FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

5 |[,£ .
MY 5 \ Sandra B. Mortham
: : } Secretary of State

P DIVISION OF CORPORATIOI

EE AFTER MAY 1 IS $550.00

FLCORIDA DEPARTMENT OF STATE

NS

1. Corporation Name

DOCUMENT # 19644

< o

STEVENS PAPER DISTRIBUTION, INC.

Pancipal Piace of Business
ANNA M STEVENS

6550 OKEECHOBEE BLVD.
W PALM BEACH FL 33411

Mailing Address
ANNA M STEVENS

6550 OKEECHOBEE BLVD.
W PALM BEACH FL 33411-2701

FILED
Apr 07 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

3n. Date of Last Repart

I . ] 10/01/1956 04/25/1996
2. Principal Place of Busnicss 2a. Mailing Address 4. FEI Number Applind For
21] _ 28] 58-0825631 Not Applicable

S At m o

Suile, Apt. #, efc.

$8.75 Additional

— - B. Certificate of Status Dasired O

22 o 27] Fee Required

| Ciy& St City & State 8. Elgction Campaign Financing $5.00 May Ba
23 EEI Trust Fund Contribution Added 10 Fees

24] le___ '33]

C})ufllry

Zip Country

8. This corporation has Lability for intangible tax under s. 199.032,

24 ;;l ;l Florida Statutes Yes [ No
) 9. Name and Address of Currenl Registered Agent 10, Name and Addross of New Reglistered Agent
LOUIS A STEVENS 81| Namee~_ - :
7TEV/ENS . A
6550 OKEECHOBEE BL 82| 5 Bel%dress ng Box Numt:vrt | No}’k:;gp':bﬁ
WEST PALM BEACH FL 83411 Ba Fogo WEST AARE DR vE
[ WesT Pl BeAt _
it B85{ Zip Cod:
' FL | [34

1. Pursuant to the provisions of Sechons 607 .0502 and 607.1
office or regislered agent, or path, in the: State of Florida.

agent | aw%ﬁpwim and accopt the obligations of, S 1 607.0505, Florida Statutes.
sonaURE (EHe o A o)

, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
1 ¢hange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Sigraturs, w:w-'i o ;';:'ir.u»'c-j'r.';nr‘u ol ll:g‘Sii‘l(-d-giliwllllﬂ it applicable {NOTE Rogistered Agent signature required when rainslabng) DATE
N OFTICE S ARID DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [T oeie 11 THLE [T change [ Addilion
HAME STEVENS,LOUIS A 12 NAME
sreprenomiss | 121 YALE DR. 1,3 STREET AIDRESS
CilY- 577 LAKE WORTH FL. 1.4 CITY-ST-2IP
e VD L] oreere 21 THLE [Jchangs ] Adsition
NAME STEVENS, ALEX H. SR. 2.2 NAME
STREET ADEHESS 6550 OKEEGHOBEE BLVD 23 STREET ADDRESS
avsize | W. PALM BCH. FL 2 4CITY-ST-2P
e VD [T DeLeTe 31TME [T change [ Addilion
NAME STEVENS JR, HENRY W, 32 NAME
steeer aoaness | 8878 PIONEER RD 39 STREET ADDRESS
orv-s; z¢ | WEST PALM BEACH FL 34.CITY-ST-2P
Te | STD [T DELETE 41 TITLE [T Change [T Addion
KAME STEVENS ANNA M. 4 2NAME
sieeeranoness | 6080 WEST LAKE DRIVE 43 STREET ADIRESS
Ciy-51-21 WEST PALM BEACH FL 44 CITY-S1-2IP
TIHE [T DELETE 51TME [J Change 1T Addition
NaME 57 NAME
STREET ADAESS 5.3 STREET ADDRESS
CY-SE2F | 5.4 CITY-57-2P
T U DELETE 6.1 101E [T change [ Addition
NAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
v -S1-0F _ B4 CUY-ST-2P
14. | do hereby cerbly thal the information supphed with this filing does not qualify for the exemption stated in Section 1198.07{3X1), Fiorida Statutes. | further cerlify that the

/ .
SIGNATURE: (tdinem 7 I

SIGNATURE AND TYPED GR PRINTER WAME OF SIGNING GFFICER OR DIRECTOR

dress.

information indicated on this annual repon or supplemontal annual report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that
1 am an offlicer or director of tha corporation or the receivor of trustee empowered 1o exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 s changed, or on an attachment with an

Daytime Phoon #

CR2E034 (9/96)



