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

! PROFIT FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 . O O am

' CORPORATION Sandra B. Mortham y )

| ANNURL RERORT Secretary of State

1998 DIVISION OF CORPORATIONS

MENT # ( )

1D Ogrp%&tijun NaEme L701 20 5

f PALM HARBOR PAPER PRODUCTS, INC.

’ i ; H

o Prncipal Place of Business Mailing Address

5| 4631 PANORAMA AVE. 4531 PANORAMA AVE.

HOUDAY FL 3460 HOLIDAY FL 34580 DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualified

i 05/01/1990

s 2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For

- (2l 26} 59-3025328 Not Applicatle

Suite, Apl. ¥, atc Suite, Apt. #, elc. » i $8.75 Additional

: i -El 6. Cerlificate of Status Desirad O Fea Required

£ Clty & Stete City & State 6. Election Campaign Financing $5.00 May Be

EI m Trust Fund Contribution Added o Fees

Zip Country 2ip Country B. This corporation awes of has paid the cyrrent year Intangible
24 E‘ ;‘ ?-!a Personal Proparty Tax due Juns 30. Yes [ No

) 9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglistered Agent

GIBBS, HARRELL . #1[ Nama

% 4631 PANORAMA AVE 82| Streal Address (PO, Box Number s Not Actoptable)

T HOLIDAY FL 34890 u

8

I 84 City FL I® Zip Codo

19. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of reglstered agont, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and accept the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Sighature, typed of pricdd name ol reg slated pgent and tio | appheatie (NOTL: Aeglstared Agent signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS W 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P DELETE 11 TILE [J change  [J Addition
.| wame GiBBS, HARRELL C. 12 NAME
~-| smeevaopress | 4831 PANORAMA AVE 13 STREET ADDRESS

CITY-ST-2IP HOLIDAY FL 14 CIY-ST- 2P

TE ST [T DELETE 2ATILE [JChange [ Agdition

NAME GIBBS, LINDA JO a2NAME

stRecv apoess | 631 PANORAMA AVE 23 STREET ADURESS

CTY-§T-21P HOLDIAY FL 2.0.0Y-5T-2P

TIRE T DELETE 3.4 TMLE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ANDRESS

| _CITY-51-7P 34.07Y-ST-2P

TITLE 3 DELETE 44 TILE [JChange L Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-§F-21P 44C1TY-5T-2PP

TILE T oeLEre 5.1THLE [T change 1] Additian

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 540 -51-2P

TMLE T DELENE 6.1 TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY-ST- 74P 6.4 CITY-5T-71P

14. | heraby cerm?‘r that the information supplied with this Tiing does not qualify for the exemﬁtion stated in Section 110.07(3)i), Florida Statutes. | further certify that 1ha infarmalion
Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or difeclor of the carporation or the receiver or lruslee empowerad to execula this rggorl as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biack 13 if changed, or on ?gchmcn wilh an aggrass %
N/ . L0893
CIANMATIIGE. w2 N P -

- e




