FILE NOW: FILING FEE AFTER MAY 43T IS $550.00 FILED
PROFIT f"‘_"_'*:“sﬁ FLORIDA DEPARTMENT OF STATE Mar 08, 2000 8-00 am

- C@RPQRAT|ON ] * Katherine Harris .
ANNUAL REPORT A7 Secrotayolsme | Secretary of State

2000 e A DIVISION OF CORPORATIONS (03-08-2000 90017 022 ***150.00

YOCUMENT # 660899 -

Corporation Name

D & D PAPER PRODUCTS, INC.

ATEENETAVRARTEARAA M

" . " Place of Business Mailing Address
W. MCNAB ROAD - — 2300 W.'MCNAB ROAD —— - -
oW SUITE #2
.- BEACH FL 33069 POMPANQ BEACH FL 33069 DO NOT WRITE IN THIS SPACE
- 3, Date incorporated or Qualifed
Principal Piace of Business 2a, MailingiAddress 4. FEI Number }v%’i\ppned For
o 26 59-1992633 Mol Appicatie
Suite, Apl. #, etc, Suite, Apl. #, etc. iti
| P -—} . 5. Certifcate of Status Desired 0 $8F'75 Adqmonal
L 27 ee Required
City & State City & Stats 6. Election Campaign Financing O $5.00 May Be
1 B 28 ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
i el I?-';l m . E(ﬂ Personal Property Tax. [1Yes INe
9, Name and Address of Current Reglstered Agent 1{, Name and Address of New Registered Agent _'__
B1| Name
NEWMAN, DAVID 82| Sireel Addrass (P.O. Box Number is Not Acceplabl
3900 OAKS CLUB HOUSE DRIVE treel rass {P.O. Box Number is Nol Acceplable)
POMPANQ BEACH FL 33060 83
84| City F L 85| Zip Code

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing ils registered
office or registered agant. or both, in the State of Fionda. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointmeni as ragisteresd
agent. | am famitiar with, and accepl the obligations of. Section 607.0508, Fiorida Statutes.

’ VWSIgnamru, typed or pinted name of regrsterad agenl and utle il apphcablo, (NOTE. Registered Agent sigrature raquirad when raingtaling} DATE
: s ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- P " [ DELETE 1.1 ¥ME TChange [ Addition
NEWMAN, DAVID 12 NAME
_rawwess; 3900 OAKS CLUBHOUSE DRIVE #101 1 $TREET ADORESS
sze | POMPANQ BEACH FL . 14.CITY. ST-2PP
. v [ DELETE 21TLE O Change  [J Addrban
NEWMAN, GLORIA T 2.2 NAMg
= 3900 OAKS CLUBHOUSE DRIVE, #101 23 STREET ADORESS

POMPANO BEACH FL 2.4 CITY. ST. ZIP
" [C] 0ELETE I1TMLE [ Change  [] Addition

B 3.2 NAME
3.3 STREET ADDRESS

_stae 34.CITY. ST 2P .
= () DELETE 41 TITE [C¢hangs [ Addition

- 4.2 NAME
4.3 STREET ADDRESS

_ ‘ 44 CITY-ST-2P
[ GELETE S1TIME [MChange [] Additon

5.2 NAME

5.3 STREET ADDRESS
54 CITY-ST-2IP

; {J DELETE B TITLE CJChange [ Addilion
_ 6.2 NAME

6.3 STREET ADDRESS
§.4 CITY-§T-2IP

CR2FEN3R4 (11/9R)

8T.2IP

:. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further cenify that the information
indicated on Ihis annual reporl or supptemental annual report is true and accurale and that my signature shall have the same legal effect as if made under valh; thal | am an
officer or director of the corporation or the receiver or trustes empowered to execule Jhis repor! as required by Chapter 607, Florida Statules, and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addregs, with all other fke empowered.

HGNATURE: David Newm 02-09-00 (954) 971-8881

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ate Dayline Prone #




