T

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION r S Sandra B. Mortham
ANNUAL REPORT ':Af:: Secrelary of State

DIVISION OF CORPORATICNS

1998

DOCUMENT # V713i0

1. Corporation Name

COASTAL PACKAGING, INC.

(9)

Principal Place ol Busingss Mailing Address

PO. BOX 201338

FILED
Jan 27 1998 8:00am
Secretary of State

O

TAMPA

TAMPA FL 33616 TAMPA FL 33687
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/08/1992
2. Principal Place of Business Pt 2a. Mailing Address 4. FEI Number Apptied For
21 512 Jertond S o 59-3155565 Not Applicabio
Sulte, Apt. #, elc. Sulte, Apl. 4, elo. iti
1 ° P 5. Certilicate of Status Desired O $8'75 Adc!ltsonal
22 ;l Fee Required
- Chy & SB{EI-F: City & Stata 6. Election Campaign Financing $5.00 Ma
\ r \ R y Be
21!\ O P’ _2_5] Trust Fund Contribution Added to Fees
Zi Country Zip Country 6. This corporation owes or has paid the current year Intangible
;ﬂ %3[9\q ;I “ ‘l “S m m Personal Property Tax due June 30. D Yes Clne
9 Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
JEFFRIES, WES C 811 Name SAME
m" B2( Street Address (P.O. Box Num%{ is Not Aco p@iql
TAMPA FL 336819 H\2Z. Do .
83
84 City Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Ficrida Stalutes.

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the above-named
office or registered agent, or both, in tho State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod

SIGNATURE

corporation submits this statament for the purpose af changing its registered

Signdlure, lyped ¢ prinlad name of rogisioren agonl and tite it appl cable

{NDTE" Registered Agont signatuto requied when reinstating)

DATE

CR2E034 (10/97)

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D ] DELETE 14 TALE [J change T Addition

NAME JEFFRIES, WES 12 NAME

smeeraooness | 812 JETTON 8T 1.3 SIREET ADDRESS

CITY-ST- 2P TAMPA FL 14CITY- ST-2

TTLE T OELETE 21 TMILE [J Change L] Addition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-S7-21F 2.4CITY-ST-21P

TIME [ DELETE 31TILE ] change ] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2 34.6TY-5T-2

TLE T DELETE 41 THILE [T change T Aadition

NAME 4.2 NAME

STREET ADDRESS 4.3 $TREET ADDRESS

CITY- ST-20P 44 C0Y-$T-21P

TITLE 1 oilete 51TIMLE [IcChange ] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-$1-2P 54CI1Y-S1- 7P

TILE . [T DELETE 61 THILE [T Change [ Aadition

NAME 62 KAME

STAEET ADDRESS 6.3 STREET ADDRESS

OTY-5T-21P 6.4 CiTY -5T- 2P

indicated on t

Block 12 or Block 13 if changed, or on an atlachment with an address.

' | ...;K‘Q(nlm'.,u

14. | hereby ceriifg that tha informalion suppliod with this Tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ furlher cerlily thal the information
n this annual report or supplemental annual report is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this repant as required by Chapler 607, Florida Statules; and that my name appaars in

2\3- b2k

P— P N

thiee lano



