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

850 SW 138 AVE
B108

 PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Carporation Marne

PAPER HANGERS, INC.
[ “Principal Place of Husiness

PEMBROKE PINES FL 33027

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
950 SW 138 AVE

8108
PEMBROKE PINES FL 33027-3538

FILED
Mar 28 1997 8:00am

Secretary of State

O

us us 8. Date incorporated or Qualified | 3a. Dale of Last Reporl
2, Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
2| 26| 850370657 Not Applicable
Sule Apl #ete “4lile, Apt. ¢, etc. -
| e AR L. Buie s 6. Corlficate of Status Dosies  []  98:79 Addiiong)
a?l,,,,,,, O 27] Fee Raquired
| Oy & Swle | Gy & Sute 8. Eloction Campaign Financing $5.00 may Bo
23] . . 281 Trust Fund Contribution Added 10 Fees
_Ap | Country iz Country 8. This corporation has liability for intangible tax under s. 199.032,
[2,‘!11,, o 25[ 291 m Florida Stalutes Yes [JNo
| 9 Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent
SPEIGEL, DORIS 81f Name
850 SW 138 AVE B108 B2| Streat Addrass (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
a3
84| City as| Zip Code

FL

SIGRATURE

11, Pursuant to the provisions of Seclions 607 0502 andg 607.1508, Florida Stalutes, the a

bove-riamed corporation submits this statement for the purpose of changing its registered
oftor or reg.stereo agent, or both, in the Stale of Flonga Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered
agent tani fan ke wilh. and accept the obligations of, Section 607.0505, Florida Statutes.

_1"‘;!":"‘4{-: tet o v e of e ik a-;;:\'.{ widd Bk ) ppphcatie {HOTE: Registared Agent signature required when rainstating) DATE
2. TTTTTOMICERS AND DIRECIORS 13, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P ] DELETE 1LUTNLE [T change L] Adaition
e SPEIGEL, DORIS 1.2 NAME
s Lanonss | 950 SW 138 AVE B108 13 STREEY ADDRESS
oSl PEMBROKE PINES FL 14 G- ST-2P
e ] T LI DELETE 21 TILE [ crange [} Addition
KA 2 2 NAME
STHEET AIDRESS 2.3 STREET ADDRESS
[y Sl 2 40ITY-5T-2IP
T - T DELETE | EXRET: L3 Change T[] Adaiton
HAL: 3.2 HAME
STHEE T AJHIRE S 3.3 STREET ADDRESS
| G S-ar - - 34 (ATY-ST-21P
TILE CJ oecere 41T CJ change [ Aadition
KauE 4 2 NAME
STHEL T A 43 STREET ADDRESS
| Oty 517 §4 CITY-ST- 2P
T | T 1 citte 51 TILE T thange [T Addition
hAM: 52 NAME
STHEL) MDD 55 5.3 STHEET ADDRESS
olestare | 54 CI1Y-§1- 2P
T S [T DELETE 6.1 TITLE [ chenge ] Adattion
NAK: B6.7 NAME
SIREF) ADDHG S 6.3 STREET ADDRESS
Gilr- 87 A BACITY-8T-2IP

14, 1 6o hereby cortify

inforrmation iscdical
I ann an olhcer or
appeins m Biock

SIGNATUR

thy

nent with an address.

DIRECTOR

AN\ }gﬁ S SPeire

2

Dale

Jrformation supphed with thes fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify thal the
sunilemental gnnual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
F: receiverf] trustee empowered to executs this raport as required by Chapter 607, Florida Statutes; and thal my name

/57 W Les. 7003

Daytre Prone w

CR2E034 (9/96)



