FILE NO\N_ FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT PIRL FLORIOA DEPARTMENT OF STATE
Sancra . Mortham Apr 21 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
i ONVISON 0 CORPORATIONS Secretary of State

DOCUMENT # FO6000004937 (6)

. Corparabon Name

QUALITY PAPER CO., INC.

.F*fim‘m.p:ﬂ Flacn of Husnoss Mailing Address ||I||‘I| ml ||"| I“"II“I I|||| II]"II""I"I |’I|I |I’I||""|I|| ||||

PO BOX T1261 PO BOX 1281
ALBANY GA 31708 ALBANY GA 31708-1261
3. Date Incorparated or Quaiified 3a. Dale of Last Reporl
2. brincpal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 R .| 66-2147694 Not Applicable
Suites Apl # et Suile, Apt. # etc iti
g AT - P 6. Cerfificate of Status Dasired a $3.75 Add_monal
_gz__[ e e e e e e e e e "Zﬂ Fee Regquired
. Cily & State Cry & Blate 6. Elaglion Campaign Financing $5.00 may Bo
23[ L e e R] Trust Fund Contribution 0 Addad 1o Fees
LS Country 4ip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
?,@J ) ) 251 29] m Florida Statutes I ves felmho
9. Name and. Address of 0urrent Reglistered Agent 10. Name and Addrasa of New Registered Agent
BRIMACOMBE SHELLEY 81} Name .
572 FRANK SHAW RD. 82| Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE Ft 32312 5 4912 Buck Iak> R4.
8
B4 City 85] Zip Code
Tallahassee, FL | 132311

[ 112 T Ursuant 1 e pravisions of Seotions 607 0602 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ot o reg stered agent. or balh, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent T am fare har with, and, acoepl the %mylons of, Section 607.0505, Florida Statutes,

SIGHNATURE MW .

Gathuary J. Lintlace . i L N ——

CR2E034 (9/96)

|12 OFNCERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fim P LT oELETE T1TILE [T Crange [ Addilion
Nat ANDREWS, BOBBY E 12 NAME
sz aroatss | 4BOT MILLBROOKE RD. 1.5 STREET ADDRESS
an-stae | ALBANY GA 31707 S 14 0ITY-ST- 2P

Ty s T TToeieT 21TILE [ change [T Acdilion
HAME ANDREWS, MARY ANN 22 NAME
oo | 4607 MILLBROOKE RD. 22 STHEE ADDRESS

Lo s ar | ALBANY GA 31707 2 4CITY-§1-2P
TiLk 1] DELETE SUTE [Jchange  TT Addition
NME 3.2 NAME
STRETT RLOHISS 33 STREET ADDRESS

LSl 34.CIry-S1-20P
THeE ] DELETE H1TILE [Tchange ] Addilion
NAK ' 4.2 NAME
STRERT AL S5 4.3 STHEET ADDAESS

pohestav Lo : 44 CITY-ST-21¢

C Lt T DELETE 51TILE . [J Change ] Acdilion
i _ 5.7 NAME 4
SIREE AGLH 56 53 STREET ADDAESS
o5 5.4 CITY-ST- 2

BT ' T ToeLete BT [T change L Addiian
ey 6.2 NAME
SIREE D RDDRESS 63 STREET AODAESS

L5 - av 64 CITY-ST-21P

4. \ G by certily 1al the inforaation supplico wilh 1his fiing dues not qualfy for the exemphion staled in Sachion 118.07{3(i), Flonda Statuies, | irther cerify that the
ictormation niceled on this annual report or supplernamal annual report is frue and accurate and that my signature shall have the same legal eflect as if made undar oath; that
[am ooy otficer o greston of the corporation o the recsiver or trustes empowered 1o execule this report as required by Chapter 807, Florida Siatutes: and that ?;aﬁn/

appears v Block 17 or Block 1301 changed, or on an allachmant with ddress
Y~/ $T 57 wz9-¢of

~
SIGNATURE: ' R
» o R e
BIANATURE AND TYgt o oR TED NAME OF SIGNING DFFICER OR DIRECTOR Data Daytims Prans k

e




