FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate

HLORIOA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

Secretary of State

PQGUMENT # 37364

PRECISION PAPER COMPANY

(1)

Malling Address
4913 W. LAUREL ST

Principal Piace of Busingss
4313 W. LAUREL 8T

IR

MR

TAMPA FL 33807 TAMPA FL 33607
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Flace of Businoss 7T T 2 Maiing Address 4. FEI Number Applied For
21 ] ) _ 50084912 Not Applicabe
Suile, Apl. #, elc. Suite, Apt. #, ste. i
P - - ‘ ! 6. Certificate of Status Desired O $8'75 Adc!monal
92 ] ?1] o : Fee Required
City & State - City & Slale 6. Elaction Campaign Financing $5.00 May Be
23] S | Trust Fund Contribution Added 1o Fees
Zip Cauntry 7 Country B. This corporation owas or has paid the current year Intangible
;l - 2—5] e ,29] o Eﬂ Personal Property Tax due June 30, Yes [Jno
___§ Name and Address of Current Reglstered Agent o 10. Name and Address ol New Registered Agent
1
LETANG, DARREN 81| Nvame
413 W. LAUREL ST B2{ Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL. 33807
B3
.
B4 City F L 85| Zwp Code

agent. | am familiar with, and accept the oftigabons of, Section 607 0506, Florida Statutes,

SIGNATURE _ ___

11, Pursuani to the provisions of Seclions 6070402 and 607 1508, Floriga Stahites, the above-named corparatian submils this stalement for the purpose of changing its registerad
office or registered agenl, or bath, in the Stale of Florida, Such change was autherizod by Ihe corporation's beard of directors. | hereby accept the appointment as registered

SIgNAluTe Typud o e e of s Anen wegd D applioate (NGY Angisiered Agent sigralive required when reinslating) DATE
12, T OGS AND DIREETORS 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE D [ beLETe | ERELT; [J Cange [T Adition
HAME LETANG, DARREN 1.2 NAME
seer anoress | 4913 W. LAUREL ST 3.3 STREET ADDRESS
LTy-5T-2F TAMPA FL e 14 CITY-§1-21P
TLE D [J ELETE 21TINE [T chaage T Addition
NAME ANDERSON, ROBERT 2.2 NAME
sweeTaporess | 1201 TROWBRIDGE DR. 2.3 STRELT ADDRESS
CITY-51-2F BLOOMFIELD HILLS MI o 2 4GITY-§7-2P ) oy
TITLE 7 oeLETE 3ATLE [ Change [ Addition
NAME 12 NAME
STREEY ADDRESS 33 STREET ABDRESS
CIFY-ST-2P e 34.CITV-ST- 2P
TmE [T DECETE PRRTET: [JCrange L1 Asdition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTy-ST-2IP L o 44 CITY-51-7P
TITLE [T oevete S1ILE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-SF-2P 54CITY-ST-ZIP
TLE N O N 2T5 6.1 TITLE T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STAEFT ADBRESS
CITY - §1- 2P - 6.4 CITY-51-ZIP

Block 12 or Block 13)f changed, 7\“ an afffichmgt vath
1/ 4 4

z'ay/aririress

i

r ~y

14. [ hereby certily that the infarmation supplicd with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Fiarida Stalules, | further certity that the information
indicated on this annual report or supplemental annoal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal 1 am an
afficer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in

[F-D[A' P

Y

May 21 1998 8:00am

CR2E034 (10/97)



