FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 37355
CORPORATION )
ANNUAL REPORT

1996

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

¥

DOCUMENT # V42058 0)”

NATURAL PRODUCTS PACKAGING CORPORATION

Principal PLar,e of Businass
7835-2 CENTRAL INDUSTRIAL DR.
SUITE 2
W. PALM BEACH FL 33404

Mailing Addross
7835-2 CENTRAL INDUSTRIAL DR.
SUNE 2
W, PALM BEACH FL 33404

LW DM R

3. [fJarwiﬁaﬂ%cbor Gualified

04 1B 1688

| 2 Principal Place of Busingss Mail‘ngj}\ddress

| 2a.
21 26

* N8 Fas7450

Applied For

Not Applcatile

Suite, Apl. #, elo. SL,“;;’}\},{:} alo,

22] 27]

&, Certificato of Status Desired [

$B.75 Adgitional

Fes Required

| City & State L ity & State N 8. Election Carmnpaign Financing $5.00 May Be
2_31 23[ Trust Fund Contribution 1 Added to Feas
Zip | Country __dp | Counlry 8. This corporation has liabilty for inlangible tax under 5 199.032,
;Tﬂ 2;’ 29-1 301 Fiorida Statutes ves {_JNo
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Registered Agent
B1| Name
. C T CORPORATION SYSTEM . ,
’%c T CORPORATION SYSTEM B2| Street Address (P.O. Box Number is Nol Asceptatile)
1200 SOUTH PINE ISLAND ROAD B3
« . PLANTATION Fi 33324 T
\ [} ity FL |35 I Zp Cods

or registered agent, or both, in the State of Florida. Such chan
tamiliar with, and acoept the obiigations of, Saction 607,0505, Florids Statutes.

SIGNATURE

1. Bursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Slaldtes, the above named corporation submils this statement for the purpose of changing its regstered office
¢ was authorized by he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

| Sgualure, hiwd o pried Rase: O fepie e sd agnei feas Wie 1 appl el "RRITE Rrogistored Agent Sgnatirs reulrsd v e arstaing ‘DATE
;l:. D OFFICERS AND DIREST ORSD . ;lal.wu ADDITIONS/CHANGES TO OFFICERS ANI')DDI(I\—';ESZORS[‘;JNALET
LE £l H ition
. SOHN, ROBERT C. - !
STREET ADDRESS 535 LIPOA PKWY #110 1.5 STREET ADORESS .
ciy.g1.p | _gIHEI' MAUII, HI 96753 H‘ 14 CITY-ST-21P t‘fi ¢ "] € H { (7@ 7\5‘—3
THLE T ] bell 21 TME [[] Caange [ Addition
R LEFKOWITZ, MARION 23 NAME
STHEET ATIDRESS 53 LIPOA PKWY #110 73 STREET ADDHESS 5:35 LlPU‘"‘ pk wj # e
CITY-51- 2 KIHEL, MAUI), HI 96753 24 CNY-51-2P -
e [T DELETE 3TIILE " [ Change 3 Addition
NME 47 NAME
SIREET ADDRESS 33 STREET ADDRISS
e L 4Ly 5T-p
TITLE ] OELETE 41 THILF =t E]]‘_‘||_:}D 1 R e T}] Eringe [] Addition
A A20AYE ~05/23796~-01016--007
SIFEET ADDRISS 43 51RELT ADDRESS 200, 00
Cily- §1-20 44 CITY-§)- 2P
TILE [C] DELENE 5 1 TiILE " e _[:] Change [ Addilion
NAME 5.2 NAME 1—%?2‘%‘5{2 !_Biﬁg E.: -_f_:E] Dr’EI
EIREFY ADDRESS 5.3 STHEET ADDRESS g
Ty §1-2 , 5.4 CITY-5T- 717 a5, 00
THLE [ DELETE 6 1TIILE (] Change  [] Addltion
KAME B2 HAMF @
STREET ADURESS 5.3 STHEE| ADORESS g . \ - q
CITY-ST- 2P 54 CITY-S1- 7iP

appeas in Block 12 or /o ; rfirnenwith an address,

SIGNATURE: |

oath; that | am an officer irector of the cor, ;%-tion or th

saiver or trustes empowered to execute this re

" Mavionl oy .t>

éltll_rllif; orrib_s"ﬁbﬁ'ﬁi&?o'q 2 z 'p{ "y

“bate

14. i do horeby centify that the Information suppled with this filing Is voluntarily fumished and doas not guallfy for the exemption steted in Section 119.07(3)K), Florida Statutes. | further
certify that the Information indicated on this annual repart o supplemental annual report s true and accurale and that my signature shakl have the same legal effect as it made under
part as required by Chapler 607, Fiorida Statutes; end that niy nama

ot

'y
E16-6733

“Caytis ii}%i;ios% 3 s

CR2E034 (12/95)




