FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

 dig;
™

SO wy 15

FLORIDA DEPARTMENT OF STATE ‘

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE WRITE PAPER, INC.

PS3000005397 (3)

Princlpal Place of Businoss

- 1046 MONTGOMERY RD
i-.] ALTAMONTE SPRINGS FL 32014

Mailing Address

1046 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32114-7420

FILED

Apr 24 1997 8:00am

Secretary of State

1

3. Date Incorporated or Qualified 3a. Date of Last Reporl
"1 2. Principa! Place of Businoss 2a. Mailing Acldress 4. FEI Nurnber Applied For
% N 26| o 59-3158791 Nat Applicanlo
Sulte, Apl. 4, elc. Suite. Apt. 4, ole. i
P — P 5. Certificale of Stalus Desired [ 58'75 Adc!ntlonal
Eg] 2;’ Fee Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
23 281 R Trust Fund Contribution Added to Fees
Zip | Country . Zin __ Country 8. This corporation has tiability for inlangible lax under s. 199.032,
;;] 2E| 29' __3"q]___ _____ Florida Slatutes Yes [1Ne
9. Name snd Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
81
KRONE, CAROL R Name
1048 MONTGOMEHY fD 82| Streat Address (P.O. Box Number is Nol Acceptable)
ALTAMONTE SPRINGS FL 32714 -
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Seclions 607,0507 and 607.1608, Flerida Stalutes, Inc above-named Gorparatian submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment as registored
agant. | am familiar with, and accopt tha cbligations of, Section 607.0505, Florida Statutes.

Febig e sods

SIGNATURE e e U,
& Slgneturo, typed o printed name: of "Eﬂ‘,’mf“"”‘ and title il appiicatie (NOTL: Registered Agent sigrlit_u_'-n required when reinslating) DATE
I K2 OFFICERS AND DIRECTORS ] 3. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
| e PSTD o Cloeeee — gome [ Ghange L] Addition
NAME KRONE, CAROL R 1.2 KAME
streeranoress | 1046 MONTGOMERY RD 13SIRIE1 ADORESS
CITY- ST-2 ALTAMONTE SPRINGS FL 32714 ) I BT
TME B REEEEE BRI N [Tthange L] Addition
| name 2.2 NAME
STREET ADDRESS 23 STHELT ADDATSS
CiTY-S1-2P 2.4 CNY-81-2P
e - T CToticie A1E [ Change L] Addition
NAME 22 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-21P . 34, CIY-5T-2 ~
HILE 0 DELETE FRRTIN T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
1Y~ 57-2IP o 44 CITY-§7- 7P
TME BRI GEE FYE: [ change [ Addition
B wame 5.2 HAME
- | streeranoness 53 STRLTT ADRESS
] omegrte 54 CITY-S1-7P
¥ BT T bELETE 61 LE L Change L] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STHEET ADDRESS
CITV-ST-2P 6.4 CITY-51- 2P

Fey

A

[

14. | do hereby certify that the inlormalion supplied with this filing does nol qualify for the exermption stated in Section 118.07{3)i). Florida Statules. [ further certify that Tho
information Indicaled on this annual reporl or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dgirector of the corporation or the receiver or truslee empowered o execute this reporl as required by Chapler 607, Florida Statules; and that my name
appoars in Biock 12 or Block 13 if changod. or on an atlachment with an adaress.

aianaTine. (O ol WA Lo e

aha 109 Gpm gessis

CR2E034 (9/96)

.



