D NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
NT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE F’[ED
CORPORATION Sandra B. Mortham
P;NNUAL REFPORT Secretary of State

1996 ' . DIVISION OF CORPORATIONS 36 SEP ~L MMl 3 |

POCUMENT # PQ3000010497 (4) TR OF ST
WEB PAPER SALES, INC.

Principal Place of Business Mailing Address ) | |||"||| m II’Il |I||'|I||| I|m II”| ml' |||” I|||| I‘Ill 'III' |I|‘ |I|’

8802 E. BROADWAY AVENUE 6302 €. BROADWAY AVENUE
TAMPA FL 33618 TAMPA FL 3619
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] El m Not Applicable
Suite, Apl. #, etc. Suite. Apt. #. etc. ) . i
! ulte, ApL.#, el ulte. ApL.#. €i¢ B. Cerlilicate of Status Desired B} $8.75 Addilonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
—2;] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] E a :Tll Florida Stalutes D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
CLYBURN, LARRY
8802 E. BROADWAY AVENUE B2] Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33619 6
B4} City FL 85] Zip Code

1. Pursuant fo the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuwe, typed of prinlad name of registerad agaat and tilk: i applicable {NOTE Ragistered Agenl gignalure rquired when réinstaling) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] Decere 11TILE { | Change [ | Adaition
NAME WEBB, DON 12 NAME
STREETADDRESS | 8802 E. BROADWAY AVENUE 13 STREET ADDRESS
CITY-ST-2IP FL 336 14 CITY - 87- 219
e BAMEA " [ orLee 21TIE ] change [ ] Addition
e CLYBURN, LARRY 22N
STREETADORESS | 8802 E. BROADWAY AVENUE 243 STREET ADDRESS
CITY-S1-7P 2.40AY-51-2P
TINE TAMPA FL 33619 ] oeLene 3ATITLE TOO00 1@, CONE, o Loadgpon
RAE 32 NAME ~09/25/96--01063--01 6
STREET ADORESS 33 STREET ADDRESS BEERZIS. TS 233,75
CiTY-51-21P 34.CTY-S1-2P
TiLE L] oeLete 41TIHE [J cChange ] addtion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51-29 44 CITY-$T-2P
TITLE [.] oeLee S1TIHE 7 change ] addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-$T-2P
TLE ] oecene 61TIHE L] change [_] Addition
NAME 62 NAME %q,{/,_QQ
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P EACTY-$T-20

14. | do heraby certity that the information supplied with this filing is voluriarily furnished and does not qualify for the exemnption stated in Section 119.07(3%&], Florida Statutes. |
further certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if
made under oath; that | am an officer irector of the corporation or the receiver or trustee empowered to exacite this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block12 o k13 if chahged, or on an attachment with an address. 3 ’6&/ 05
Ui Oshyf5e P —

SIGNATURE:
0 OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date? Daylime Prone #

CR2E034 (3/96)

.y rrry .



