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

PROFIT f LORIDA DEPAHIMENT OF STATE Ma 06 1 99 8 8 : OO m
CORPORATION Sandra B. Mortham y ) a
ANNUAL REPORT Sacretary of State SecretarE 7 Of S‘tate
1998 * s DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. go)rpors'tijm NaEme F60543 8
ATKINS PAPER, INC.
AR AR AR
1705 ACME STREET 1705 ACME STREET
ORLANDO FL 32005 . ORLANDO FL 32805
L‘“}n\}(n:" e tliO NgT Y\;’RI;'E IN THIS SPACE
mon'éssfr . ate Incorporated or Qualilie
e 12/30/1981
2. Principal Placa of Businass | 2a. Mailing Address 4. FE| Number Applied For
nl_ VIR Aum® STREE[ ] A 592154865 ot Applicable
i . Suite N . (|
’_I Suite, Apt. #. et |, SuteApt#ele 6. Cerlificate of Status Desired O $8.75 addtional
22 R 27] Fee Required
City & State | City & Stawe 8. Election Campaign Finanging $5.00 May Be
29 OL s F L =9 Trust Fund Contribution Added to Fees
Zip | Country At | Country 8. This corporation owes or has paid the current year Intangible
24 ?)1‘60 S 251 - 29[_ N 30] Personal Property Tax due June 30, [JvYes [JNo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
ATKINS, CHARLES A 81} Name
1705 AGME 1R 82| Street Address (F.O. Box Number is Not Acceptable})
ORLANDO FL 32806

83

84| iy FL |as

Zip Code

11, Pursuant to the provisions of Secliang GO7 0507 and 6071508, Flonda Staluies, the above-named corporation submits this staterment for the purpose of changing its ragistered
office or reglstercd agont, or halh, in the State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appainiment as reglstered
agent. | am familiar with. and accepl the obhgatons of, Seclion 607.0605, florida Statutes

SIGNATURE ___ - -

Signature, lypcrh o pontesd hame of g e i eDpheat ke (NGTE Regisipred AQeril spraluie g ired whon reinclating) ey - DATE =
12. FICERS AND DIREC10RS 13. ADDITIONGICHANGES 4 OFFICERS AND DIRECTORS IN 12 g
THLE P T DELETE P — [T change L1 Addiion |2
NAME ATKINS, CHARLES A JR. 12 NAME _ —
smeeraporess | 1705 ACME STREET vastreciaooness | § TAD RCOE SIREE] %
CITY-ST-21P ORLANDO FL 14CITY-5T-7 &
TiTLE [-00) [T orer 21T [T Changs L] Addition | O
NAME LOVETT, W. THOMAS 22 NAME
seet abbress | 840 TERRACE BLVD. 23 STREE) ADDRESS
CITY-§T-21P ORLANDO FL - 2 4CITY-ST-2IP
TILE i 7 DELETE FRRLT3 [J change  [] Agdition
NAME I 32 NAME
STREEY ADDRESS 33 STREE] ADDRESS
CImY- §1-21P o 34.CITY-ST-7ip
TME [T pELETE 41 THILE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 24C0Y-S1-2P
TLE (] OELETE 5.1 1MLE [ 1 change [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-51-2IP o 54 CITY-ST-21IF
TILE [ pEeeTE 61T0LE [ changs 7 Addition
NAME 6.2 NAME
STREET ADDRESS I 63 STREET ADDRESS
CATY- ST-2P 6.4 CITY-5T- 2P

14, | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify thal tha information
Indicated on lzus annuat repor o supplemmantal anoual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar ol the corparabion or the receiver or bustee ompowered Lo execule this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.
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