SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898. FILED
AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT o
CORPORATION
ANNUAL REPORT

1998 -
POCUMENT # voe660 (7)
CENTRAL CARTON & FINISHING COMPANY, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of Stat

DIVISION OF CORPQRATIONS

AR SERRMTR

FLORIDA DEPARTMENT OF STATE O Ct O 7 1 99 8 8 O O am

C

11, Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
office or registered agent, or both, in the Siate of Fiorida. Such change was autharized by the corporation’s board of directors. | heraby accept the appolntment as registered
sgent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes. .

SIGNATURE

Principal Place of Businass T B .M'Maillng Address
543 BRODKHAVEN DR. $43 BROOKHAVEN DR
ORLANDO FL 32803 ORLANDO FL 32008
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
____________ , 01/15/1982 -
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] R ) 59-3105785 Not Applicable_
Sulte, Apt. ¥, etc. ite, Apl. ¥, elc, iti
ute. Apt. ¥, eta _, Sulte. Apt.#, elc 5. Cortificate of Status Desired D $8.75 Ad<:!|t|0nal
22 - 27] Fee Required
City & State __ City & State 8. Election Campaign Financing $5.00 mMay Be
E ) ) o f{l_l]__ _ Trust Fund Contribution D Added to Fees
Zip __ Country _Zip Country 8. This corporation owes ar has paid the currgnt year Intangible
m - ?5] ] 39] o El - Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent |
OLVEY, DOUGLAS A. 81} Name
1300 SUMNNE WAY 82| Gtreet Address (P.O. Box Number is Not Acceptable} ]
LONGWOOD FL 32779
83
84| City FL {185| Zip Code

“Signatars, ty0d o printed nBme of reglsiored agont and title f appicable INOTE: Rogistered Agani signature reguired when reinslating) DATE —
12, QOFFICERS AND DIRECTORS L 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 | g
e D [ Joecere LATmE L] crange [ ] Asdtion | 2
NAME OLVEY, DOUGLAS A. 1.7 NAME g
streeaooress | 1300 SUZANNE WAY 1.3 STREET ADDRESS ]
cITy:sT2e LONGWOODFL 14 CTY5TZIP ] g
TmLE D [ _Joecete 21 TITLE [ change [] Addiion
NAME OLVEY, CORINNE 1SRAEL 2.2 NAME
streeTaooress | 1300 SUZANNE WAY 23 STREETADDRESS
CITV.ST-ZIP LONGWOOD FL B 24 CY-STZIP
THLE [ Joecere L1TNLE ] changs [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST2IP o L aacnrsTap i
TIMLE [Joeiete 41TImE [C3 change (] Addition
NAME 42 NAME
STREETADORESS 43 STREET ADDRESS
CITYST2P . 44CITYSTZP |
e [ Toeiere SATILE (] change [ ] Adstion
HAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CTVST-2P , - 54CTY.ETZP ,
TITLE [ oeere BTITLE T change 10 Additon
NAME 6.2 NAME
STREET ADIDRESS 53 STREETADDRESS
CiTY-ST- 2 54 CITY-ST-ZIP

14. | hereby certify that the infgfmationfsupplied with this filing does not gualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on lr;ls ennual rgport or fupplemental annual refort is 1r d accurate and that my signature shall have the same lega! effect as it made under oath; that | am
an officer or diréctor of iife corporbtion or the receiver or trustee grpowardd lo execute this report as required by Chaplter 607, Florida Statules; and that my name appears
in Block 12 or Block 13  changed, or on an gitachment wil ddress.,

IfCMNATIIDE.

j ohalags, — Hp) 55D




