~ FILE NOW: FILING F

" PROFIT
CORPORATION
ANNUAL REPORT

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

(8)

1. Coporation Narme

SUN COAST PAPER AND ENVELOPE, INC.

0 A

Principnl Plase of Business

GO ELAINE LEWIS
BB01 114TH AVENUE NORTH
LARGO FL 34643

Mailing Address

C/O ELAINE LEWIS
6801 114TH AVENUE NORTH
LARGO FL 3464

3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Bincpal Poce of Husness jg;_“man’;agi\aa;ess 4. FEI Number Apphed For
Qﬂ o o i o ) 2s| ) B 59"2784703 Net Applicablo
Suiter, ARt #, elc. | Sutts, Ant. 4, ele. 5. Corificale of Status Desired [ $8.75 Acditional
22[ o - gﬂ o B Fee Required
Cily & State Gy & State 6. Flection Campaign Financing C] $5.00 May Bo
_231 i Wﬁ?ﬂ_ Trust Fund Contribution Added 10 Fees
i Fip ___ Country s Country 8. This corporation has liability for intangible tax under s 199.032,
24l ] Cles{ 291 ] m Florida Stalutes O Yes [Ono
gi;ﬂgm_e_an_d_&qq?g.g of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
B1} MName
LEW‘S. ELAINE 82| Strect Aadress P.O. Box Number is Not Acceptable)
6801 114TH AVENUE NORTH |
LARGO FL 34843 a3
84| Ciy F L las 2p Code

11, Dot 16 the provisions of Seclions B07.0602 and 6071508, Forida Statules, the abave-named ¢
o reaistored agent, or both, in the State ol Flonida Such cnangg
farnibar with, & accept the obligations of, Soction 607.0505, Fiorida Statutes.

SKANATLRE

& was adtherized by the corporation’s

orporation submits this staternent for the purpose of changing its registered office
board of directors. | nereby accept the appomiment as registerad agent. | am

s oot e o rogr terad agerl end Wi & fhati T TR - fuiy S gAY Sigra e rered who rensta gl T oA T &
12, ST ORTIGERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17 2
e DP [ DECETE 11 TILE [3 Change [} Addition |~
hart: LEWIS, ELAINE 17 NAME 3
s s | 6801 114TH AVE N. 13 STREE] ALDRESS a
PR LARGO FL 7 ) ~ Qrsomysie &
THLe o D T T T ElﬁDETfTEW B 2 110LF D Change D Addition o
N WARDELL, LORI 72 NAME
air aooss | 6801 114TH AVE N 2 3 STREE) ADORESS
iy -S1 2 ) LARGOﬁFL . - - 240MY-S1-2F
e [J DELETE 34 TILE [ Change  [[] Addition
[wyTs 32 NAME
SHHEE! A 5% 33 SIREET ADDRESS

| Caly SE2F o ) i 34 CITY-5T-2IP
T 3 DELETE 4 1 IIE [0 Change [ Addition
R 4.2 NAME
SIEE TR 43 STRELT ADDRESS
OirY- 51 2k o e 44 CiTY-ST-2IP
HIlE [} DELETE 54 TIILE O Change [} Addition
Hakti 5.2 NAME
STRFFT ATHESS 53 STREET ADDRESS
oy sl - L N ssoaresiee
VI ] DELEIE 6 1THLE ] Change  [] Addition
Heta £2 NAME
STREL ADDRISS £ 3 STREET ADORESS
Qv os e o §4CTY-ST- I

14. | do hereby certify that the information sappl
gertify thial tne information indicated on this annue’ repor o supplemental annual report is true and a
oatte that | am an officer or director of thascorporation or the recexor of, irust mpowarad 10 execy
appears in Eilock 12 13 f cha 1 addras

.

or Bl /Zr on an attachment v
SlGNATURE:SZ jo4 /{MTD' Vetlttes s
(ATURE AND TYPED DR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

27l with this fing is volurtarily furnished and does not quality for the

exemption stated in Section $19.07(3)(k), Florida Statutes. | turther
courate and that my signature shall have the same legal effect as if made under
1te this report as required by Chapter 607, Florida Statutes; and that my name

_1-26-a6 (B \UT-gVE6

" Tamytflic Frione 4




