s .
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION atherine Hars |
ANNUAL REPORT e of S | H ecretary of State

- 1999 DIVISION OF CORPORATIONS 04-23-1999 90098 (22 ***158.75

DOCUMENT # 196449 N

1. Corporation Name
STEVENS PAPER DISTRIBUTION, INC.
O
Principal Place of Business Mailing Address : !
ANNA M STEVENS . ANNA M STEVENS
6550 OKEECHOBEE BLVD. 6550 OKEECHOBEE BLVD.
W PALM BEACH FL 33411 W PALM BEACH FL 33411 DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualifed
, 10/01/1956 ;
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
—ZTI o ;I 59-0825631 Not Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certifcate of Status Desirod [ $8.75 Additional u
E‘ . ;\ Fee Required o
- City & State < - City & State . . 6. Election Campaign Financing 0 $5.00 Moy Be ;
E‘ ;I ‘Trust Fund Contribution Added to Fees .
Zip o Country Zip Country 8. This corporation owes the current year Intangible '
24] [25] |29] [30] t 1o | aPorsonal ProgertycFex. . O¥s [ .
9. Name and Address of Current Registered Agent TAi= T"‘l?"ﬂa:& aHMrQWA?erQ /l_. hd . !
81 i " ; y ' .

SRR LR S TEINSES

C \A‘P;NC/;C.; 82| Street Aa?? g.%ﬂ'bfgwber is Not Accepﬁbleg er E)L.()D
% (4__) eSS PA, CA A 5 EXe ) \ '
B4| City - FL 85 BZ%C'ie! I

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was autharized by the corporation’s board of directors. | hereby ac[ept the appointment as registered

w, obligations of, Section 607.0505, Florida Statutes. '
ay i |99
1 DAY

agent.

SIGNATURE s ». ;
Signature, ted namae of reg! Aoont ang titie MopphG bbe\ {NOTE: Registerad Agent signaturs required when reinstating) 8 lE: .

12, “~OFFICERS AND DIRECiroRe” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 D

TME PD ] DELETE 14 TME [JChange [ Addition E :CJ}

NAME STEVENS,LOUIS A 12 NAME 3 fg%i

streetaporess| 124 YALE DR. 12 STREET ADDRESS 3| &

CITY-S5T-ZP LAKE WORTH FL 33U G 14 CATY-ST-2P |

E Vb 3 DELETE 21TME CiChange [ Additon | O &+

NAME STEVENS, ALEX H. SR. 22NAME |

seeranoress| 6550 OKEECHOBEE BLVD. 23 STREETADDRESS :

CITY-ST-2IP W. PALM BCH. FL 33411 2.4CITY-ST-ZP : |

TME VD . £ DELETE 317ME ) } [JChange [} Addition

‘Tnve - | -STEVENS JR; HENRY-W. : N BT - - : . e e L

sweetaooress| 8878 PIONEER RD 33 STREET ADDRESS

CrY-§T-2P WEST PALMBEACHFL 334 ! 34, CITY-5T-ZP

TME STD O DELETE A1THLE STOD (Change [ Additian

NAME STEVENS, ANNA M. 4. 2NAME sTEeU eSS FANNA N

sTReET sonRess -B080-WEST-DAKE-DRIVE— ssmerovess| SPBS P 1o M EEN— ?—er-\g ,

CITY- §T-2P WEST PALMBEACHFL— 44CMTY-5T-2P WEST PALW. BEACH, &L 33¢{|

TME (] DELETE 51 TME Fchange [ Addition

NAME 5.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 28 54 CITY.ST-ZP

TIMLE [ DELETE 61TME [change [ Addition

NANE 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP ) 64 CITY-ST-ZIP

14. "1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chargged, or on & atgchment with an address, with all other like empowered. . -

SIGNATURE: =@ . o¥ l e / 7 (Set) 683 "q'?d]

R gR Date Daylime Phone #
ot TP S N e




