SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750.)
PROFIT :
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

SUNCOAST ENVELOPE GOMPANY, INC.

Sandra B, Mortham

Socretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

(1)

(MR AR AW

Princlpal Place of Business Mailing Address
% G T CORPORATION SYSTEM % C T CORPORATION SYSTEM
4768 DISTRIBUTION DR, 4768 DISTRIBUTION DR. .
TAMPA FL 33605 TAMPA FL 33805 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified | 8a. Date of Last Repon
S 11/04/1987 03/06/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26 500854318 Not Applicable
Sulte, Apt. ¥, etc Suite, Apl. #, elc 5. Corlificate of Sialus Dasired 'S $B8.75 Adsiional
E‘ '2—7] Fee Reqguired
City & State L City & Stale 8. Election Campaign Financing $5.00 May Be
El 2—81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l gl _ a m Personal Properly Tax due June 30. Eves [Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324
83
(84| City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this staterment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accepl tho obligalions ol, Section 607,0506, Florida Statutes.

SIGNATURE e e e e . I .
Stgnature. typad o printed namo of regictrred agent and tlle il apphcabin (NQTE Registored Agent signature required whion teinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 1TITLE LI change [T Aoditien
NAME WARBLE, JACK G. 12 NAME
seeraporess | 500 N. SACRAMENTO BLVD. 1 STREET ADDESS
CITY-ST-2P CHICAGO IL 14 CITY- 81 2P
THLE 1] ] DOIETE 71 TNLE [Jchange [ Addition
NAME MORAN, J. STEWART 22 NAME
seerapoeess | 4768 DISTRIBUTION DR. 23 STREET ADDRESS
CiTY-ST-21P TAMPA FL 2 4CITY-5T-2P
LE D T pirire 31MLE [T change L] Addition
NAME MORAN, ROCK P., 32 NAME
sreer aponess | 450 S, KITLEY AVENUE 4.3 STREFT ADLRESS
CIY-ST- 2 INDIANAPOLIS IN L 34,CITY- §1-70P
L D CJ DFLETE 41TINE [0 change T3 Agdtion
NAME MORAN, ROCK P., JR. N B
streer aporess | 500 N, SACRAMENTO BLVD. 4.3 STREET ADDAFSS
CITY-S1-2P CHICAGO IL 44CITY-51-2P
e T DELeTE 51 1IMLE [ I change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-51-2IP
THLE [T oeeete G1TILE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CINY-5T-21P
14. | do hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect &s if made under oath; that
| am an officer or direclor of the corparation or the recetver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Biock 12 or Block 13 if changed, or on an attachmenl wilh an adoress.

Y VT Y I B T T . L P

FLORIDA DEPARTMENT OF STATE Au g O 8 1 99 7 8 O O am

CR2E034 (4/97)



