.- ,.EILEVNOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT Secretary ol State
1996 DIVISION OF CORPORATIONS May 23 1996 8:00 am

DOCUMENT # 555508 Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham . FILED

1. Corporaton Name

Atlantic Bag & Paper Company

Frncipal Place of Business Maling Aadress
610 E. 10th Street 610 E. 10th Street
P.0. Box 836 P.O. Box 836
Jacksonville » FL 322086 Jacksonville » FL 32206 3. Date Incorporated or Qualitied | 3a. Date ol Last Report
12/19/1977 05/01/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
[21] 6] P.O. Box 836 59-0799268 1/1/96 changed [toi50w3 3448897
A : Y ] - iti
” Suite. Apt #. elc ;7} Surie Apt. 4, ele 5. Certiticate of Status Desred LX, sal:fei:;'ﬁtelznaf
City & State Cuy & State 6. Fiection Campaigr financing $5.00 My Be
E El Jacksonville . F1 Trust Fund Contribution 1 Added 1o Fees |
Zip | Country | 7 __ Country 8. Tnis corporation has hability for intangibie tax under s. 199 032
’;{l 25“ 29] 32201 Jao] uwsa ) Florida Statutes Clves  [Ono 3 o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81] Name
Ralph, Shea ~ L I
610 E 10th Street 821 Street Address (P.O. Box Number is Not Acceptable)
Jackscnville, FL 32206 B3
84] Ciry FL las Zip Code

H. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Flonda Stalules, the abave-named corporation submits tis slatemen: for the purpose of changing its regislered
oflice o' registered agent of bolh, In the State of | lorida Such change was authorized by the corporation's board of directors | nereby accepl the appeintment as registered
agent | am familar wilh, and accep!t the obligations ol, Sechion 607 0505 Florida Statutes

SIGNATURE __

T

S gratre G{;;&*ﬁ?rﬁ&:’RE:JE@-QEr.\ulib?-rh'JFI:'T.'»(.7uE;’.}ﬁiau.-""" TN Belenidd Agcnt fagral oe i A nsaLgy ] e
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 17 _ g
TILE P [ Toiee IR gl Crenge [ Addion R
NARE Ralph, Shea T7NAME 3
SIRETAODAESS | 610 E. 10th Street 13SIMETADDRSS 1P, 0, BOX 836, N//ﬂ- @
.Stz Jacksonville, FL 32206 Jaureesiar | Jacksonville, FI 32201 o
e Bonnett, Sheila QD“HF 2 1TILE s anangp [ Taddnen 1O
Hant 610 E. 10th Street 27 Nawt David Freedman
ST[”“[’:’“[SS Jacksonville, FL 32206 PSSHITAESS tp 0, Box 836 , AN/
CTY-ST. 1P 24LTY-S1- 2P :
TiiLE VP L} DELETE FRRLIT ":;“:Ct:shnull%m;‘_l“gﬁﬁ?_wmv
AL Hernandez, Suzi st David Freedman
SIREETADDRESS | g ) b 10th Street 3C~SI‘HHTADDRE$S P.O. Box 836 ; N/’?_
E|Ir1:i‘ - -Jacksonville,Fi32206 [ Joree 24101";[;3?]'? TFacksonville,FE32201 [ Tchange D Addtion
NAME 42 NAME T X
STREFT ADDRESS a3 siverT apess (2 O0R Moore
CITY-51 218 440IY-ST-7p P.O. Box.836 / N/ﬁ

it — WEGE ST Jacksonviller PL 32203~ g T M

NAME 52 MAME T
STREET ADDRESS ‘ 53 STREET ADDRE S8
CIy-51-21p 54CTy-31- AP - - ! T
T [_JDeLETE 6 1TILE CTCrange [ JAdsior
HAME £2 NAuE
STREET AUORESS 63 STHEE T ADDAESS
CTY-S1- 2P 64CITY-5¢ zp

14. | do hereby cerlify that the Information supplied wih this filing is voluntarly furnishad and does not qualify for the exemplion slaled in Section 118 07(3)(k), Florida Statutes |
further certify tha the information indicated on s annual report or supplemental annoal reportis true and accurate and tnat my signature shall have the samo legal efect as it
made under oath, that | am an olficer or aireclor of the corporanon or the receiver or trustee empowered 0 execute this repart as required by Chapter 607 Florda Slatules; and
that my name appears in Bl FRIGCK T3 cha Or on an allachmem with an address

SIGNATURE: .~< OF PRINTECRANE OF SrGHiG o'r'nczmﬁlésin £ reedmam 3-22-9%. 904-355-2592.

Caat Lo Prioce

L N Y4




