SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSUL‘VED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 542757 (0)

VN A R

LEESBURG PAPER SALES, INC.
Mailing Address. ‘ ||||I| N" ||

Principal Place of Busingss

2216 W MAINE ST 2216 W MAINE ST
LEESBURG FL 34748 LEESBURG FL 34748
3. Date IncorﬁbTé:ed or Qualified 3a. Dale of Last Report
2. Principai Piace of Businass T 2a. Mailing Address 4. FEI Number o Apples For
2l [ ;l 59'1?64398 Nat Appleable
AR K el Suite Apt #, ete
Suite, Ap! #, el Suite Apt #. etc 5. Certiicae of Status Desited [ $8.75 Additinal
——l ;] = Fee Required
City & Slate City & State 6. Fiection Campaign Financing D $5.00 May B
_I E | Trust Fund Contribution Added to Fees
Zip _ Country 4p Country 8. This corparation has hatilily for intangible lax under s, 199 032
S - -
j 25] o Qsﬂw 30] o Flonda Stalutes E Yes D Mo o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =~~~
B1| Mame
DAVISON, WE. I
1811 S. LAKE VIEW AVE. B2: Street Address (PO Box Number is Not Acceptabile)
LEESBURG FL 34748 i
84| Ciy FL 185[ Zip Code |

11, Pursuant o the provisions of Scoticns 607 0502 and 607 1508, Fiond: L Stalules, the above-named corpnrahor submuts this stalement for the purpose of rmngmq 15 reg
office or regustered agaent. o pals, 111 the State of Flonda Such change was autharized hy the corporation’s board of direclars | herchy accepl ine apponimeant as regnste
agent | an farmiliar with, and accent the ohl:gations of, Section 607 0505, Flarida Stalutes

CROEQ34 (3/96)

SIGNATURE N ~ o e e e e e L
Signar e fp ot pented e ¢ b e i e d Bk 4 g g 2be (N ]E Fhoge A AT S alne feaqunren ] wh ettt vn L&t
12. OFFICERS AND OIRLCTORS 13. ADDITICNS/CHANGES TO OF FICERS AND
T PD UL oeere T e [T arangs [ ] aditan |
NAE DAVISON IIl, WILLIAM E TNt
streer aooress | 1611 S LKE VIEW AVE 1.3S7REET ADDRESS
CiTy-ST-2P LEESBURG FL
TILE STD 7 oeere ) T Tthenge [ Additon
NAME DAVISON, MARGARET E 22 hAME
steeeranoress | 1811 § LKE VIEW AVE 23 STREET ADDRESS
ity -S1- 2P LEESBURG FL 2 4CITY-81- 2P
THLE T [ I B0 I [T T T ) enange [T Adecien
NAME 52 NAME
STHEET ADDRESS 33 STREET ADCRESS
ory-stze 34 UTY-ST-7P
TLE ) [T oeeere &1 0TLE [T Cnange ] Addtion
NAME 4 2 NAME
STREEY ATDRESS 43SIREEY ADDRESS
CITY-5T-2IF 44 CiTY-ST-2P
TITE [ J oeiene ST T Cémange [T Addibon |
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADORESS
CIiY-ST-21P 54C0Y-81-2P
nne U DELETE 61 1ILF ’ D Chan 1gp U'Tﬁﬂab
KAME 62 HAME
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST-2IF E40ITY-ST- 2P

14, 1do hereby cerify thal the informanon Su;“lgllwf*;)\ﬁ[“h this filhng s valuntanty furnished and daes nol qualify 1o the exermphbon stated i in Seclian 119 07(3)(k). Flanda S"(I',UIU'S
further certify thal the infarmation ndwated an thes annaat report or supplemental annual report is true and accarate and hat my s goature sha' have the same legal efoect asif
made under aati; that | am an afficer or (ilr( Ctor of the: corporation of the recever or truslee ermpowered 10 exacule this reporl as regauen by Chapter 617, Florida Statutes and

that my name appears in B J:t changed, ar onan attachmant with an add-ess
SIGNATURE é—'/ﬂ 24 a2-1y-very
Loy Frwne, B

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING CFFICER OA DIRECTOR




