FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

',,

DIVISION OF CORPORATIONS
PREYMENT # 0069710 (9)

PAPER AND NECESSITIES AND VENDING INC.

Priﬁa};_ﬁﬁ%@ of Busingss Mailing Address

FILED
Apr 25 1997 8:00am
Secretary of State

A

x| 26

11¢ ELDERBERRY LANE 116 ELDERBERRY LANE
LONGWOOD FL 82178 LONGWOOD FL 32170330
us Us
3. Date Incorporated o Qualified | 3. Date of Last Report
I 09/16/1994
2. Principal Plase of Business 28, Malling Address 4. FEI Number Applied For

58273535

Not Applicable

Suite, Apt #, ete Suite, Apt. #, elc.

. Centificate of Status Desired

0 $8.75 Additional

Eil_ o ;ﬂ Fee Required
:“: Cy & Stale City & State 6. Elgction Campaign Financing $5.00 May Bo
Zﬂ..w S ;;I Trust Fund Contribution Addad to Fees
I | Country A Courtry B. This corporation has liability for intanglble tax under s. 199.032,
_2_4J, o 2s] 29 m Flotida Statutes [ves Ohio
% Neme and Address of Current Reglstered Agent 10. Name and Addrosa of New Reglistered Agent

WILLIAM HERSKOVITZ 81} Name

116 ELDERBERRY LANE 82| Street Address (P.O. Box Number is Not Acceplable)

LONGWOOD FL 32778 -

84| City 85| Zip Code

FL.

agent | am fanmilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P, Pureaani 1o e provisions of Sections 6070502 and 607 1508, Flonida Statuies, the above-named corporation submits this. slateren for he purgosa of changing s registered
cihce or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! |

e appointment 8s registered

SIGNATURE
o ed R of reg stared agent and title  appteabla (NOTE: Regstared Agent signature raquired whan reingtating) DATE
12 o OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
AT R [J paleTe 13 TILE LT Change [ Addition | &5
NANT WHLUAM, HERSKOVIIZ 1.2 NAME g
amweetaoress | 118 ELDERBERRY LANE 1.3 $TREET ADDRESS &g
| onvsiae | LONGWOOD FL 14€/TY-S1-2P o
e [T DELETE 21TILE T Crange 1 Addiion | O
NAME 2.2 NAME
STREET ADDRE 55 2.3 STAEET ADDRESS
orestae ] . 2 4CITY-51-2P
T [T OeLere 11TMLE [T Change ] Addition
HAME 32 NAME
STREFT ADDRESS 3.3 STAEET ADDAFSS
Gy St-aw e . 34 CITY-ST-2iP
B [Toeere ATTILE L Change [ Addition
MAE 4.2 RAME
STREF T ALIHE S 4.3 STREET ADDRESS
CHY-5T 210 44 CITY-ST-21P
[Tne - [T oktEE 51 TITLE [T ohange 1] Addition
NAM 5.2 NAME
STREED ADURESS 5 3 $TREET ADDRESS
Iy -§1-2iF 54 CITY-§7-21P
TiLe [T DELETE 61THILE [T Ghange [T Addition
HAME £.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CiIy- S 21 /) 54 CITY-5T-2IF

14. | do horeby cerlity that thea

‘ wmation suiplieg
information indicaled or

appears 1 Block 17 of Block hangkd or on an atlachmeant with an addres:
—Y .

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
lis arjnual repoft or gupplernental annuat report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an o'ficer or diregfor of thg corporation #r the receiver or irustee empowared 1o execute this repart as required by Chapter 807, Florida Statules; and that my name

4222440

SIGNATURE: X

/7
7

ale Daylre Prace &
DOTAVOE



