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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 8 1 99 8 8 . O O
CORPORATION Sandra B, Mortham a’y * am
ANNUAL REPORT Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS CCIC al'y O alc
1. Goorpomtion Name J04092 (9)
GREAT AMERICAN PAPER, {NC.
Principal Place of Business Mailing Address |III||’I Im |||" I|||| ||,|I ll"l |’I’I|||’ III" Ill’l l‘l"lllll III" ||I'
%ﬁtﬁ" s&\:mx 2802 SUIGH AVENUE
PA
0 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2t 26] 50-0642058 Not Appiicabla
Sulte, Apl. ¥, elc. o, Apt. ¥, etc, i
I'—I e AP el Sulle, Ap et 8. Certiticate of Stalus Desired ] $U.75 Additional
;l Foee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E;] 25 ;] ;l Personal Property Tax due June 30. Yes O No
#. Nams and Address of Currenl Registered Agent 10, Name and Address of New Registerad Agent
LIVINGSTON, CUFTON A, 81| Namo
501 HORATIO 8T. 82| Streel Address (P.0. Box Nurber 1s Not Acceplable)
TAMPA FL 33808
B3
84| City FL 85{ Zip Code

¥1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registored agont. or both. in the State of Florida Such change was authorized by the corporation's board of direclors. | heraeby accept the appointment as registered
agent, | am familiar with, and accept the obligalions of. Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalure, lyped o printid nana ol regmieted agenl and ke il Bpphcatsi; (NOTE Registered Agant signatuwre requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
e PD [T DecETE 11TIE [T Change L] Addition
NAE GARCIA, KENNETH 12 NAME
sweevanokess | RT. 8 BOX 847 1.3 STREET ADDAESS
CITY-ST-2IP LWTZ FL 14CTY-ST-2P
TMLE 8D I DELETE 21 TALE LI change [T Addition
NAME PETTY, SAM H. 2.2 NAME
sweevanoness | RT, 8 BOX 847 23 STREET ADDRESS
CITY- ST-2 LUTZ FL 2.4 CITY-51-21P
e ] DELETE 11T [JChange T Additian
NAME 3.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2P
TITLE [ mE 41TME [J Chaage LT Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CAv-§I-nw 44Cy-S1-2F
TOLE ] DELETE 51 TILE [J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 29 5.4 CITY-51- ZIP
LE [T DeLeve 61 TI1LE [J Change ] Addition
RAME 62 NAME
STREET ADDRESS 63 STREE] ADURESS
|_CITY-ST-2IP B4 CITY-§T-21P
14, | hereby certify that tha Information suppiied with this filing Goes not quality for the exemplion stated in Section 119.07(3)1), Florida Stalutas. | furlher cerlify that the information

indicated on this annual reporl or supplomental annual report is truo and accurate and that my signature shall have the same !ega! effect as if made under oath; that | am an
afficer or director of the corparation of the recenver or trustee empogared to execute this report as required by Chapter 607, Florida Statutes: ang that my name appaars in

Block 12 or Block 13 if changed, o 0n an attachment yith an addgfss.
CIAMATI IDE. // i [/ g R .29~ 0y Dy, 33p. 040~




