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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1, Corporalion Name

F94000001963 (7)

DEERFIELD SPECIALTY PAPERS, INC.

Principal Place of Businoss

Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

A

4301 OLD SAVANNAH ROAD P.O. BOPX 5437
AUGUSTA GA 30807 AUGUSTA GA 30916
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1994
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] 4302 MIKE PADGENT 2] 580839938 Not Applicatle
Suite, Apt. #, etc. Suile, Apl. #, etc. - ) $8.75 Additional
2 H/&ﬂ JVAY "L’—T—l 6. Cerlificate of Status Desirad O Foe Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23] AV Gus7A GA ;l Trust Fund Contribution Added to Fess
Zip Country Zip Ceuntry B. This corporation owes or has paid the current year intangible
24 3 c90 G m LS A Q 30 Personal Proparty Tax dus Juna 30. E Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
LLERA, KAREN B1] Namo
SUITE 425 B2| Sreet Address (P.0. Box Number Ts Nol Acceptabla)
5200 BLUE LAGOON DRIVE
MIAMI FL 33126 83
84| City 85| Zip Code

FL

1. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

agent. | am familiar with, and accaopt the obligations of, Section 607.0505, Forida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Forida. Such change was authorized by the corporation's board of diraclors. | hareby accept the appointment as rogistered

SIGNATURE

STgnature. typod ar printad name of rag siored Bgent and s f apsicable (NOTE: Registared Agen! signatirs required when f@insiatng) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE P T oecere 11TTLE [Jchange ] Addition g
HAME BALDRACHI, NORMAN 1.2 KAME 3
stheer aooeess | 16 STATION ROAD 1.3 STREET ADORESS o
CITY -5T-21P RUSSELL MA 01071 1.4 CITY-57- 2P &
TILE 1] T DELETE 23 TIILE O change [ Acdition |©
HAME GALVIN, JAMES N 2.2 NAME
streer aporess | 280 EAST STREET 2.3 STREET AGDRESS
oImy-S1-2p NEW HAVEN CT 08511 2 4 CITY-ST-2P
ne 13 7 OELETE 31TILE [T change 1] Addition
NAME CAMERA, BARBARA 35 NAME
streer aooress | 260 EAST STREET 33 STAEET ADDRESS
CATY-ST-2P NEW HAVEN CT 08511 34 CTY-ST- 2P
TITLE [ 1] peCete L1TLE [F change  [J Addition
NAME SIMKINS, LEON J 42 NANE
steeT appress | 280 EAST STREET 4.3 STREET ADDRESS
oAY-ST- 2 NEW HAVEN CT 08511 44CITY-5T-2P
TILE [ pecere 51TILE [J change ] Addition
NAME 5.2 NAME '
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST-2P
TILE T ORLETE 6.1 TILE TJChange ] Addition
NAME 52 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

44, | hereby certi

that the information supphed with this filing does not qualify for t
indicaled on this annual report or supplemental annual report is true and accurate and 1
officer or direglor of the corporation or [he receiver or rustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address.

B on

- . I s

P e ke

. o emoam

he exemﬁtion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
at my signature shalf have the same lagal effect as if made under oath; that | am an

rr wy.




