FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT el FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Moriham FILED
ANNUAL REPORT Secretary of Slate .
1996 5 DIVISION OF CORPORATIONS Apr 17 1996 8:00 am
Secretary of State
DOCUMENT # V71310 (9)
1. Corparation Name
COASTAL PACKAGING, INC.
Principal Place of Business Mailing Address
1904 N. 60TH ST. P.0. BOX 2013%
TAMPA FL 33619 TAMPA FL 33687
3. Date Incorporated or Quatifed | 3a. Date of Last Ref
10106 1962 017341895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] |26] 59-3155565 Not Appicablo
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcale of Status Desirad O $8.75 Additional
22 El Fee Required
City & State City 8 State 6. Election Campaign Financing a $5.00 May Be
23] (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This carporation has liabiity tor intangible tax under s 199.032,
|24] 5] - {29 30 Frorida Statutes [Jves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
JEFFRIES, WES C :
v 82| Strect Address (P.O. Box Number is Not Acceptabile)
1904 N. 60TH ST.
TAMPA FL 33618 63
84| City FL 85! Zp Gode

1%. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE — . R o R
Signature, fyped o printes name of registered agant and tite if applcable (NOTE: Registered Agenl signature required when reinslatng) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE U [j OELETE T1TLE [J Crange [ Additon
A JEFFRIES, WES 12 NAME
STREET ADIDRESS 13811 LAZY OAK DR. 1.2 STREE] ADDRESS
GITY-§1-21° IAMPA FL 33613 1A QITY-ST-2P
TITE u FLDELETE 2 11716 [ Crangz [ Addition
NAME STANLEY, KEITH 22 NAME
STREET ADORESS 2216 SHADEHILL CT. 23 STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33612 240I1Y-§1-219
e [7) DELETE 3 1TITLE [ Change [ Addition
NAME 3.2 NAME
SIREE] ADDAESS 3.3 STREET ADDRESS
GITY-ST-2IF 34 CITY-ST-2P
TITLE ] DELETE 4.1 TITLE [ Changs  [] Acdilion
NAME 42 NAME '
STREET ADDRESS 43 STREET ADDAESS
CITY-SI-7IP 44 CITY-§1-2P
e ) DELETE 5 1 TITLE [[] Change  [] Adddion
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CilY-ST-21F 5.4 DITY-ST-2iP
HILE ‘ [J DELETE &1 TIILE ‘ [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CTY-ST- 2P . ' 64 CITY-ST-7P

14. | oo herely cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the sama legal affect as if made under
path; that | am an officer or director of the corporation or the receiver or truslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an atlachment with an address.

813
SIGNATURE: U2 C. e Wes G JEFARIES - Pes. Alglab b2k 5168

SIGNATURE AN E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dagwre Prone 4

CR2E034 (12/95)




