FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
2RO FLORIDA DEPARTMENT OF STATE
' AT Sandra 8. Mortham May 28 1997 8'Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 \ ' DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # V65986 (4)

1. Corporalion Namg

PACKAGING SOLUTIONS, INC.

[T

3. Date Incorporated or Qualified 8a. Date of Last Report

09/23/1982 05/01/1996

Frincipal Place of Business Mailing Address
3510 MAGELLAN CIRCLE. #723 3510 MAGELLAN GIiRCLE. #723
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 331603678

| 2. Principat Place of Busmess - | 2a. Mailing Address 4. FE! Number Applied For
["ﬂ] e e . 2;| 6503568111 ot Applicable
- Sute At et |, Sute AL #. el 5. Certificate of Status Desired [ $8.75 Addtional
22l 27] Fee Raquirsd
L Gty & St City & State 8. Elaction Campaign Flnancing $5.00 Mey Bo
_'-'9] e e . ;! Trust Fund Contribution Added to Fees
| 2w ___ Counlry Zip | Country B. Thig corporalian has liabllity for intangible tax under s. 199.032,
351 e 25] ;I Sﬂ—l Fiorida Statules Yes [ No
o 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

WINARICK, PETER H. | 6] Nams

3510 MAGELLAN CIRCLE #723 B2} Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180 ' -

Zip Code

B4| City FL 85

[ 11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flonda Statutes, the above-named corporalioh SUDMIts this statement 1of the purpose of changing is regisierad
afhee or regislered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmaent as registered
agenl | am Tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGHATURE

Sl e, Mw:i'l')‘l" s fregutered agent and tite | agpicabla {NOTE Registered Agert signaturs required whaen reinstating) DATE
E OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
Tt P T peCETE 1.9 WILE [T Change [ Addilion | &3
NAME WINARICK, PETER H 12 NAME 3
sice 1 anoness | 3590 MAGELLAN CIRCLE, #723 113 STREET ADDRESS g
| v s | NORTH MIAMI BEACH FL 33180 14 GITY-81-21P &
mi T veLeTe 27 TALE T Change . L Adition |C
NAMI 22 NAME
STREEADORESS 23 5TREET ADDRESS
CY - S1-21F 2 ALY-S1-2P
AT T oerete 31TMLE . .. LI cnange [T Andiion
NAE 32 KAME ‘.
STHEET ALEIREGS 33 STREET ADDRESS
| Cv-S1-pF 34 CITY-81-21P
1L [T orLete 41TITLE [l crange [ Aadition
NAME 4.2 KAME
STREET ADUMESS 4.3 STREET ADDRESS
REILEEUT (N S 44CITY-5T-21P
e I DELETE 51 TLE [T Change 1) Addilion
NARA 5.2 NAME
STRFET ALDIHESS 5.3 STREET ADDRESS
LOY-SE-20 54 CITY. 57 2P
1L [ pEcETE 6.1 TITLE [] Change L] Acdition
NAMI 6.2 NAME
STREFT ADLIRESS 6.3 STREET ADDRESS
L plest-ae L 6.4 CITY-T- 21P
14. | du bereby cerbty that the intormation supplied with this filing does not qualify for the exermption stated in Section 119 07(3){i), Florida Statutes. | further cerlify that tha

inforraton indicated on this annual report or supplemental annual repont is true and accurate end that my signature shall have the same legal effect as if made under oath; that
I am an ollicer o Sirector of the corporatiog or the receiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes; and that my name
appaars i Black 12 ek 13 it ghangedior on an attacent with an address.

SIGNATURE: SURELTIREN Y 5[32/4F  (39)431-0510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayume Frong ¥




