FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 520622

1. Corporatizn Name

CLASSON PAPER AND SUPPLY CORP.

Principal Plece of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 034 ***150.00

AN AW

191 SW 20Tk WAY 191 SW 20TH WAY
DANIA FL 33004 DANIA FL 33004
us us DO NOT WRITE IN THi 3 SPACE
3. Date Incorporated or Qualifed T
12/211976
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appled For
[21] 126) 53-1734070 Not /Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
;‘ ? E{ 5. Certifcate of Status Desired ) $i;2i$ﬂ:2?jnal
City & State City & State 6. Electior Campaign Financing O $5.00 nay Be
E] 3;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
Zl |E| ;\ i_%] Personil Property Tax. Allyes  [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LIE BERMAN, MITCHELL
1508 SW 149TH AVE 82| Strest Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES FL 33027 3
84| City F| 85| Zip Cede
|

11. Pursuant o the provisions of Se stions 607.0502 and 607.1 508, Florida Stalutes, the above-named co ‘poration submits this statement for the purpose of changing its registered
office o- registered agent, or botn, in the State o' Florida. Such change was zuthorized by the corporation's board of girectors. | hereby accept the app sintmert as registered
agent. | am familiar with, and aczept the obligations of, Section 37.0505, Flcrida Statutes.

SIGNATURZ
Signature, typad or printed nar e of registered agent wd title if applicabile. {NOTE : Registerad Agenl signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS £ NI DIRECTORS IN 12
TTLE PD ] DELETE 1ATITE [JChange L Addition
NAME LIEBERMAN, MITCHELL 12 NAME
sTReeTaporess| 1508 SW 149TH AVE 13 STREET ADDRESS
CITY-ST-2IP PEMBROKE PlNES FL 33027 14 CITY-8T-ZP
TME TS [J DELETE 21TMLE [QChange [ Addition
NAME LIEBERMAN, DIANNE 22 NAME
streevaooress] 1508 S.W. 149 AVENUE 23 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33027 2. 4 CITY-ST-2P
TIMLE ] DELETE 31TME [JChange  [3 Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREET ADDRESS
CITY-ST-ZPP 34 CITY-ST-2P
TLE ] DELETE 4ATIME [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
e [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADORESS
CITY-S1-2P 54 CITY.5T-ZIP
TITLE {3 DELETE 6ATITLE [IGhange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P

ted in Section 119.07(3Xi), Florida Stalutes. | further certify that the in‘ormation
gnature shall have the same legal effect as if made under cath; that | am an

Y
ort fis required by Chapter 607, Florida Statutes; and that my name appeirs in

CR2E034 (11/98)




