L s v

LT L CERp

g el

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

DIVISION OF CORPCRATIONS

1998 :
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POCUMENT # P94000069710 (9) |

PAPER AND NECESSITIES AND VENDING INC.

- 1R 0

S e |

Princlpal Place ol Business Mailing Address
- 116 ELDERBERRY LANE 116 ELDERBERRY LANE
LONGWOOD FL %2729 LONGWOOD FL 32779
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 09/16/1984 - -
2, Principal Place of Business 2a. Mailing Adidress 4, FEI Mumber Applied Far
21 , o el | 508273535 Not Appiicable
Sulte, Apt #, etc Suile, Apl. #, elc. it
i . a B, Certificate of Status Desired [ $8'75 Additional
;;] zﬂ Fee Required
City & State _ Gy & State 8. Election Campaign Financing $5.00 May Be
23] I Trust Fund Cortribution O Added to Fees
2ip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25 e |30] Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Curtent Registered Agent [: 10. Name and Address of New Registered Agent
WILLIAM HERSKOVITZ 81| Narne
116 E.DERBEHRV LANE 82| Strect Address (P.O. Box Number is Not Acceptable}
LONGWOOD FL 32779
83
84| Cuy FL as] Zip Code

1. Pursuant to the provisions ol Gections G07.0602 and 607.1508, Florida Statules, the above-named corporation submits fhis stalement Tor the purpase of Ghanging ils regisLeres

office or registered agent, or both, in the State of Flonda. Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the ohligations of, Seclion 607 0505, Morida Statules.
SIGNATURE e e I
Slgnature. typed o ;muuimmr [T il n::*'j\ Al blle 1 apsanatile {NOTE Repisiered Agent signature reauired when reinglating) DATE
12, SERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIME D ] DELETE 1110 [J change ] Addition
HAME WILLIAM, HERSKOWIIZ 12 NAME P < A P
wrecinm @d/§
smeeranpeess | 116 ELDERBERRY LANE 1.3 STREET ADDRESS
CY-57-21P LONGWOOD FL o _ 14GITy-ST-2p
1ME CToeee ZHTILE [JChange [T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-51-2p L e 2.4 CNY-ST-2IP
ME [ DELERE 3TI0LE [Tchange [ Addition
NAME 32NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP o 34.0ITY-81- 1P
TITLE DELETE 41TME L3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-21p ] 44 0ITY-51-2P
WLE ] oELee §.4TILE [T Change [ Addition
RAME ' 52 NAMIE
STREET AODRESS 53 STREET ADDRESS
GITY-$t-2iP o 54 CITY-ST-2IP
THLE 1 Decete B.ATHILE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P L §4 CiTY-51-2IP

14, | hereby certify thal the information supplicd 1 Lhis Tiling doos nol gualily for the exemption slated in Section 119.07(3)0), Florida Statules. | further certify that the infarmation
indicaled on this annual reporl grsupplemenfiyd annuat report is Irue and accurate and that my signalure shall have the same legal effect as if made undar oath: that | am an
officer or director of the corpy var the refdiver ar iustee empowered to exccule this repant as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Biock 13 if chang dr on an afachmen) with an address,

SIGNATURE: @/ St Uzcitam Helsk i 172 7’/915? 422 200 $0p

comaimo (K, wewzmeeee 1 May 04 1998 8:00am
ANNUAL REPORT . ] '«-,I Secretary of State Secretary Of State

CR2E034 (10/97)



