PROFIT e
CORPORATION 4
ANNUAL REPORT

{1997 S

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B.
Sacrotary of State

DIVISION OF CORPORATIONS

oithant

POCUMENT # 55558
ATLANTIC BAG & PAPER COMPANY

(3)

Principal Place of Business

€10 € 10TH ETREET

Mailing Address
PO BOX 836

JACKSONVILLE FL 322010838

2. Principal Place of Business

Za. Mallng Address

FILED

(IR

12/19/1

. FEI Number

. Date Incoréx;rfned or Qualilied

.55 e AV ZAD
o fras

3a. Dale of Last Reporl
3/1996

Applied For

it 21 26‘1__‘»_7”77 . - 59"’ ;/ 2 Nat Applicable
X Sulte, Apt. #, elc. Suile, ApL. #, eic. g i
P |- P 6. Cerlificate of Status Desired B/ $875 Add_monal
27 Fee Required
Cily & Siale _ City & S1ate 6. Election Campaign Financing $5.00 May Be
) 23]_____ L ___Trust Fund Contribution Added 1o Feas
Zip Country 2 _ Country B. This carporation has liability for intangible tax under s, 199,032,
E\ _ 29] o i aoj o Florida Statutes [ ves D No ]
. 9. Name and Address of Current Rogistered Agent o 1_“ . ___10. Name and Address of New Reglstered Agent
1+ ALPH, BHEA 57| Name
; » 810E. t0TH 6T L - s
3 82| Strecl Addross (P.O. Box Number is Nol Acceplable)
+ JACKSONVILLE FL 32206
i g 83 ]
84| City 85| Zip Codo

FL

11. Pursuant Lo the provisions of Sections 607 0602 aid 6071508, F lord
office of registered agant, ar both, i the State of Flonda. Such chan

7 Slatutes, tie above named corparalian submils this statement for ihe purpost of changing i1s registored |
¢ was aulhorized by the corporation’s board of directors. | hereby accept the appoeiniment as registered

{ agenl. I am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes
SIGNATURE Slgnatue, Iyped of proted fanie O rogeaton o aganit and nic it appkal dn T TINO I e gstered Ague signature reauined when roinstatig) o DAl
12, » OFFICERS AND DIRECTORS W( 13, 2 AI:;DIT_I_ONS/CHANGES T0 OFFICERS AND gRCECTORs &gjﬁ?
TITLE . DELETE 11ILE =S nange ition
NAME RALPH, SHEA 12 NAMF (f:;_(;’;/d aat, J—’&/’// (/>
sveeroocss | 0. BOX 838, N/A s s | 2O, BBk T3 A7
CITY-ST-217 JACKSONVILLE FL. 32201 o TACIY-S1- 710 J_'é‘._@kjéﬂ)f//f— ;*( Sl /
TITiE 2W DAVID & R W AT T 1NF T T [Dhchance [ Addilion |
S| weme "EEDMAN- 2.2 HAME
STREET ADDRESS P.0. BOX 836, N/A 23 STREET ADDAESS s / %ﬁ?/f/(’/ //“4""
}‘ CITY-S1- 2P JACKSONVILLE FL 32201 2.4 (Y- 5T-2iF -~Tﬂ;~fl/l'\7"7(‘/7/// /:/: Bl S
3 e :JOORE . ) RG] LmE B LA Thange [ Addition
% ’ - R
¢ | swerroouss | .0, BOK 638, NUA o | TO57 Zpndll free 2
M oemvestme | JACKSONVILLE FL 82209 s siar | -3 M”éj il //ﬁ/ /X 2S5
3 [ e 1oRnE PRRTI: T change T Asdtion
i NAME 4 2 NAME
% | sTReeT ADDRESS L3 STREE) ADDRESS
E CITY-ST-72IP L 44TI1¥-51-21P
b mme T okcere S1TILE [T change [ Additen
i NAME 5.2 NAME
{ STREEF ADDRESS 5 3STREET ADDRESS
‘ LITY-5T-2P 54 CITY-81- 210
CUTLE CToeen 61T Ul change ] Addition |
NAME 6.2 NAME
| STREET ADORESS 6.3 STREET ADDRFSS
"] ciny-87-gp _ 64 CiTY-51- 710
14. 1 do hereby cenlify that the information suppiicd with this Hing does not qualily for the exemption staled in Scetion 119.07(3)(1), Florida Statutes. | further certify that the

appears in Blogk 12 or Block 13

rF Y. SR F O™

i?ngﬂd. (;Wumenl wilh
YT/ ey /A

X information indicated an this annual roporl or supplemental arnual roport s frue
| | am &n officer or director of the corporation or the roceiver or lrustee empowerad to exocula If
i

and accurate and

n address.

thal my signature shall have the sama legal effect as if rmade under path; that
nis report as required by Chapter 607, Florida Statutes: and 1hat my name

ey

P

. Y

Jun 11 1997 8:00am
Secretary of State

CR2E034 (9/96)



