FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT /ﬁim”{%‘ FLORIDA DEPARTWENT OF STATE
CORPORAT[ON ﬁf 3 . Sandra B. Morlham
ANNUAL REPORT

; Socretary of State
1996 e [IVISHON OF CORPORATIONS

DOCUMENT # P9360(5615728 (7) |

1. Corperation Name

PAPER-WHITES BY WINTER GREEN. INC.

S]]

Principa! Place of Businass ’ I\‘!;qurrwg:] .;\dij.feﬁ‘n
320 W LLOYD ST 320 W LLOYD ST
PENSAGOLA FL 32501 PENSACOLA FL 32501
3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1993 02/13/1995
2. Principal Place of Business 2a. Maling Addiess 4. FE1 Number Applied For
21 i _ le6] _ ~ 59-3170975 [ TNot Appiicable
Suite, Apt. #, etc | So ARt b elo. 5. Certificate of Status Desired [l $B'75 Adc!llional
22 27| Fee Required
City & State ) Tt T 77 ) ar; & State i ’ 6. Election Campaign Financing $5_00 May Be
_2;1 28] Trust Fund Contripution O Added 1o Fees
Zip Country o _?u_v___- T hﬁléémr_y_ T _8_1 h—ls corporation has liabiity for intangible tax under s 199.032,
24) 25 i |29) ' Lfﬂ L Florida Staltes ves [INo |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
NEV"-LEa V‘RG‘NIA A 82| Sireet Address P.O Box Numbr is Not Acceptable)
320 W LLOYD ST
PENSACOLA FL 32501 83
84| Cuy 85| Zp Code
FL ||

11, Pursuant 10 The provisions of Sections 6070507 and 60715608, Florida Statutes, the alsove named corporation submIts this staternent for the purposa of changing its registered office
or registered agant, or both. n the State ¢ Floida Sarh change was authonzed Ly the coparaton’s board of deaciars | herety accept the appointment as registered agent. | am
familar with, and accepl the oblgations of. Seabon 6070605, Tarida Statutes

SIGNATURL _ | e . . L . . I . .
S g e e 30 pneted i et et d A el it Pl terest At s dhr s e ete o Aty HEAH &
12. OF FICE RS AN DIREGTORS ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TN D l T Ijrhf'l[ff____ . R ) D Change D Add ticn B ‘av_—'
NAME NEVILLE, VIRGINIA A 17 NaE 3
siecrraooress | 320 W LLOYD SY " STRIFI ADDRESS by
GiTY-ST-2F PENSACOLA FL 32501 S Joraemsree | 3 ) &
TITE [] DFLFTE 2 110LE [ Change [ Addtion @)
NAME 2 2 NAME
STREET ADDRESS 23 SWET AIDRESS
CIlY-ST-2F S 240V S1-aF .
TITLE 7] DELFTE 3 TIE [ Charge  [0] Addition
NAME 32 NAME
STREET ADDRESS 33 STREHT ADDAESS
Iy -§1-2IP ) ) B 34CIY-50-2F
TIE [ DELETE 41TILE [J Change  [] Addition
NAME 42 A
STREET ADDRESS 43SIREET ADDAESS
Ciy-sT-2w . i S401Y S0 . -
10TLE Y ulLETe 5 1TI0.F [ Change  [] Addition
NAME 59 NN
STREET ADIRESS % 3 STAEET ADDRESS:
CHY-§T- 719 i ) 54T ST 2 )
TITLE [] DELETE 6 3 NTLE [ Change [ Additior
HAME B2 NAME
STREET AUDRESS B3 STREEF ALERESS
CITY-ST- 2IF £4CIY-81-2F

14, 100 Horahy carify that the infanmation supplad with tiis ing iz volantariy Forrished and des not quality for the e<emytion stated in Section 119.07(3(K), Florida Statutes. | further
cerlity that the information indicated on this annual report o supplenental annual report is trae and asourate and that my signature shall have the same legal effect as if made under
oath: that | an an officer oghrector of the: conpuraton of the 1eCeiver of trusfee erpoy ared to execute this repart as regured by Chagter 607, Florda Slalutes, and(llft my Nanie

appears in Block 12 ok 131 changad, g on an gtlgghment valn an adoress " . 0 )
SIGNATUR w/ QM&’/é V#s/1)p Hrr /Ut’ VilE %z%é//} % ,, ié?//é/ 7

RIGNATURE K{‘[YFED OA PRINTED NAME OF SIGMNG DFFICER OR DIRECTOR

[,




