FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

..j_r.q_'-,’.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMERT OF S1ATE
Sandra B Mortham
Secretary of State:
DIVISION OF CORPORATIONS

1. Corporation Name

MUTUAL PAPER COMPANY

(6)

Mai-img Acid'refss

330 N INGRAHAM AVE
P O BOX 30
LAKELAND FL 33802

Principal Place of Bugness

330 N INGRAHAM AVE
PO BOX 30
LAKELAND FL 33002

1 2a. Mail:ng Adciess

e

2. Principal Place of Business
2t

Suite. Apt. ¥, etc Suite, A;r}l #, ete

VRN

3a. De&?fdf;ﬁi&%oﬂ

Appied For
Not Applicabie
$8.75 Additional

3. U%ﬁﬁrﬁoﬁ :gd or Quatitied

174 FE Mamber

- 59-0567810

= 5. Certticate of Status Desred [} "
E‘ 2?1_ Fee Required
City & State | City & Stale 6. Election Campaign Financing 0 $5.00 May Be
;;] 281 Trust Fund Contribution Added to Fees
| pd'e} Country iy i Country 8. This corporation has liability for intangsle: tax undar s 193.032,
24 25 29 30| Furida Statutes [Jves CIo
9. Name and Address of Current Rogislered Agent - 740, Name and Address of New Registered Agent
81| Name
BUCK, JOSEPH S.
82| Street Address (P.O. Box Number is Not Acceptable)
. 5324 WOODHAVEN LANE
LAKELAND FL 33813 83
[8al Cuy F L 85| Zip Code

11, Pursaant o the provisions of Sechions 607.0502 and Ga7. 1508, Fionda Star
ar regi

famiiar with, and accept the obligations of, Sccton 60705056, Flonda Statutes.

Wes the above -nAamed corporation submits this statement for
steed agent, or bath, in the State of Flonda, Such changa was anthorized by the corporation's board of drectors. | hereby accept the appoin

the purpose of changing its registered office
ment as registared agent. | am

SIGNATURE _ . i . i . o L I - .
Slgtdian: gt o pricted ran s of raefied st and b 7 g g a T A et g s pal e e pw ] e vl g - Lal: ]

12. . OFFICERS ANDY DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

1L rv [ ] BELETE NEETE B o [ Change [ Addtian

NAME MILLS, WILLIAM D 12 NAME

STREET ACDRESS 1111 LAKEPOINT DR 13 SIHEET ADDALSS

CIIY-S1-2F DIIAKELAND' FL 00000 . 14cy -S| 1

TILE CJDELETE 2 1NIE [] Change  [J Addmon

NAME LEWIS, GRACE 22 hAME

STHEEY ADDRESS 2215 COLLINS LANE 23 SIREET ADDRESS

CITY-51-2IP l_';bKELAND' FL 00000 . B 24082 | - N

TiLE DELETE 3 P TIE Change Addit:an

NAME ANDREWS, BARBARA L - 12 hAME . * B

STREET ADDRESS 3325 CREWS LAKE DRIVE 33 STAEED ADURLSS

CIFY-57-2P !‘_A\KELAND' F1. 00000 _ 34C17Y-ST-27

T U ] DELETE 4 TTITE ’ i [T Change  LJ Additon |

HAME BUCK, JOSEPH S. 47 KaMe

STREET ADDRESS 5324 WOODHAVEN LANE 43 SIRELT ADDRT S

Ciy-ST- 2P LAKELAND, FL mf o ) 44GITY-51-210

Tine ub [ BELETE 5 1TIkE [3 Change [ Additon

NAME LEWIS, HERMAN O 5 7 NAME

STREET ADORESS 2215 COLLINS LN 5% STAEET ADDRISS

CITY-ST-2IP EKELAND' FL 00000 o o ~ S4CITY-55-2P

TIE vl CloeLEie B 1TILE O] Charge  [] Additon

NAME MUSALEN, ANGEL S 62 NAME

STREET ADDRESS 5023 SHADY LAKE LN £3 SIRFLT ADURZSS

CIly-5T-2IF LAKELAND, FL 00000 64 CITY-ST- 8P

14. 1 do hereby certify that the infarmation supphe witn Eiis fil
certfy that the information indcated on 1his arnuaal report or supple
gath: that | am an officer or director of the ca-poraton or the receiver on lrustee enpowerod to execute t
appears in Blogk 12 or Block 13 iffRangac. or on an attar:himent with an address,

SIGNATURE: el .
SIGHNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DECTOR
PR & .3 R 2 P oA s 4)

ing is voluntarily furmnshed and does nat cuaity for the exempbion slated in Section 119.07(3)(k), Fiorida Statutes. | further
mental annual report 15 true and accurate and tha
his report as required by Chapter 607, Florida Statutes

t my signature shall have the same legal effect as if made under

; and that my name

4796 e~ e3-4373

TN Pl 0 J

[ARi)

CR2E034 (12/95})




