FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Dw|sncs>ilc:Fta<r:g;PS§:Tlons Secretary Of State
DOCUMENT # K05428 (3)

1. Corporation Name

TAMPA BAY PAPER SUPPLY, INC.

Principal Place of Business Mailing Address ”'M"III‘ IIlIIIII" |||II|’III m' H I||"|||"|ml Iml lml ||||

1101 U.S. HWY. 301 NORTH 1201 U5, HWY, 31 NORTH
LOT H45 LOT 245
THONOTOSASSA FL 33552 THONOTOSASSA FL 335922724
3. Date Incorporated or Qualified 3a. Dale of Last Repon
12/07/1887 03/13/1996
2. Principal Place of Busingss 28, Mailing Addrass 4, FE! Number Applied For
21] 26 58-2881410 Not Applicablo
Suite, Apt #, elc. Suite, Apt. #, etc. ] . $8.75 Additional
EI m 5. Cenlficate of Status Desired O Fee Required
City & State - City & State 6. Eiaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fees
Zip | Country Zip Country 8. This corporation has liabHity for intangible tax under 5. 199.032,
l24] 25 [20] [30] Florida Statutes  Kives Do
9. Name and Address of Current Registared Agsnt 10. Name and Address of New Registersd Agent
ELMORE, THELMA L. 81} Name
12101 us va-smv N.#245 82| Streat Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA FL 33502
83
: 84 Gy~ FL 8] Zip Code

41, Pursuani to the provisons of Sections 607.0602 and 607. 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | ani familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

SHGIRC e P o Btk navne. Of regstensss agant and Iiia it &l cablo. (NOTE: Registered Agam signature raquiled when reinstating) ATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J oeLete TAUTE , [Tchange [ Acdilion
Naw: ELMORE, ROBERT E. ' 12 NAME
sweenorress | 12101 US HWY.305, N.#245 13 STREET ADDRESS
CITY-51-2P THONQTOSASSA FL 14 0TY- 5T-2p
e PD U DELETE 21TLE ; 7 TTChange [T Auoition
KAME ELMORE, THELMA L. 22 NAME .
seeranoress | 12101 US HWYV.301, N.#245 23 STREEY ADDRESS
city- 5171 THONOTOSASSA FL 2 ACITY-S1- 2P ,
TIRE L] DELETE 31TITLE " T changa ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-§1-2 34.CITY-ST- 2P
TITLE T oeLere 41 TIMLE [ Change [T Addition
NAME 4.2 HAME
STREF T ADDRESS 4.3 STREET ADORESS
Y-S 7P 44 CTY-ST-7IP
TIRLE [ DELETE 51 TTLE LT Change (] Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
LITY-57- 70 5.4 CITY-ST-TIP
WL L] DECETE EITITE [Jrange ] Addition
NAME B.2 HAME
STREET ADCRESS 6.3 STREET AODRESS
CHY-S1-2P BACITY-ST- 2P
14. | do hereby certify that the information supplied with this tiling does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the

information indcated on this annual toport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 it changedaor on an attachment with an address. :

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O daim

CR2E034 (9/96)

SIGNATURE: <44 R L AR-7787 wia-gv6 30D

BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phane ¥



