FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O dam

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 \;Q_&g;;pﬁ»;,i"' DIVISION OF CORPORATIONS

DOCUMENT # V58494 (8)

1. Corparaticy Nami

FRAZIER PACKAGING CORPORATION, INC.

Principal Place ol Busingss Maiting Address ““"Iml IHII |I||| Iml m" ||I| m“ Im'l'ln Ilm Ilm |l|” l“)

1481 §. OCEAN BLVD. 1481 §. OCEAN BLVD.
SUITE 418 SUITE 418
POMPANO BEACH FL 33062 POMPANG BEACH FL 33082-73%
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Prircipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
m . . - 2;17 65-035_2733 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. i
e A “ ., Sue Apt Bete 5. Certificate of Statlus Desired d sa'75 Additional
’El 27] Fee Required
Cily & Stale City & Stale 8. Election Cempaign Financing $5.00 May Be
231 — ;;] Trust Fund Contribution Added 1o Fess
| 7P _ Gounlry | w Country 8. This corporation has liability for intangible tax under s. 199.032,
24] e} i 29 30 Florida Statutes Oves [Ono
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LASALLE, THOMAS L. 81] Name
]
5353 NORTH FEDERAL HIGHWAY 82| Sirest Address (P.O. Box NMumber is Not Acceptable)
SUITE 405
FORT LAUDERDALE FL 33308 83
84| City FL 85| Zip Code

1. Pursuant (0 b provisicns of Sections 607.0502 and 607 1508, Fiorida Stantes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regstered agent, or bolh, n the State of Flonda Such changa was authorized by the corparation's board of directors, | hereby accept the appointment as registered
agent | am famear with, and accept the obligalhons of, Section 607.0508, Florida Statutes.

SIGNATURE e
AL e Ry L e e 1 e e 1T A sl mille i apploabie {NOTE- FHegislerac Agen! signalura requirad when relnstaling) DATE
(12, 7 GFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T orcere 1ATITLE 1 change T Aadition
hoAsE FRAZIER, RUSSELL K. 1 2NAME
smer aocress | 1481 S, OCEAN BLVD.S-418 1 3 STREET ADDRESS
iy 1210 POMPANO BEACH FL 14 CITY-§T-ZIP
T - - - [T DELETE 2P TILE T change [T Addition
HAME 22 NAME
STREF T ADDRESS 2.3 STREET ADDRESS
Y 81 2P o 2. 4CITY-5T-2P
Tt ] DECETE 31TIE ] Change T Addition
EILINIS 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
Cilr-§1-2P ) 34.0ITY-§1- 2P
T ) I tetee 41 TILE TTcChange [J Addition
MAME 4.7 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
GTe-ST- 7 o 44 C1Y-ST-2IP
TMmE O oetete 5.1 TITLE [l Change I Addition
NAME 5.2 NAME
STREET AJDRESS 53 STREET ADDRESS
oo st . 54 CITY-ST-2P
TILE TT pewere 61TITLE T Change [ Addition
MAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cy-sT- 4w I 6.4 CITY-ST-2IP

14, | cio herery cortify that Ine inormation suppliod with this Tling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | further ceﬂdy that the
informanca mdwatedd on this annual repod of supplemental annual report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that
Lan an oficer o director af the carporation or the receiver or trustee empowered o exacute this report as required by Chapler 6§07, Florida Stalutes; and that my name
appears in Biock 12 or By n an attachment with an address.

SIGNATURE: K ?;: :/ fﬁ/‘?‘l 95y ¥l £L3T

SIGNATURE AND TYPED OR PRINTED NAME OF $iGHING OFFIGER OR DIRECTOR 7 Dae Dastirne Phong ¥

el AREa

CR2E034 (9/96)



