FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g

CORPORATION ‘ J‘;}.\ FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

’ Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIC?;C(;BI:a(;yOC;:;aF::TIONS Secretary Of State
DOCUMENT # F82373 (4)

1. Corporation Name:

WELT PAPER COMPANY

e O AL

Mailing Address

1330 LAKESIDE DRIVE 1330 LAKESIDE DRIVE
VENICE FL 34280 VENICE FL 34283-2817

) <
iy 8

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/18/1982 09/10/1996

2, Principal Place of Busingss 2_3. Maihng Address 4. FEI Number Applied For
2l 199371 Gucf Qb [l 19937 GuoF Brvd 59-2182557 Nol Appicabie
Suite. Apl. # elc. Suile, Apt. #, elc. g ) m $8.75 additional
,,,,,, ) 1
m St ¢ ]ﬁ A -2 2| Su; 16 A_ - 3 6. Cerlificate of Status Desired Fee Required
Cily & State - | City&State 8. Election Campaign Financing $5.00 may B
23 I‘Vﬁlﬂﬂ’ S H‘b K€$ WF L 2;| MY Dlﬂ” S NO héS‘ N F - Trust Fund Contribution [ Added to Fees
2ip Cauinlry Zi Copntry 8. This corporation has liability for intangiblegax under $. 199.032
- - . 199.032,
;I ?a 37785 25 p’N éUJ‘t’s 29] i 3 1 '3 r ﬁf N EMS Florida Statutes 2 ves &o
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registersd Agent
WOOLARY, JOHN 81| Name
19937 GULF BLWD. 82] Sirost Address (P.O, Box Number is Not Acepiable)
SUITE A
INDIAN SHORES FL 33765 S Surt A-3
84| City FL 85| Zip Code
11, Pursuant to the pravisions of Saclians 607.0502 and 607.1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered

office or registerad agent, or bolh, in the,State Ef Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appgintment as registerad

agent { am familiar w.lh, and glcapt t th . Seggipn 607.0505, Florida Statutes.
Tl £ i

CR2E034 (9/96)

SIGNATUBE e S
Etggatun g o ported rand: g regstenid ageat and firie ' {NOTE" Registared Agent signature required when rginstaling) DATE
12, OFFICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L] DELETE 11TILE [} Crange  [_J Addition
HAME WOOLARY, JOHN C 1.2 NAME
sweet aooerss | 18937 GULF BLVD., SUITE A 1.3 STREET ADDRESS
crr-st-or | INDIAN SHORES FL 33785 14 GITY-§T- 2P
TMLE T DELETE 21TILE [ Change T Addilion
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
C1v. 51 F _ 2.4 CITY-51-2P
TILE [T oruere S1TILE . [T change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LTy~ 5T- 2P 34 CITY-ST-2P
Tite [T eLete L1TNLE [Jchange L Addition
NAME 4 2NAME
STRELT ADDRFSS 43 STREET ADDRESS
CivY-51- 2 A40HTY-5T- 7P
T C oei£ie S1TIE [JCrange  [J Addtion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P . 54 CITY-57- 2P
_NTHE_—“ N [T DELeTE 8.1TIMLF | Changg U] Addition
NAME 6.2 NAME :
STREEY ADDRESS 63 STAEET ADDRESS
OiTy-ST- P 6.4 GITY-57- 1P
14, | do hereby certify that the inforrmalion supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signaiurg shall have the same lagal affect as if madle under oath; that
lam an oflicer or directo’ of the corporation or the recever of trustee empowered 10 exacute this report as required by Chapter 6807, Florida Statutes; and that my name

appears in Block 12 or Bluck 1341 changed, ghpn an attaghment with gawaddress.
AN

SIGNATURE: . R o iR . .
SIGNATURE AND TYPED RINTED NAME OF SIGNING OFFICER Oft DIRECTOR Cate Daytime Phone #




