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

PROFIT FLORIDA DEPARTMENT OF STATE
Samdra B. Mortham Feb 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # 524136 (9)

1. Cerperation Name

SUN PAPER AND PLASTICS, INC.

L ACA M EIN R

Principat Place of Business Mailing Address
193 SR 16 193 5R 18
ST. AUGUSTINE FL 32095 ST. AUGLISTINE FL 32095 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1977
2. Frincipal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] [26] 591710850 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. z I
—‘ B e sie uite. Ap Bl 5. Certificate of Status Desired O $8'75 Addltional
22 = Fea Required
City & State City & State 6. Election Campalgn Financing © $5.00 may Be -
Ei El Trust Fund Contribution O Added to Fees
Zip Country Zip Country a. This corporation owes ar has paid the current year Intangitile
24 EI EI ;‘ Petsonal Property Tax due June30.  E]Yes [1Mo
g. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
TAYLOR, ROBERT R. 81| Name
193 STATE ROAD 16 83| Street Address (P.O. Box Number s Not Acceptable)
ST. AUGUSTINE FL 32084
83
84| City FL ssl Zip Code

11. Pursuant lo the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
affica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, [ am tamiliar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatwrs, typed or pnnied name of repisterad agent and titla i applicable. (NQTE. Ragisiered Agent signature required whan reknstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 '
TTLE P 7 peLETE L1 TILE [ Change ~ [T Addition
NAME TAYLOR, ROBERT R. 1.2 NAME
seer sotress | 193 STATE ROAD 16 1,3 STREET ADDRESS
Y- S1-2P ST. AUGUSTINE FL 1,4 CITY- §T-2P
TILE [ 1 DELETE 21 THILE [T Change [T Addition
NAME . 2.7 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CIFY-S7-2P 2.4 CiTY-5T-Zip e
TILE [T DELETE 31TILE [T change [ Addition
NAME 3.2 NAME
STREET ADLAESS 33 STREET ADDRESS
CiTy-$1-2ip 34, CITY-7-2IP
TNLE [ DELETE 41TILE [JChange [ Addition
NAME 4,2 NAME
STREET ADEMESS 4.3 STREET ADDRESS
CITY-§1-2IP 548y -ST-2P
TITLE T peELETE 5.1 TITLE T7] Ghange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 $TREET ADDRESS
CITYV~ST-ZIP 5.4 GITY-5T- 7P
THTLE [J DELETE 6.1 TILE [ 1 Change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-53- 0P 6.4 CITY-ST-ZF
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. | further certify that the information

indicated an this annual report ar supplemeantal annual report I true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oificer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ¥ changed, g5on an attachment with an address.
SIGNATURE: Heberf RTayloe  H2098 Foud29-334/

CR2E034 (10/97)



