FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ." Drwe‘,losricéeéa;:sc;:‘inorus
DOCUMENT # V3502 (0)

1, Corporation Name

SOUTHERN PACKAGING SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
‘%\ Sandra B. Mortham

G,

Principa! Place of Businass Mailing Address
1401 N SECOND ST 140t N SECOND ST
FT PIERCE FL 34950 FT PIERCE FL 34950
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1892 06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd Far
2] 26] 650332807 Nt Applicabia
Suite, ApL. #, et Sulte, Apt. #, etc. 5. Corliicale of Status Desied [ $B.75 Acgitional
5?] m Fee Required
City & Stale City & Stale 6. Election Campaign Financing 0 $5.00 May Bo
;3] _ZEI Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability Jor intangible tax under s 199.032,
m E] E] 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name nnd Address of New Reglatered Agent
B1| Name
THE PHENT'CE-HN.L CORPORAHON SYSTEM INC. 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105 83
TALLAHASSEE FL 32301 84| iy FL 85] Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors | harsby accept the appointment as ragistered agent. | am
5

familiar with, and accept the abligations of, Section BO7.0505, Florida Statutes.
SIGNATURE _ . .-
Sigrarure, typeo or printed name of regstered aganl and t e if applicatre NOTE Registered Ago~! signature required when reingtating! DATE ﬁ
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ORI)
TIE P [_] DELETE 11 TILE [T change [ Addition =
NAME WARREN, KEN 1.2 NAME 3
swreer aponess | 1891 VAN KLEEF AVENUE 13 STREFT ADDRESS &
Cily-S7-2P PT ST LUCIE FL 14 0ITY-5T. 2P &
TITLE v [ DELETE 217MLE [ Change [ Additan | O
NAME WARREN, BOB 22 NAME
staeer acoress | 1891 VAN KLEEF AVE. 23 STAEET ADDRESS
CITY-ST. 7 PORT ST. LUCIE FL 24 LITY-5T-2P
THLE [J DELETE 3.1 TITLE [J Change [ Addition
hAME ‘ | 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CHY-ST-21P 34CNY-57-2IP
| THLE ] DELETE 41 TILE [] Change [ Addilion
| NAME ' 42 NaME
l STREET AUDRESS 4.3 STREET ADDRESS
: CiTY-S1.2p 44 CITY-S8T- 2P
‘ THILE [[J DELETE 5 1TITLE [) Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-ZP 54CTY-ST-2P
TITLE [ DELETE 6 1 TITLE [0 Change ) Addition
NAME 52 NAME
SIREET ADDRESS 63 STREET ADDRESS
CIY-S1-2IP E4CITY-ST-2P

14. { do hereby certify that the information supplied with this fiing is voluntarily furmished and does nol qualify for the exemption staled in Section 1 19.07{3)(k}. Flonda Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repod as required by Chapter 607, Florida Statutes: and that my npame
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE- T T HIGNATURE AND T7P Oﬂ"%@mﬂm ‘i/ Daft 96 ‘/oq;:-/g?:’oq‘{g

 oom oar on ox & L P




