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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 1 .
CORPORATION Sanden B. Morthem pr 1998 8:00am
ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
# (7)
DOCUMENT # 396682 7
HERITAGE PAPER COMPANY, INC.
Principal Piace of Business Mailing Addrass ”II‘II ||||I |||‘| I|||I I"ll ||l|| "II I|I” Ill" ||||| ||||| ||I” m“ ||||
P O BOX 23517 P O BOX 23517
4011 MORTON ST 4011 MORTON ST.
JACKSONVILLE FL 8217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1972
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
21 26] 50-1381504 Not Applicable
E Suite, Apt. #. etc ﬂ Suita. Apl. ¥. et 6. Cerlificate of Status Desirad | $8F.a7;59:;j|rt:;nal
City & Stale Chy & State 6. Election Campaign Financing $5.00 May Be
23] 28) Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intangible
24 25 ;9.] El Parscnal Property Tax dua June 30. Oves [dNo
9. Name and Address of Current Reglaterad Agent 10. Name and Addrass of New Registered Agent
PURSER, ROBERT F BY] Name
4011 MORTON ST. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217

83

84| City FL

11. Pursuan! to the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepi the appointment as ragistered
ageant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

[ | Zip Code

Signature. typed or praded name of tepsiered agent and tile ¢ apolicablo {NOTE: Registered Agent signature requirad when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P ] DELETE TATITLE U Change [T Addition
NAME PURSER, ROBERT F 1.2 NAME
simeraocress | 7551 HOLLYRIDGE CIR 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 1.4 CITY- $T-2IP
WTLE D 1 DELETE 21TITLE [ change ] Addition
WAME MURPHREE JR,JOHN A H 2.2 NAME
sweeraporess | 822 NW 107TH TERR 23 STREET ADDRESS
CaTY-ST-20P GAINESVILLE FL 32604 2. 4 CITY-5T-2IP
TITLE D L J DELETE 31TWLE [ thange [ Addition
HAME PURSER, ROBERT F. JR. 3.2 HAME
smeeraopress | 10137 GOLF CLUB DR. 33 STAEET ADDRESS
CiTY-S1.29 JACKSONVILLE FL 32258 34.CY-5T-21P
TLE D [J oeucte 41 TITLE [T change L] Addition
NAME POLK, SAMUEL 4 2 HAME
sweeranpress | 1721 GREEN ACRES DR 43 STREET ADDRESS
CiTY-5T-2IP VIDALIA GA 30474 44CITY-ST-2P
WILE D [J oeLEte 5.1 TMLE [CJCrange  T_J Addition
NAME BUCKNER JOHN H 52 NAME
smeeranpress | 4309 BLUE HERON DR 53 STREET ADDAESS
CiTY-51- 2P PONTE VEDRA BCH FL 32082 54 CiTV-S1-21P
TITLE [ oruere 61TMLE O change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P 6.4 CHY-ST-2P

14, | heraby certify that the information suplpllod with this filing does not qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 ol tho corporgtion or the raceiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changfig. or on an attachrment with gp address

CICNATIIRE. bV Q. ¢ o_gg o T T AN, X1

CR2E034 (10/97)



