FILE NOW: FILING FE

CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

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

' DOCUMENT #

1. Corporation Name:

THE LITTLE PAPER, INC.

G30634

(1)

B35 EAST NEW HAVEN AVENUE
MELBOURNE FL 32001

Mailing Address

835 EAST NEW HAVEN AVENUE
MELBOURNE FL 326015458

FILED
May 08 1997 8:00am
Secretary of State

000

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

21]

2. Pancpal Flace of Bus ness

2a. Mailing Address

26]

4. FE! Number : Appliad For

59'2301 “’3 Not Applicable

Suile, Apt. B eto.

| Suite, Apt. #, etc.
21|

Centificate of Status Dasired

D $8.75 Additional

Fee Required

:.. Gty 8 Stake | City & State . Elaction Campaign Financing $5.00 May Bs
3@1 28] Trust Fund Contribution Added lo Fees
|2 | Zip Counlry . This corporation has liability for intangible tax under s. 199.032,
2:| e e 26] EE] Fiorida Statutes Cves [JNo
9. Name and Address of Current Registered Agent Name and Address of New Reglstered Agent

KASPER, OLIFFORD 8] Name

835 EAST NEW HAVEN AVENUE 82| Shrect Address (P.O. Box Number s ot Acceptabia)

MELBOURNE FL 32901 i

a3

84 City

Zip Code

FL |*

799, Purswant I the provisions of Sechons 6070502 and 607 1508, Fiorida Statules, the above-named Gorporation submits ihis siatament for the PUTpose of changing s registared
offise o1 reg stered agent, or both, in the Stale of Florida, Such change was authorized by
agent | anyfarn bar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

the corporation's beard of directors. | heraby accep! the appointment as registered

SIGNATURE
Slgnanste, tyned or printed mime of regeeredd agant avd We if applicatle {NOYE: Registered Agent signature required whan reinslating) DATE

12, OFTICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P [T DeLETE 11TILE [J change T Addibon &
e SHEFFIELD, RIOHARD romae 3
sreeer avoress | 635 . NEW HAVEN AVE. 13 STREET ADDRESS g
o s ze | MELBOURNE FL 32001 14 CITY-ST- 2P &
TIELE [ peeve 21THIE L) Crange L] Addilien | O
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
Lnr-st-q 2.4 CITY-ST. 2P

e I DELETE 3ATIE [ JChange L] Addilion
AV 32 NAME .- )
STREE! ADHRESS 3.3 STREET ADDRESS

| cTvstar | 34, OIY-51- 7P
m [T DELETE A e LJ Cuange ] Addilion
NAME 4.2 NAME '
STRECT ARDRESS 4.3 STREET ADDRESS
(:1y-8F 2P 4.4 GATY- §T- 2P
L [T DeLETE 51 TILE [T cnange L] Addilion
paNE 5.2 NAME
STRLT ALRE 55 53 STREED ADDRESS
Ty ST- 2P 54 CATY- §T-2iP
mie T DELETE 8 TIILE [T change ™ ] Addilion
pAME 6.2 HAME
SIRFEL ADLRESS B9 STREET ADDRESS
cr-stae | B4 CITY-S1- 79

14,71 dio hareby ce

ify that the inforrnalion supplied with this filing does not qualify

or the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further certify that the
in‘ormiation indicateo on this annual report or supplemental annual report is frue and accurate and that my signature shat! have the same legal effect as If made under oath; that
I am an ofwes or drectaon of the corporation ar the receiver or truslee empowesred to axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or op an attachmen! with an address.

SIGNATURE:

qlael5? ¢07-723-~5337

Date Davtime Phono #



