FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 S L

kY FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION Gf- CORPORATIONS

DOCUMENT # V42963 (1)

1. Corporation Name

MICON PACKAGING PRODUCTS, INC.

” (UMM T

Principal Place of Business Mailing Addross

P.O. BOX 4490 P.O. BOX 4430
CLEARWATER FL 34618-4490 CLEARWATER FL 34618-44%0
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
06/10/1992 03/01/1995
2. Principal Place of Business 2. Mailing Address T 4. FEI Number Applied For
m . }_é‘] — 59—3128164 Nat Applicakle
Sulte, Aot. 4, elc. L Sulo. At 4, ele. 5. Cerficate of Status Desired 0D $8.75 Acidjtional
E} ) .z N N N Fes Required
City & State T | CGily & State 6. Eleclion Gampaign Financing $5.00 May Ba
E] ?81 Trust Fund Contribution . Added to Fees
Zip | Country | ip | Gountry 8. This corporation has liability for intangible tax under s 199.032,
m 25] - ?g] L 30] ''''' Florida Statutes bl Yes [JNo
9. Name and Address of Curient Registered Agent 10. Name and Address of New Registered Agent
) o B1| Name
WALKER, JAMES T., JR. 82| Streat Address (P.0. Box Number s Not Acceptabiaj
1310 N. HERCULES AVE.
CLEARWATER FL 34625 83
84| City FL |as | Zip Coda

11. Pursuani to the provisions of Sections 607.0602 and £07.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered office
or ragistared agent, or both, In the State of Florida. Sush change was authorized by the corporation’s board of drectors. | heseby azcept the appointment as ragistared agent. | am
famikar with, and accept the chligations of, Section B37.0505, |lorida Statutes

T T T T s e S e T e e e e e e e e e e e e e e e e e e e e e e e e e e T Iz

SIGNATURE e e et e
Slgna tyhxed Of pontex) name: of reqratoregd a 301 a‘l‘ll IA‘ “ P boanr MO H(I_.J Pred Agant sgnat o regaiqed when renstating) DATE ﬁ
12. OF HCGERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o0
TITLE D T o Croecere R ione [ Charge  [] Addition g
NANE WALKER, JAMES T., JR. 12 NAME 3
STREET ADDRESS 4305 S. FRANKLIN ST. 13 STREF] ADDRESS o
CITY-§1-2P ENGLEWOOD CO e 14CIIY-§T-2P L (E::
TILE {JDELETE 21T [] Change Addition
NAME 22 NAME Secretar‘y X
STREET ADDRESS 2 3STREFE ADDIRESS Jay K. POpp..l eton
CITY-$T-2/ 24C1¥-51-71P }_08 Ozona Rd.
THILE TR DR ’ 31TITE Ozoma;—FL—33556 [ Change  [] Addition
NAME 32 HAME
STREFY ADDRESS 33 STREET ADDRESS
CITY-5T-2IP o J40TY-81-20 N
TITLE [C1 DELETE 4 1NIE [ Chargs [} Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CiTY-§1-2F o 44 €ITY-S1-7F
TITLE [ DELETE 5 1TILE ] Cnange 7] Additien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2F o 54 CITY-S1-21P
L [J DELETE 6 1TITLE [ Chenge [T Addition
NAME 62 NAMF
SIREET ADDIRESS £3 STREET ADDRESS
CITY-8T-2P E4CITY-S1- 2

14. | do horaby certify that the Information supphed with this fiing is voluntarily furnished and does rot qualify for the exemption stated in Section 1 19.07(3)x), Flarida Statutes. | furlher
cerlify that the information inchcated o this an-wal repart or supplemental annual report is True and accurate and that my signaturg shal have the same lagal eflect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 i changed. ar on an attachment with an address

SIGNATURE: __ Jdames T, Walker, Jr, __________....\’i‘/a\i@(2_____...{.813)%9&;,;%651 x407

URE AND TYPED OR PRIETED NAYE OF SIGNING OFFICER GR DIRECTOR




