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

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Satrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

VANGUARD PAPER COMPANY

M77083

7)

Principal Place of Business

Mailing Address

FILED
Feb 20 1998 8:00am
Secretary of State

A O

24] 2s]

20] 30]

ﬁ!;r SHADER DR P.O. BOX 540050
T3 ORLANDO FL 328540060
ORLANDO FL 328540050 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
2h1| ;gl RO-2881609 Not Applicable
Suite, Apl. #, atc. Suite, Apt. #, etc. i
P » 5. Certificate of Stalus Desired (| $8.75 Additional
22 EI Fee Required
City & Slate City & Stale 6. Election Campailgn Financing $5.00 May Be
23 ?a_l Trust Fund Contribution Addad to Fees
Zip Country 2p Counlry 8. This corporation awes or has paid the current year Intangible

Personal Property Tax due June 30. [ ves I No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Agent

VOORHEES, HARRISON K. T., I
801 PACE AVE
MAITLAND FL 32751

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

LK)

84| City

B5| Zip Code

FL

11. Pursuant to lhe provisions of Sections 607.0502 and 6071508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing s registered
offica or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slaiules.

CR2E034 (10/97)

e g aie B A R BEEE B RS /

| gpi— {

SIGNATURE .
Signglwe, lypod o prailod nanme of regeterad sgeal and e if appheatde {NOTE Registerad Agent signiature required when remnstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L] DELETE 13 L OJ crange [T Acdilion

NAME VOORHEES,HARRISON K.T.Il 1.2 NAME

staeer anoness | 901 PACE AVENUE 1.3 STREET ADDRESS

CITY-ST-2P MAITLAND FL LAY §1-2F

TITLE T DELETE 21 THLE [JCnhange [T Adcition

MAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2.4 GTY-5T-2IP

TITLE [J oFeete 31TILE T change [ Addition
+

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST- 21 34 CITY-ST-2IP

TITE T oELETE L1TME T TcChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 0ITY-8T- 7P

TITLE I OFLETE 51 THILE CJ Change L Addition

NAME 52 NAME

STRAEET ADDRESS 53 STAEET ADDRESS

CiTY-ST- 2P 54 LITY-ST-ZP

TMLE |REGES 61 TILE [ Change L] Additicn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY - 5T-2IP

14. | hareby certify that the informalion supplicd with this iling dogs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the carporation or the recoiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

P R



