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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' * DIVISIO:CSFE[(EVOORPOZZTIONS Secretary Of State

DOCUMENT # L70120 (5)

1. Corporation Mame

PALM HARBOR PAPER PRODUCTS, INC.

I R

3. Date Incorporated or Qualified 3a. Daie of Lasi Report

05/01/1990 03/27/1996

Principal Place of Business Mailing Address
4831 PANORAMA AVE. 4631 PANORAMA AVE.
HOLIDAY FL 34680 HOLIDAY FL 34690-5708

2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] 59-3025328 Nol Applicebis
Suite, Apt. #, elc Suite. Apt. #, etc. i
o i P 5. Certificate of Status Desired 0O $8.75 aaditonal
;] m Fee Required
City & Siale City & State 8. Election Campaign Financing $5.00 May Bo
E ::ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intanginla tax under s. 199.032,
m E] 29 —?El Florida Statules Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GIBBS, HARRELL C. 81| Name
4831 PANORAMA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34690
83
84| City FL ssl Zip Code

11. Pursuant lo Inc provisions of Sections 607.0502 and 6071508, Flonida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or regrsiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flofida Statutes.

SIGNATURE e i
Sigiaturc, typed o prinled name of regisieied ager and Uke d apphcatie, (HOTE Aegistered Agent sigoalure fegpired when réinstanng OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TPLE P LT peLete 11 TLE 1] Change ~ 3 Addition

NAME (GIBBS, HARRELL C. 12 NAME

et anoeess | 4631 PANORAMA AVE 14 STREET ADDRESS

CHY-ST- 2P HOLIDAY FL 14CITY-ST-21P

Wi ST [T peLETE 21 THLE [T change L] Addilion

NAME (GiBBS, LINDA JO 22 NAME

sireer ancress | 4631 PANORAMA AVE 23 STREET AUDRESS

£IrY-57-2IP HOLDIAY FL 2 4CTY-SI-7IP

TI'LE [T oeeTe 31 TNLE [ Crange  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ciry-S7- 2P 34 CHY -S1-2ZP

THLE [F DELETE PRI [T change [ Addition

NAME 4.2 NAME

STREE] ADDRESS 4.3 STREET ADDRESS

CITY-S7-210 44 CITY-ST-21P

TINE ] DELETE 51TMLE [J Crange  [J Addition

NAME 5.2 NAME

STREFT ADDALSS 5.3 STREET ADDRESS

CITY-§1-2F 5.4 CITY-5T-2IP

TIRE T T OELETE 6.1 TITLE [ 1 crange [ Addition

NAME £.2 NAME

STREET ADDRESS £.3 STREET ADCRESS

CITY- S1- 21 64 TITY-5T- 2P

14, | do hereby certly that the information supplied with 1his filing does not quatify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the
informalion indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall bave the same legal effect as if made under ¢aih; that

appears in Block 12 or Block 13 if change r

| arm an officer or director of the corporation or the receiver or rusiee empowere, t71 this report as required by Chapter 607, Florida Statutes; and that my name
/A ) 19 7 w2/
. ;) 7¢) o1 2 /0211 22°79

r on gn allachmgnt with an
L]

P T T T i

CR2E034 (9/96)



