s

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR@TER&EPT‘Z‘BER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 30 1998 8:00am
Secretary of State

DOCUMENT # y/4 5345

PACKAGING AUTHORITY, INC.

(4)

L

Principal Piace of Business Mailing Address

1401 NORTH MISSOURI AVENUE 1401 NORTH MISSOURI AVENUE
LARGD FL-G4640- LARGO FL, 34640
. DO NOT WRITE IN THIS SBPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business | 28. Mailing Address 4, FE| Number Appliad For
24] N 26} - 59-3112400 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. i
ulte. ApL.#, et vie: ApL.w, ele 5. Certificate of Status Desised O $8.75 dditional
22 27 Fes Required
City & State | City & State €. Elaction Cempaign Financing $5.00 May Be
;ﬂ 2?‘ Trust Fund Contribution D Added to Fees
Z'P Country _ Zp Country 8. This corporation owes or has paid the current year Intangible
3770 E;l ______ Zﬂ 23)'7 f7 0 m Personal Property Tax due June 30, s No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
BEYER, DAVID A 81| Name
C/0 RUDNICK & WOLFE 82| Strest Address (P.O. Box Number Is Not Accepiabie)
101 E. KENNEDY BLVD.,SUITE 2000
TAMPA FL 33802 83
84] City FL 35‘ Zip Coda

SIGNATURE

#1.  Pursuant to the provisions of sections 507.0502 and 607.1508, florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered 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. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

indicatad on this @nnual roport or suppl
an officer or director of the corporation or the receiver or frust
in Block 12 or Block 13 if changed, or o) atlachmernait

//.?W

address,

CIMAIATI ISP, [

Signature, typed of printed name of registered sgant and tlk H applicable. (NOTE: Registerad Agant signature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ Jociete 11T (] change [ addiion
NAME HIDER, EARL E. 1.2 NAME
streeTappress | 1401 NORTH MISSOURI AVENUE 1.3 STREET ADDRESS
CITEST-2P LARGO FL84840 B2 7287 14 CITVST-ZP
TE ["JorLere 24TTLE {1 change [ Addtion
NAME 22NANE
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 GITY.ST2IP b
TiTLE [ Joetere 11Tme (] change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-29 34 CTV.ST-20
TmE [ pEere L1TITLE [ change [ Acition
NAME 42 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-5T2IP 44 CITEST-2IP
TmeE [ Joeiere SATITLE [J change [ avdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-ZP 54CITY-ST-20
TRE { ] oecete B1TMTLE ] change [] Additon
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ET-ZP
14. | heraby certify that the information sup‘ahed “with this fi fing does not qualify for the exemption statad in section 119.07(3)(i), Florida Statutes. | further certify that the information

emental annual report is frue and accurale and that my signature shall have the same Ieg;ﬂ offect as if made under oath; that | am
empowered to execute this report as required by Chapter B07

lorida Statules; and that my name eppears

SIS 7277 ,g;<2 WP T e AN Ay

CR2E034 (5/98)



