling doos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the

infocraation ingicired on this annual reparLor supplemcmal arinual repart is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that
Farn an ofhicer or dirgctor of

ver guirugstee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name

snjfwith an addrass

Make A. Bute 37 w925 3059

NAME OF 5IGNING OFFICER OR DIRECTOR

Date

Daytims Phone #

0425411

CR2E034 (9/96)



