AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE
[ CPROFIT g
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT_# M75722

1. Corporaton Namie

ALL SOUTH PAPER & CHEMICAL SUPPLY, INC.

(2)

Principial Place of Busness Mailing Address

10755 S.W. 150TH STREET % WILLIAM M. WHITE. HI

AN SRR

E=T I el

Trust Fund Contribution O

BAY 73 & 75 8440 SW 1B0TH 8T
H'SAM' FL 33157 :‘J"SAM' FL 331576040 3. Date Incorporated or Qualified 3a. Date of Last Report
e e e e e 04/07/1988 04/26/1995
2. Principal Place of Basiness | 2a. Maling Address 4. FELNumber Apgplied For
A 26| 650039046 NOE Applicali
Suiter, Apt. ¥, etc | Suite, Apt. #, elc. 5. Cortificate of Status Desired 0 $8.75 Adc!ilional
?2i S 7 - ) 27| Fae Required
City & Stale City & State 6. Elaction Campaign Financing $5-00 May Be

Added to Fees

8. This corporation has habi& for intangible 1ax under 5 196.032,

Florida Statutes Yos [INo

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptabie)

-/\p T -_ COLNI[F};- o ) W: le B - Country
20 h_sl S | B 3]
Name and Address of Current Registered Ageni
e o 81| Name
WHITE, WILLIAM M., lll B2
8440 SW. 180TH STREET
MIAMI FL 33157 &

84| City

FL

85| Zp Code

faenilar with, and accept the obligations of, Section 807.0505, Flarida Statutes
SIGNATURE

Syntae, it G prante nar i of regstetet agnt and Wte ! opplcabice

TN Feeagistoren Agent signatrs re;ga.i;'el.) Men‘r‘a;s,ia‘hrg: T

[ 11, Plrsnant 1o the provisions of Sections 607.0502 and BO7.1508, Flofida Statutes, the above-named corporahion submits this statement for the purposa of changing its registered office
or rogistorad agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am

DATE
2. OFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
11F DP ] DELETE T ATILE [ Change [ Addition
he: WHITE, WILLIAM M., i 12 NAkE
SIREFT ADDRESS 8440 S.W. 180TH STREET 1.3 STHEET ADDRESS
corrs-ae 1 MIAMLFL o 14CITY-8T-2F
N DV [[3 DELETE 2 1TITLE [ Change ] Addition
Nakt WHITE, DARIEN M. 22 NAME
SIHEF: AZDRESS 8440 S.W. 180TH STREET 23 STREET ADDRESS
comsiae L MAMIRL S 24 CI1Y-5]-2°
THf [J DELETE 3 1TME [ Change  [] Addition
HaML 32 NAME
STHIET ADTRESS 33 SIREE] ADDRESS
| omvesteme | _ 340ITY-ST- 7P
[] DELETE 411N [0 Change 7 Addition
42 NAME
SIRTHT ADDRE 55 49 SIREET ADDRESS
cly stze | o 44CIY-S1-2P
1L [C] DELETE 5 1 TiTLE [ Crange [} Addibon
Rkt 52 NAME
STRERT ATURE S 53 STREET ADORESS
RN R . _J s40m-si-ar
114 {7 DELETE 6 1TIILE {7 Change {7 Addition
KARE 62 NAME
SIKLL ADTRESS 63 STREET ADDRESS
AR {3 64 CIlv-ST- 7P

14. ) go hereby cerify that the informiaton supplod with this filing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3(k), Florida Statules. | further
cerbly thal the mformaltion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an oficer or director ol the corparation or the receiver or trustes empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name
appears 0 Block 12 or Block 13 if changed. or on an attachment with an addréss.

SIGNATURE:  {L24i2,0 In. Z2/

&/&fﬁfaﬂq s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
F - o L - -

A3 € RS2

_ gl7é GeS)

Daytire Frone ¥

CR2E034 (12/95)




