o

FILED

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

o e May 05 1998 8:00am
ANNUAL REPORT Secretary of State

998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 2G|, ppo00 20+9

NATIONAL PAPER & PACKAGING CO.

Mading Address

26401 RICHMOND ROAD

Principal Place of Business

26401 RICHMOND ROAD
DO NOT WRITE IN THIS SPACE

BEDFORD HTS., CH BEDFORD HTS., OH 5 .
. Date Incorporated or Qualified
44146 44146 04/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
31} 2% 34-0966857 Nol Appilcable
Buite, Apt. #, etc. Suits, Apt. #, etc. 5. Cerfificate of Stafus Desired ] $8.75 Additional
E 27] Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23] Lﬁ‘ . Trust Fund Contribution Added to Fees
Zip Country zip Country 8. This corporation owes or has paid the current year Intangible
[24] 3 i 36] Personal Property Tax due June 30. [X]ves [ ]No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM §1] MName
82| Street Address (P.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
83
PLANTATION, FL 33324
84| City F L lssl 2ip Code

11, Pursuant to the provislons of Seclions 607.0502 and 897.1508, Florida Statutes, the above-named corporation submilts 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 beard of directors. | hereby accept the
appoiniment a8 registered agent. | am famillar with, and accept tha obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalurs, lyped or printed nams of registered agent and litle if applicable (NOTE: Registered Agant signatwe required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 s
TITLE PRESIDENT (7 oewere 11 TITLE [] change [T Addition 2
NAME GROVER, BRENT R 1.2 NAME =
STREETADDRESS| 31731 MEADOWLARK WAY 1.3 STREET ADDRESS 3
crv-st-2p {PEPPER PIKE, OH 44124 14 GITY - §T - 2P 2
TITLE VICE PRESIDENT [] oriete ZATITLE (] changs [ Addition &
NAME HORNER, ARTHUR J 2.2 NAME O
STREETADDRESS( 410 HAZELWOOD DRIVE 2.3 STREET ADDRESS

ory.sT.2p [CHAGRIN FALLS, CH 44022 fadorv-sr-2¢

TME SECRETARY DELETE 31 TLE C] change [ ] Addition

NAME GROVER, JEFFREY 3.2NAME

sTReeTapoRess| 17381 OLD TANNERY TRAIL |3.3STREET ADDRESS

crr.s1.2p [BAINBRIDGE, OH 44022 3407Y.§T-2IP

TITLE (] oetete 4.4 TMLE [ chenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY - 81 2P 44CITY - ST - 2IF

TITLE (] oeere 513TLE [ change ddition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-87. 2P 54 CITY.ST.2IP 5 ! 5

TITLE (7] oecete 6.1 TALE AN0DD0 S e = dpadiion

NAME 8.2 NAME ~ - -

STREET ADDRESS 6.3 STREET ADDRESS *EE i’gg "Jgg 01014--038

CTY-57.-2IP 64CITY-87-2IP o '

my name appedrs in Block 12

14, hereby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 118.07{3)(l), Florida Statutes. | further cartify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efleci as if made under
oath; thet | am an officer or diractor of the corporation or the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that

Block 13 if changed, or on an attachment with an address.

SIGNATURE:

STFFL32381F 1

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




