FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT WEsn, U

“-.

FLOMIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B Martham
ANNUAL REPORT 1 Secretary of State
1996 L G e DIVISION OF CORPORATIONS

DOCUMENT #  P93000005397 (3)u

1. Corporation Name

THE WRITE PAPER, INC.

A

Principat Place of Business M;uh-wg. Acliress
1046 MONTGOMERY RD 1046 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Place of Business - o 2a. Mailing AdJress - - 4. FEI Numiber ’ Appliad Far
[21] R 1 . - 59-3158791 Not Applicable
ite, Apt. #, et Sute, . ete . iti
Suite. Ap e — ute AL 4, ete &, Certilicate of Status Desired 0 $8'75 Additional
22 27‘ Fee Required
City & State | Cry&Stale 6. Llecion Campaign Financing 0O $5.00 May Be
Zﬂ 251 Trast Fund Contnbution Added to Fees
| Zip - Country o dp | Country B. This corporation has kability for intangible tax under s 199.032,
24] 251 36[ Florica Statutes B ves [(MNo
9, Name and Address of Current F B _‘ | N B 10._N§me'and Address of New Registerad Agent
81| Name
KRONE, CAROL R 82| Street Address (P.O. Box NMumber is Not Acceplable)
1046 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 83
84} City FL \85 2ip Code

11. Pursuant to the provisions of Sections 607.0502 a7l 607 7504, Flonda Statates, the above named corporabon sabmits this statement for the purpase of changing its registered office
or registered agant, or both, i the State of Florida Sucn change was adathorized by the corporation’s Lioard of dractors, | herghy accepl the appointiment as registered agent. 1 am
familar with, andl accepl the obigatans of, Scchion GOF.0505, Horda Statiite:s.

SIGNATURE __ . . o L . . o . R e e J—
Sgnat pe bypesd o bt nac e of et g agen u-N.: o oAb N e At igr-e’_n M) e 0 e et ) DATE G
12. _ OFFICFRS AND DWHECTORS I BT ) ADDITIONS/CHANGES TO OFFICE RS AND DIFE CTOMRS IN 1% g
TITLE PSTD [] DELETE 1 1TILE O Crange [ Additior | =
NAME KRONE, CAROL R 12 NAME 3
SIREET ADORESS 1046 MONTGOMERY RD 13 STAEET ADDAESS &
LTi-51 20 ALTAMONTE SPRINGS FL 32714 B q eon-siee &
THILE [ ] DELETE 2 1T [ Crange [ Additan | ©
NAME 22 NAME
SIREET ADDRESS 23 5TREE] ADDRESS
CHly-ST-2IF R ) 240y §1-29
THLE [ DeLkir 31Tk [ Charge [ Addition
NAME 32 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY -57-2IP 3401Y-SF- 2P
TTLE [y DELETE 4V TILE [ Crhange [} Addition
HAME 42 NAME
STREET ADDAESS 4 35TREEE ADTRESS
CITY-51-2F 4401Y-5T.21P
TITLE [7] DELETE 5 1TLE [ Change  [] Additien
NAME 52 NAME
STREET ADDRISS 53 STKEFT ADDRESS
ClTY-ST-2P __ B ) 54CIY-SI-2F
TITLE [J DELETE 61 1HILF [ Cnange [ Addition
NAME &2 NAME
STREET ADDRESS 64 STREET ADDRESS
Cify-SI- 7P 64 CHY-S1 21

14, | do hereby certiy that the infermiabon supphad with this filing is voluntarily furnished and does not qualify for the axemption stated in Seckon 118 .07(3)(k), Florida Statutes. | further
certify that the infarmation indizated an this annual report o supplermiental annual report is true and acgurate and that my signature shall have the same legal effect as it made undar
cath: thal | am an cicer or director of tho carporation or the recerer of trustee enpawered to execute this report a3 required by Chapter 637, Florida Statutes: and that miy name
appears in Block 12 or Block 13 i changed, or onan attachimant witn an address

SIGNATURE: _ C 0,00 R Kypen ; | wo7) 988 23l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Oare Crastorw: PTcns W

Aok R . ARADD A, 4_1




