A

FILE NOW: FILING FEE AFTER MAY 1 I8 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : O O am
CORPORATION Sa;:crr::r; v:fosg:m S e Cl’etal’y Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997 o
DOCUMENT # S75887 @)

. Corporalion Narmo

BLD PACKAGING, INC.

WAV GRS AW RO

Mailing Address

126811 WAL MOl 12611 WALSINGHAM #401
LARGO F LARGO FL 33774-3537
us us
3. Date Incorporated or Qualified Date of Last Report
e C 6K 06/23/1991 0510 /1096
2 Frincipal Plage.ol Business 2a. Mailing Address 4. FEi Number Appliad For
ol N el ai/ae 56-3085678 Yot Appicapis
" site, Apt W, T Sulte: Apt. #, eto. - : ) $8.75 Additional
2 2_] / A ;l et B. Ceriticate of Status Desired ] Feo Required
Gy & ‘ME‘ Cidy & State 6. Elsction Campaign Financing $5.00 may Be
{ A m - Trust Fund Contribution . Added to Fees
Zp .‘ q_ Country Zmp Country 8. This corparation has liabity for intapdible tax under s. 199.032,
- _—
:) 0731 xr 25] a m — Florida Statutes e [] No
L 9. Mame and Address of Current Registerad Agent 10. Name and Addreas of New Reglatersd Agent
~ BOSTICK, WG, JR. B1[ Name e
25 - 56TH STREET SOUTH 82 Street Address (P.O. Box Numbor is Not Acceptable)
ST. PETERSBURG FL 33707 o

83

———

B4[ City ‘ 85 ZipCode
_ FL [*]

[ 74 Bursuant o the [N’(Jubll ns of Soclions 6070502 and €07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing Its registered
oflice or mgistered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and accepl the abligations ol, Section 607.0505, Florida Statutes.

SIGRATURE C Sk

S G P it 90

u,;};l-e-r‘.;a-:&;ﬂ and tri il applicatie (NOTE" Fagistpred Agent sipnalure required when reinstating) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRFETORS IN 12
T P LT oELETE 11 TIILE [MChange L] Addition
HAM DIMBERIO, BARRY L. 1.2 HAME
aprt ancress | 13035 - 91ST AVENUE NO. 1.3 STAEET ADDRESS
are-s1-ze | SEMINOLE FL 14 CITY-ST-2F 14 - 2P 15 wow 23777 e
TILE w 7 DecETe 21 TIE MThange [T Andttion
HAME DIMBERIQ, LISA M. 22NAME
sieet anoness | 13035 818T AVE N. 2.3 STREET ADDRESS
[ crmsre | SEMINOLE FL cacv-stze | @M~ BIP )s now 33776
TiTF L3 DELETE 31 TLE I Change ] Aduition
HAME 3.2 NAME
SIREET ADCIHESS 3.3 STAEET ADPRESS
CIr-51-2P o 34.0IY-S1-20P
e [Joeete 4HINLE L] Change L] Addition
NAKE 4.2 NAME
SIFEEF ADDHESS 4.3 STAEET ADDRESS
_wrvsae b 44CIV-T-2P
TiILe [ JDRETE 51TILE g {_] Change [T Adution
HAME 5.2 NAME
SIREET ADDRESS 53 STAEET ADDRESS
GiFY- S1- ap §4 CITY-8T- 2P ;
e ] DELETE 671 TILE [T Change L[] Addition
HAME 6.2 NAME
STREET ADORISS 6.3 STAEET ADDRESS
LI -S7- i 64 CITY-51- 2P

14, [ do herebyy cerlify that 1he information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther cerlify that the
ntormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under vath; that
1 am an officer or dirccior of the corporalonerthn receiver afArustes empowered to execute this raport as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if chanpsd Q ttg€efnant with an address.
SIGNATUREE =" | ‘@ SALAN ’*‘Mﬁffé’,@hﬁﬁw él’/M FA29] FIISHIaI

SIGNATURE AND TYPELOH PRINTED NAME OF SIGNING OFFICER RECTOR - Daytime Phunﬂ L]

CR2E034 (9/96)



