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

e e

comomion o May 08 1998 8:00am
ANNUAL REPORT

Sacrelary of State S e Cretary Of State

DIVISION Of CORPORATIONS

1998
DOCUMENT # P94000058278 (0)

1. Corporalion Name

REDD PAPER COMPANY

i
_;.
i
i.
£
I
_1

O

Principal Place of Business Mailing Address
4000 N ORANGE BLOSSOM TRAIL 4000 N ORANGE BLOSSOM TRAIL
SUNE & STE €
. ORALNDO FL 32604 ORLANDO FL 22804 DO NOT WRITE IN THIS SPACE
® us us 3. Date Incorporated or Qualified
N 06/08/1994
I 2, Principal Place of Businass [ "2a. Mailng Address 4, FEI Number Applied For
Y 2] 593266688 Not Applicable
k Suite, Al &, alc T " Suite, Apt. ¥, elc. :
i ? 3 F 5. Caerlificale of Stalus Desired A $8.75 Addtionel
b [22] S 1 Feo Required
£ City & State Cily & State 6. Eloction Campaign Financing $5.00 May Be
'z?l L m o Trust Fung Conlribution 0 Added to Fees
i Zip B Couritry Ay Country 8. This corporation owes or has paig the curreny year intangible
{ ?;l 2_5-| L 29] o ;ﬂ Personal Property Tax due June 30. Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
SUTCLIFFE, ROLAND A. JR 81| Name
5E ROBINSON 5T 82| Street Adclress (P.O. Box Number is Not Acceptable)
STE 600
ORLANDO FL 32801 83
, - T [Ty ' FL |as Zip Codo

A, Pursuanl to Iha provisions of Sections 607 0502 and 6071508, Flonda Slatutes the above namaad corporalaon submils this statement for the purpose of changing its registered
office or regigterad agent, or both, in the State of Florida, Such chango was authorized by the corporation's board of directors. | hereby aceapt the appoiniment as regislered

agent. I am 1am|lmr with and accepl the obfigations of, Section 607.0805, Florida Statutes
SIGNATURE — - R .-
Signature, typued of Bnnke d aed of 1) agienil annd e f Al (EI',,, {HOL Fi_s:gislcrm Agnnt siprature reguired when reinslating) DATL p
12 o 0” ﬂ ““' ANU DWF C,IOH% . I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TE Vs T oeline 1TIE [JChange L] Aadition | =
NAME REDD, JOHNNY R 1.2 KAME §
sweer aporess | 305 HAMUN T LANE 1.3 STREET ADORESS g
CITY-5T-2¢ ALTAMONTE SPRINGS FL S 14 GiTY-ST-2IP &
TTLE DT T becere T1TLE [T change ] Aadition |©
HAME REDD, SHERRY M 2.2 NAME
sweeraporess | 105 HAMLUIN T LANE 2 3 SIREET ADORESS
- | omv-st-zp ALTAMONTE SPRINGSFL 2 4 CITY-51-20P
[ mEe T3 okieTe 21 TITLE Tl Change  [J Addition
| e 32 NAME
5_ STREET ADDRESS 4.3 STREFT ADDRESS
Fo| ony-stae - 34 CY-57-2
TITLE T oeLeTe 41TIME T range ] Addion
NAME 4.7 NAME
.| STREET ADDRESS 43 STREET ADORESS
.o | CITY-§T-2P e 44 GITY-§7-21P
E T orwete 5.1 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-21P S 54 CITY-5T-2iF
e [ orcett 8.1 TNLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET AGDRESS
CITY-5T- 2P 64 CITY-81-21P

14. | hereby certify that the inforrmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further gerlily that the information
indicaled on this annual reporl on supplemental annoal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officar or diregtor ol thc corporalan ar the roceivor or trustoe empowered to execule Lhis ropart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if r'h.m(]oyu an altachroent with an address,

//J'.ﬂ ‘. .J/O[ o y,/] /I/ ,./_...M t.-AL]ﬂl!f‘/
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