PROFIT FLOHIDA DEPARTMENT OF S1ATE |
CORPORATION Sandra B Mortham {
ANNUAL REPORT Sosretary o State '

1996 e IVISION
DOCUMENT # K97517 (2)

1. Corparation Nane

RIVERSIDE PAPERSTOCK CO., INC. OF FLORIDA

DIVISION Of CORPORATIONS

ST

Principal Place of Business ' Mailmg-; Addross o
2107 ALFRED DR 2107 ALFRED DR
BOYNTOM BEACH FL 33426 BOYNTON BEACH FL 33426
(3. Dalwﬁﬁfigtggor Qualiied | 3a. Datmilﬁ}mﬂ
2. Principal Place of Business 2a. Maing Adoess 4. FEI Nynjber Apphed For
[21] e8] 7 o 850172212 Not Applicabie
Suite, Apl. #, etc  Suile, ApL k, et 5. Corfcate of Status Dosired 0 $8.75 Adc!ilionaT
EI 27] Fee Required
City & State | Cry & Sate 8. Election Canpaign Financing 0] $5.00 May Be
-El - 23' ) ] Trust Fund Contribution Added 1o Fees
pds) Country | Couritry 8. This carporation has liability for intangible tax under s 199.032,
m 2;! 29] 30 Floricla Statutes [ ves [ONo
9. Name and Address of Current Registered Agent ’ k,,., N 10. Name and Address of New Registerad Agent
817 Name
BLUSTINE, PAUL -
82| Street Address (P.O. Box Number is Not Acceplable)
2107 ALFRED DRIVE
BOYNTON BEACH 33426 83
?4 City

FL

11. Pursuant to the provisions of Sections 607.0507 and 6071608, Flonds Statufes, the abows name orporalion sabm.ts this Staterment for the parpase of changing its registered oflice
or registered agent, or bath, in the Stato of Florde. Such Changs was athorized by the corporation's hoard of drectors. | hereby accep! the appaintruent as registered agent. | am
familar with, and accept the atligations of, Scction BO7.0505, Fiorida Statutes,

85 | Zip Cods

SIGNATURE. e . i L L .. . - e
Sgn B P Cr it ifont NA: OF Fpe btes a5 -niu— - IV Fornpestegad Agead 5_\‘-._.!- LR R -A,‘.w ';-.w—'fﬂrr._j' ) . DATe 3
12. CQFFICEAS AND DIRECIORS 1a. ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 @
IME PTD N G VTR T [ change [ Additon ‘R—'
NAME BLUSTINE, PAUL T2 hANE g
SIREEF ADDAESS 2107 ALFRED DR 1.3 STREET ADDRFSS o
CITy-81-7IF E%)YNTON BEACH FL B I REL R B 7 E:c:
TITLE _JDLbTE 2nir Cnange Addition
NAME BLUSTINE, MARTIN - 72 NAM: . .
SIREET ADDRESS 5 VOSE HILL ROAD 2 3SIRELT ADORFSS
CTY-ST- 2P gSTFORD MA o e K 2acmyosToZR i
TILE [J DELETE 3 1T0E {] Cnange [ Adddtion
KAME BLUSTINE, ALLEN M. "
STREET ADDRESS 255 W 88 ST 33 SIRiE T ADORESS
CifY-§1- 2P NEW YORK NY e F KR ) N
TITLE []DELETE 41 THCE [ Change  [] Addition
NAME 4 2 NeME
STREET ADORESS 43 SIREE T ABDRESS
CITY - 51-2IP _ 44 LY -51-71F )
TLE [ OELETE 51 TILE [ Change [ Addilin
NAME 52 MAkE
STREET ADDRESS | 53 SIREET ADDA:SS
Cily-5T-2IF e sA0TC-ST-20 | )
TIIE [ DELEIE 6 1T [ Change  [] Addinon
NAME 67 NAME
STREET ADORESS 63 STREF" ADDRESS
GiTy-5T-2IF ~ E4CITY-S 7P L -

¥4. J do hereby certify that the information supphed wih tis fhng 15 voluntadity furnishied and does nal quality ko the exemplion stated in Sechon 119 07(3)(k], Florida Statutes. ! futher
certify that the information widicated on this annual report or supplariental annual repant is true and acourate and that my signature shail have the sarme legal effect as if made under
cath; that | am an officer or director of the carporation or the receaier o trusten empawered lo executo tis report as regaiced by Ghapter 807, Florica Statutes; and that my name
appears in Block 12 or Block 13 if changad, or o0 an attachment witl: £ 01 addroas

SIGNATURE: (e A bt 42, ? L. § (9P C csop) 134550

el - L o R - or
SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Daytnwe Phons &




