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

“evmmnimen | ApI 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P92000005253 (9)

1. Corporation Name

PAPER HANGERS, INC.

TR A

Principal Place of Business Mailing Address
#50 5W 138 AVE 850 SW 139 AVE
8108 p108
PEMBROKE PINES FL 3327 PEMBROKE PINES FL 33027 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/17/1982
2. Principal Place of Business 2a. Mailing Acdress 4. FEl Number Applied For
21] 28] 650370657 Not Applicabto
Suite, Apt. #. etc Suito, Apl. 4, elc. i
P P 5. Cartificate of Status Desired [} $6.76 Additonal
;;' ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:I _2;1 ;1 5] Personal Property Tax due June 30. [ Yes O o
9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SPEIGEL, DORIS 81 Name
250 sw 138 AVE B108 82| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agont. o bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE
Signalure. typed or printsd name of regislerad agenl and tilie il apphoatie (NOTE " Registerad Agant signatura 1equired when reinstaling} DATE
12. OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DeLETE 14 TITLE Jchage L] Addiion
NAME SPEKGEL, DORIS 12 NAME
seer aooeess | 950 SW 138 AVE B108 12 STREET ADDRESS
oIrY-S1- 2 PEMBROKE PINES FL 14.0TY-5T-29
e [T oecere 21TIME [T change T Addition
KAME 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
CHY-SI. P 2 4CTY-ST- 2
e 7 DELETE 3TTILE [Jchange T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 OTY-ST-2p
TITRE T oecETE L1TNLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 0TY-51-2P
TiE 7 DELETE 51TTLE [Jchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S-21P 54 CITY-5T-2IP
TiTEE 7 DELETE B.1THILE [Jchange T Addition
HAME 2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
GITY-$T-2p 64 CITY-5T-2IP

14, 1 hereby cerlify that orfmedjon suppliod with this filing doos nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this anMual report & supplemental anppal report is true and accurale and that my signature shalt have the same legal effect as if made under path; that | am an
officer or director gf the corporatdin or the recoi r frusioggempowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

N

QICNATIIDE "

Block 12 or Block [13 it changed Jor on an att onl with gh addregs.
- Dnrc &E//; ¥ . VA/&‘” B ed 2 T TP Y-

CR2E034 (10/97)



