FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G & FLORIDA DEPARTMENT JF STATE
CORPORATION %2 Sandra B. Morn!:q

. ke Ll i
ANNUAL REPORT W ’, Secretary of Siate -

DIVISION OF CORPORATIONS

DOCUMENT # S$74563 (5)

1. Corporation Marme
Principat Plaze of Business

CUSTOM PACKAGING, INC.
2561 DINNEEN AVE. 2561 DINNEEN AVE.

ORLANDO FL 32604 ORLANDO FL 32604

Mailrng Address

. Data Incorporated or Qualified | 3a. Dale of Last Report

| 2. 7(’6((;:?[’)';1”[»'?5;59 of Business | 2a. MaihrTg Address . FEl Number |App|i9d For
rL"’JL [ 26| . 59-3077443 [~ ~o1 Appicable
| Sute Apl #, otc | Sulte Apt 4, etc. . Certificate of Status Desired ] $8.75 Adc!ilional
L??l - ) 27| Fee Required

City & State | City & Stale . Blection Campaign Financing $5.00 May Be

[2 J - o 28] Trust Fund Contribution a Added to Fees

| A Country B ,,n) - Country , This corporation has liablity for imtangible tax under s 199.032,
24| - 2s] 29| a0} Florida Statutes O Yes PINo

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name

W|GG|NS- LINDA 82| Street Address (P.O. Bax Number is Not Acceplable)
2561 DINNEEN AVE

ORLANDO FL 32804 83
84| City FL 85( Zip Code

o e provisons of Sactons bO7.0608 and 607.1506, Florida Stalules, the above-named corporation submits this statement for the purposa of changing its registered office
edd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered agent. | am
tarmiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATLIRE | . B . T
o .‘J’J":n.w.» 'f_’_'_“':'i'ﬂ‘f_t?_ri.m_ﬂ_m gt d ot Eil;.lin, if @i Anis {NOTE - Fogstorad Ager! signalune reauired when reinslatng! DATE ﬁ
[ 12. U OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
T PSTD [ DELETE 1 1TILE OJ Change [ Addition | =
His WIGGINS, LINDA 12 NAME 3
anie sy | 2561 DINNEEN AVE 13 STREET ADORESS b
wrse | ORLANDO FL 32604 14GTY-51-20 o
s WEEGE 2 1TE [J Change [ Additan | &2
HAME 22 NAME
SIREE D ADEALSS ? 3 SIREET ADDRESS
| eny.stae e 24 Gy-8T-2IF
; ] DELETE 3 1TITE _ ] {0 Change [ Addition
Napt 32 NAME Ell:lul I:.Il I'qu_q EJE:'I:.;
N . -03/15/96 - -01055-~003
SIREET ADDRESS 33 STREET ADDRESS **'*EUD UD
L oeesne S 34CITY-SI-2IF T -
1N [ DELETE 41 TiILE [ Change ] Adddtion
BAN 4.2 NAME
STHEL L ADDRESS 43 STREET ADDRESS
ohestAR oo . 44 CITY-51-2F
T [} DELETE 5 1 TILE [ Change [ Addition
hANF 52 NAME
STHEED ADUR- 45 53 STHEET ADDRESS
Ciy-S1-7F 54 CHY-ST-210
TILF (7] CELETE & 1TITLE [ change [ Addition
NELT: 57 NAME
SEKEE | ADDRESS 5.3 STREET ADDRESS
Cly-srze | i 64 CITY-51- 2P
14, 1 do haraby Gerli'y that the informatian supplied with this fiing is veluntarily furnished and does not qualfy for the exemption stated in Section 118.07{3j{k), Florida Statutes. | further
certify tnat the information indicated on this annual repod or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as it made under
cath: that | am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appaars in Bock 12 or Bock 1§ if changed, or on an allachment with an adcress
. ¢ -
SIGNATURE: _ \QW&M .__ngﬁ.m.tggmsl D920  HOT-2%0-08
SIGNATURE AND YYPED OR PRI NA IGNING OFFICER OR DIRECTOR Cala Daytime Prore &



