'FILE NOW: FILING FEE AFTEBr MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # 593322

PINELLAS-PASCG PAPER PRODUCTS, INC.

(1)

Frincipal Flace of Busingss

1112 LANYARD STREET
PALM HARBOR FL 34685

Ma ling Addres%

1112 LANYARD STREET
PALM HARBOR FL 34635

OO

"2, Prine ml Tlace of Busingss
21]

Site, A #, etc

Cily & Stare

23]

’;7 Country
25 |

8. Name and Address of Cutrent Registered Agent

BIGLER, WILLIAM P.
1112 LANYARD STREEY
PALM HARBOR FL 34685

farnihar with, and azcapt the obligations of, Sectan 607 (6505, Fiorida Statutes.

T Gy
faol

11/14/1978

|73, Date Incorporated or Qualfied [35 - "Date of Last Reporl

- 03/07/1995

4. FLI Number Apphed For

59'18638?1 o N I Not Applidable

T $B.75 additional

5. Certicate of Status Desired 0 Fee Roquired
ee Require

|81 Name

|82

6. Eloction Carmpaign Financing
Trust Funci Caontribution

$5.00 May Be
Added to Fees

10, Name and Address of New Reglstered Agent

8. 'Hus c,orpuraklon has habitty for intangible tax under 5 195,032,
Flonda Statles R Yes {INo

TStrect Address (.0, Box NUmber i Nat Acceptanios

City

85| Zip Code

FL

SIGNATURE _ ) o e e e
o S e g 0 e ) W ot Bt A St e o4t
12, OTFICERS AND DIRLCTORS 13 ADDH IONS/CHANGE 5 10 OF HCE RS AND DIRECTORS IN 12
I TITLF . P T D DELETE 1 IHIL—E_—“"" I h S D Chaﬂge D Addition
NaME BIGLER, WILLIAM P. 1.2 NapaE
STREET ADDATSS 1112 LANYARD ST. 13 STHEL| ADTRESS
coiv-si-ze | PALM HARBORFL IR (12110 A S
Tt vV [] DELETE 2 1NILE [ Change ] Addition
N OLIVE, WILLIAM R. 22 NAME
SIREE T ADDRESS 2248 TONIWOOD LANE 25 STHEE ) ADRESS
L omesoe PALM HARBOR FL o Mot | . _ _
1Lk ST [ DetETE 31Tt [1 Change  [[] Addilio
KA BIGLER, MICHAEL P. g2 hame
SIREET ANDRESS 10211 BOZEMAN DR. 33 STREEL ATIDRE S5
| eivsze | NEW PORT RICHEY FL o 34811 e
TILE [JDELETE RN [] Change  [] Addiion
NAIE 47 Kant
STREE] ADDRESS A3STHIET AOTRESS
| orvestae | PR 111 N
(it [ DELETE [RRIT] ] Change [ Addilion
HAME 52 hAME
SIREH ADURESS 5 ISTREE| AUCRESS
| orveste | . R L1y
1LF [] DELETE 6 111LF [[) Ghange  [] Addition
HAME €2 KAt
SIREET ATLRESS 63 STREE] ANDRESS
CITy-57-212 ealily- 55__57_”_“___ I e

appears in Bock 12 or Bock 1311 chgngadd, or on an allazhment w

SIGNATURE:

ND TYPED OR PRINTED

11, Fursuant t the pravisions of Sections 607.0502 and 607.150%, florida Statules, 1he abave named corporabon suabmits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s boasd of direclers, | heroby accept the appointment as registered agenl. | am

s an addess,

am 5.

E OF SiNING OFFICER OR DIRECTOR

‘\/uu/m PB!GLE/?

14. | do hereby cerlify that the information supplicd with this g is voluntary furished and does nol qualify for the exemiption stated in Section 119.07(3)(R), Florida Statutes. | further
cerily that the information indicated on this annual report o supplementa’ anaual repon is true and aceurate and that my signature shal' have the same lagal effect as if made under
oath; that { am an officer or direcior of the corporalion or the recewer or trustee empowred Lo executo this reporl as required by Chapter 607, Florida Stdlmes("md that my name

784 ,,,6,3?,2-, ,

4o/t

Dater v Phane #

CR2E024 {12/95)




