FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT En .
. CORPORATION 45 FLORIDi;iF;.::I;ME::d(:F STATE A r 1 4, 1999 8.00 am
ANNUAL REPORT WS

Secrelary of State ecretary of State
1999 o

DIVISION OF CORPORATIONS 04-14-1999 90172 022 ***450.00
DOCUMENT # 652681

1. Corporation Name ,

HERITAGE PAPER COMPANY, INC. OF ORLANDO

DAL RRCA TN

0095713

Principal Place of Business Mailing Address
2640 MERCY DR. 2640 MERCY DR.
P.0. BOX 1508 P.Q. BOX 1509
ORLANDO FL 32808-3804 - ORLANDO FL 32608-3804 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] ) : |26] 59-1975681 Not Appiicable
= Sute APLE. 86 - Suita, AL #, ete. = - it
—|22 e, APt #, el E} P el 5. Certifcate of Status Desired | sizeixj:g%ﬂal
City & State City & State ) 6. Election Campaign Financing O $5.00 May Be
;‘ : ;l Trust Fund Contribution Added io Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_27| 25 ’E‘ I;I Personal Property Tax. Cives (ONo
o, Name and Address of Current Registered Agent {+g. Name and Address of New Registered Agent
81| Name
PURSER, ROBERT F., SR.
4011 MORTON ST 82 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 55
84| City FL ’ss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and litte if applicable. {NOTE: Regislered Agaent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ATME ClChange [} Additian
NAME PURSER, ROBERT F., SR. 12 NAME
streeTsooress| 7851 HOLLYRIDGE CIR 13 STREET ADDRESS
CITY-ST-2ZIP JACKSONVILIE FL 14 CITY-ST-2IP
TIME D [ DELETE 21TIME [JChange  [JAddition
NAME MURPHREE, JOHN A.H., JR. 22NAME
swreetaooress)” 822°N.W. 107TH TERRACE - T - [l 23sTReT ADDRESS Tt T T
CITY-87-ZP GAINESV“.LE F[. . 2.4 CITY-ST-2P .
TME D 7 DELETE 31TME DOChange [ Addition
NAME BUCKNER, JOHN H. 32 HAME
sTreer aooress) 4309 BLUE HERON DR 33$TREET ADDRESS
GITY-ST-2P PONTE VEDRA BEACH FL 34.CITY-8T-2P
TMLE D ] DELETE 41TITLE [JChange [ Addition
NAME PURSER, ROBERT F., JR. 4. 2NAME
smeeTaooress| 10137 GOLF CLUB DR. 4.3 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 44 CITY-ST-2IP
TME D 1 oELETE 51 TME [Change [ Addition
NAME POLK, SAMUEL 5.2NAME
sweeer apopessl 1721 GREEN ACRES OR 5.3 STREET ADDRESS
CITY. ST-2P VIDALIA GA . 54CITY-ST-2P
TME . : [ DELETE BATME [CChange [ Addition
wve | o B2 NAME
STREETADORESS|  .© ¢ . . * 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

44. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad, or on an attachmgs{ with an address, with all other like empowered.

SIGNATURE: RERLL

A N el o,
PRINTED NAME O R

SIGNING OFFICER O

SIGNATURE AND TYPED OR

—_ CR2E034 (11/98)

S mot— —rem 1m

e e — e

et e e i



