FIl.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (330634

1. Corporation Name

THE LITTLE PAPER, INC.

Principal Place of Business Mailing Address

835 EAST NEW HAVEN AVENUE

MELBOURNE: L 32901 MELBOURNE FL 32901

835 EAST NEW HAVEN AVENUE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90102 036 ***150.00

MR A ER RO

DO NOT WRITE IN THIS SPACE

3. Date lncorporated or Qualifed
03/26/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgtied For
21] 26] 59-2301143 Not Applicable
Suite, At. #, efc. Suite, Apt. #, eic. . . diti
g 5. Certifcale of Stetus Desired [ $8.75 A4 fitional
El ;i Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 :1ay Be
E\ 28, Trust £ und Contribution Added tc Fees
Zip Cour try Zip Counlry 8. This curporation owes the current year ntangible
m [m El 30 Persor al Property Tax. O ves [JINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
KASPER, CLIFFORD 82| Street Acdress (P.O. Bos Number is Not Acceptabl
) ¢ dress (P.O. Box ar is Not Acceptable
8:5 EAST NEW HAVEN AVENUE reet ¢ um pable}
MELBOURNE FL 32901 a3
84| city FL 1as| Zin Cade

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation: submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo:h, in the State cf Florida. Such change was .autharized by the corporation's board of directors. | hereby accept the ap; ciniment as registered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Florida Statutes.

Signaturs, typad or printed na ne of registered agent and e if applicable. (NOT Z; Regslered Agent signature reqs red when reinstating} DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE P [ DELETE 1.4 TITLE [dChange [ Addition
NAVE SHEFFIELD, RICHARD 12NAME
sreeTapbress| 835 E. NEW HAVEN AVE. 1.3 STREET ADORESS
CITY-ST-ZIP MELBOURNE FL 32901 14 CITY-ST-ZP
TITLE ] DELETE 24 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY- 8T-ZIP
TME [ DELETE I1TTLE O Change [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-S5T-2IP
TITLE [ DELETE 41 TTLE [Change [ Addition
NAME 4, 2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§1-ZIP 4.4 CITY-ST-ZIF
TINLE ] DELETE 51 TLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-8T-2IP
TME 1 DELETE §1TME [Change  [T] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-87-2ZiP 8.4 CITY-5T-2IP

14. | hereb certify that the informat on supplied witr this filing does not quality fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accarate and that my signati re shall have th : same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as rec ured by Chapter 807, Florida Statutes; and that my name appe: rs in

Block 12 or Block 13 if changed of 'on’an attachment with an address, with all other like empowered.
- 4 '
SIGNATURE: s -

0106897

CR2E034 (11/98)

SIGNATL R/E AMD TYPED OR I'R

[AME QF SIGNING OFFICE|! OR DIRECTOR

Date Daylime Phone #




