FILED
May 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 "~°au ‘.«4\
DOCUMENT # V30470

DIVERSIFIED SPECIALTY PACKAGING, INC.

=" ll -
¥ "{'I 3 FLOHIDA DEPARTMENT OF SYTATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF COHPORATIONS

(1)

TN RN

Principal Piace of Businoss ) Mu;ii;mg Addross

1000 N US. § P O BOX 3421
BERMUDA 402 VEQUESTA FL 33489
JUPITER FL 3477 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
SO 04/22/1992
2. Principal Place of Busincss 2a. Mailing Address 4. FE) Number Applied For
;] 112 STATON_‘___STREEtI_‘_ _g] ) .,,]:12 STATON STREET 5030905 Not Applcable
Bl Sulte. ApL. ¥, elc. Liﬂ Sulta. Apt. 4, elc. 5. Certificate of Status Desired | $?=;15R::j‘ri%nal
City & Stale ] V_W Gty & Srate 6. Election Campaign Financing $5.00 May Be
23 DERSONVILLE, NC ?9]__ ~ HENDERSONVILLE, NC Trus! Fund Conlribution Added to Fees
Zip __ Country 21 Couniry 8. This corporation owes or has paid the current year Intangible
29 28792 ES} USA 7 a 28792 m USA Personal Property Tax due June 30. ﬂ Yes |:| No
9. Name and Address of Current Heg_lﬁe_r_g_d Agent 10. Name and Address of New Reglstered Agent
ROSENTHAL, JEFFREY H. 81] Name
7000 W PALMETTO PARK RD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 203 :
BOCA RATON FL 33433 »
84 City 85| Zip Code
FL |*|

11, Pursuant to the provision's of Sections 607.0502 and 607 1508, Forida Stalules, the above-named coiporalion suomits this slalement for the purpose of changng its registerad

office or regigtered agent, or bath, in the f Flonda Such change was autharized by the corporation's board of directors. ) hereby accept the appoiniment as regislered
agent. | § B W o acoopt ons of, Section 607.0505, Florida Slatutes.

SIGNATURE § , — } . 05~01-98

re. Iy[:e-:lcz_[wl_-lwlt-ﬁ_l‘_.l‘u (-‘_ " “',‘\'f"",",‘,","m fals “, gl catike {NCHE Registerad Agonit signiature requaned when reinstating) DATE f::
12. Orf S AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lvy]
TILE D T R W T3 T 13 TILE PRESIDENT T Change Addition g
NAME BLUMENFELD, JOSEPH 12 NAME R. LARRY OWEN 3
srreer aooress | 1000 US 1 BERMUDA 402 13sTReETa00Ress | 112 STATON STREET i
orestze | JUPTERFL : raov-stze | HENDERSONVILLE, NC 28792 &
TITLE {1 DELETE 21TILE L] Change  T_T Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ATY-5T-2P e e 2.4CITY-81-21P
TWTLE T oeweTe 31TLE TJchange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP . 34 CITY-51-2p
e 7 DELETE 41TNE [ change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP | 44 CTY-ST- 2P
TITE T - T T beLETE S110LE [ chenge L] Addition
NAME % 52 NAMF
STREEY ADDAESS 53 STREET ADDRESS
GITY- $1- 2P B 54CHY-51-2P
TITLE 7 T beceme 61 MLE [dchange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 79 6.4 CITY-SI-ZiP

14, [ hereby certify thal the informatior, supphied with this fiing docs not qualify for the exemption staled in Section 119.07(3)(1), Flonda Statutes. 1 1urther cerlily thal the information
indicated on this anpual report or supplermental annual ceporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 1

a1 JYFP LT . T "

i gnangey. or on an attachmonl w

s LA

n address

. et D

TADRDYV MALIEN

officer or direcior ofwmm or the rectiver or truslee empowered Lo execule this report as roquired by Chapter 807, Florida Stalutes; and that my name appears in

AR eN1 00 o0y

EO0Y ] £



