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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCGUMENT #

1. Corporation Name

PAPERWEIGHT, INC.

F97000004343 (6)

Matling Addrass

2485 FAIRVIEW AVE. N.
ROGEVILLE MN 55113

Principal Place of Business

2465 FARVIEW AVE. N.
ROSEVILLE MN 55113

FILED
May 07 1998 8:00am
Secretary of State

A0 R

0O NOT WRITE IN THIS SPACE

3. Data incorporated or Qualifiad

08/18/1097
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
m ?ﬁ-] 41'1556153 Not Applicable
Suite, Apl. ¥, etc Suile, Apt. #, etc. iti
' P : P §. Certificate of Status Desirad (] $8.75 aadiional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing 85,00 May Bs
;;1 } R E Trust Fund Contribution Added to Fees
Zip Country 2ip Courry 8. This carporation owes or has paid the current year Intangible
j ;ﬂ ;;l 30 Fersonal Property Tax due June 30, [ JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
CHINANDER, STEVEN J 81 Name
9101 'mmm DR. AT REPUBLIC DR. 82| Street Address {P.Q. Box Number is Mot Acceptable}
POINT ORLANDO, UNIT 212
ORLANDO FL 32819 83
84| City FL lasl Zip Coda

agant. | am familiar with, and accept the ohligalions ol, Soction 607 0505, Florida Statutes.
SIGNATURE _

1. Pursuant to the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registersd agent, or both, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

Sigratme typed or printod name ol rogriurad a0en! and 1 appiable [NDTE Rogistered Aganl signature required when re nstating} DATE =
12. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TNE P T DELETE TATE [ Changs T Addition | &2
NAME CHINANDER, PATRICIA 1.2 NAME
smeeraooress | 5333 HODGSON RD. 1.3 STREET ADDRESS %
CITY-ST- 2F SHOREVIEW MN 14GITY-ST-2IP &
TITLE 1) T peLete 21TILE [Jchange T Addition |O
NAME CHINANDER, STEVEN 22 WAME
sreeer aponess | 5333 HODGSON RD. 2.3 STREET ADDRESS
CITY-ST- 29 SHOREVIEW MN _ 2 4 CITY-ST-2IP
TINE [T peLETE 3ATILE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34 CITY-ST-2IP
TIE [Jpevete 41TIILE [ J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIlY-51-pp 44 CITY-S1- 2P
TITLE [T DELeTe 51 TIILE O change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 29 54 CITY-51-21p
TLE [T eceve 6.1 TIILE [J Change 11 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S7- 29 54 GITY-ST-2IP

Block 12 or Block 13 it changed, or on an altachmant with an address

alaNaTURE: (2 (tcwtin

14. | heraby cerlity that the information supplod with this filing does nol qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furlher certify thal the information
indicated on fhis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oilicer or director of the corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in

;FR\sr:ri'E;Oi. C}\:-—ch‘m .?{/(.Jcn"'

Y- 1.9y Gl L2112



