FILE NOW: FILING FE

, PROFIT
CORPORATION
“ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

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

1 DO
1, Cor

poration Name

CUMENT # V4205

(0)

NATURAL PRODUCTS PACKAGING CORPORATION

Principal Place of Business
‘shm&z_ CENTRAL INDUSTRIAL DR.

meE2 : -
W. PALM BEACH FL 33404

~.{  Pringipal Place of Businoss
{21

Mailing Address
78352 CENTRAL INDUSTRIAL DR.

SUME 2
W. PALM BEACH FL 33404-3453

FILED

Apr 24 1997 8:00am
Secretary of State

RO ER AR AR A

" 2a. Mailing Address

3. Date Incorporetad or Qualified | 3a. Dale of Last Report
06/08/1992
- 4. FE[ Number Applied For
L 65‘033?452 Not Applicable

Bule, Apl. #, elc.

Suite, Apt. #, otc.

6. Cerlilicate of Status Desired O

$8.75 Additiong!

Fee Regulred

23]

4 City & Stale City & State 6. Eleclion Campaign Financing $5.00 may Be
o El Trust Fund Corribution Added to Fees
i Zip Country 2ip Couniry 8. This corporalion has liability for imangible 1ax under s. 199.032,

Florida Statules

ﬂ Yos [ JNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

v

o

[

PLANTATION FL

C T CORPORATION SYSTEM

81| Name —]TM ‘th

[

[ ¢

5

s jP.0. Bo

83

Fors | ol i eB " Pae besuna &CD
7825 -2 Cenbal Indasidl’ Dy

“1°W lalm  Beact

FL 85 Zug();l%

i
I3
o

office or registered agonl, or both, in the State of Florica, Such chan

agenl. | am ramn%v
iwro, ypdd o

SIGNATURE

acgan the obligations of

¢ prinlod nn;-e Mfégi;i&i}}l agent and il i‘_ap'f;hr:abl J

ction 60

11. Pursuant 1o the provisions of Soctions 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this staloment for the purpose of changing ils registerdd |
O\gaé aulhogzed by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statules.

“1/97

information indicated on,
| am an officer or direct,
appears in Biogk 12 or

rF Y r. TS rFL B’

the corporalign o
& 13 il changf:

{ an atfach

X M,ﬂ N

a0l with an address.

Signalure, 1 ’ "Tﬁ[‘ﬂ‘fﬁngismmd Agenl sgnature requwli&!’dv?';en rernetating) DATE
12. OFFICEFiSANP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE U ) E@ DELETE 1ILE [J change [T Addition
NAME SOHN, ROBERT C. 12 hawi
STREET ADDRESS 535 LIPOA PKWY #110 1.3 STREET ADDRESS
oIy ST-21p KIHEI Hi 96753 14 CNY-ST-2iP
TITE bl LI beLeTe 21T [J Change L] Addilion
NAME LEFKOMTZ, MARION 22 NAME
- STREEY ADORESS |- 53 LIPOA PKWY #110 25 STREET ADORESS
CHTY-ST-21P KIHE! HI 96753 2 4GITY-5)-2p .
WILE EJ DELETE B1TITE g L] Change B Addition
NAKEE 32 NAME Tiha Schin
STREET ADDRESS sssmniaonss | /35 Kaimanu Pl
£l ony-st-p 54, CTY-51-70 Kihei Hi 96753
21 TIE TTbELETE 43 L T3 Change [ Addition
] e 4.2 NAME
&:| steer aponess 43 STREET ADDRESS
i | _QIY-ST-2I 44 CITY-ST-2p
| oTme | RN 51 TILE [J chenge™ T Addition
| -wamE 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
| cny-st-ne 54000Y-5T-2P
TIE [ ortae 6.1 TILE [J Change  E_J Addilion
NAME 0.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-2IP 54 CITY-ST-2IF
14. | do hereby cerlify that theynformation supplied,with this filing doos not qualily Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further gerlity thal tho

: Bnnual reporl or ghpplemontal annual report is true and accurate and thal my signature shall have he same legal effect as if made under oath; that
! recoﬁlrustce empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

/Aﬂ[/m.:r,}-\

g &0 §T-6133

CR2ED34 (9/96)



