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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE Sep 09 1 997 8 Ooal’l’l

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Siato Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # 542757 (0)
LEESBURQG PAPER SALES, INC.

Principal Place of Busingss Mailing Address ”“’lll’“""’l |||“ “Il’ |H|||I|“’|” Im‘ Iml"l" |I|“|||” ||“

2216 W MAINE 87 2216 W MAINE ST
LEESBURG FL 34748 LEESBURG FL 347
BU ® DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
08/10/1877- 06/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
}—2?] |28 5().4764398 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. . iti
Sulte, Apt. 4, @ uite. Apt. #, ete 6. Cenlificate of Stawes Desired [:] $8'75 Additional
22 ;7—[ Fes Required
City & State Gity & Stale 6. Elaction Campaign Financing $5.00 May pe
23 —2;1 Trust Fund Contribution Added to Fees
Zip Counlry __Zwp Counlry 8. This corporation owes or has paid the current year Intangible
24 E _ |28 - 30| Personal Froperly Tax due June 30 [ ves £ o
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent )
1
DAVISON, W.E., ll 81| Home
13" S LAKE Vle AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 -
84l Cily FL Jasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalutes. the above-named corporalion submils this statement for the purpose of changing its registered |
office or reglstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accopl the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) _ —

Sigratlure. Typod o poniag nanw of registored Bgout Wapplcable | (NOTE- Fogistered Agont sianature roquired whon roms:ating) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] brLere 1ATmE LT Change [ Addition
NAME DAVISON 1ll, WILLIAM E 1.2 RAME
smreetanoess | 1811 § LKE VIEW AVE 1.3 STREET ADDRESS
onv-st-z¢ | LEESBURG FL 140Y- 51-2P
TIE [3p] CT DELETE 21 INLF [ Crange (] Adsition
NAME DAVISON, MARGARET € 27 NAME
staeeraponess | 9619 S LKE VIEW AVE 2.3 SIREET ADORESS
crv-st-z¢ | LEESBURG FL ) 2.4 0iTY-5T-2P ‘
THLE [T becETe 31TMILE T change L] Addition
NAME 32 NAME .
STREET ADDAIESS 33 STHEET ADDRESS
CITY-ST-2IP ) 34.CITY-81-21P
TirLe Ciorer “ 11T [Tchange 11 Aodition
NAME 4.2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-81- 7P
TLE LT CELETE 51TNLE Tl crange [ Addion
NAME 5.2 NAME
STREET ADDRESS | - 5.3 $TREET ADURESS
ciry-571-20 ¢ | 54 84Ty -ST-ZIP
TTLE Sher : LT peceve 61TM7LE [ change T Addition
NAME e ‘ 62 NAME
STREET ADDAESS 5.3 STHEET ADDRESS
CITY-ST-2IP 64 CITY-S1-2IP
14, | do hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes, | further cerlify that tho

information indicated on this annual repon or sulpmcmental annug! repori is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direator of the corporation or the reciver or rustee empowered 1o executt this reporl as required by Chapler 607, Flerida Statules, and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an agdress.

ctnMariioe. A0S TR AN L ML TVEM B Davicnod T el (369 267 1 4121

CR2E034 (4/37)



