FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT % ", FLORIDA DEPARTMENT OF STATE
CORPORATION { ] Sandra B. Monham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT #  P93000027977 (6)

1. Corporation Name

PAPER DREAMS & THINGS, INC.

L

Principal Place of B isingss Mailing Address
106 HANCOCK PKWY 106 HANCOCK PKWY
SUITE D& SUITE B,
ﬁgPE CORAL Fi 33991 SgPE ORAL FL 3. Data Incorporated or Qualilied 3a. Dale of Last Report
04/09/1993 04/26/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21] — 2] 65-0411267 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ) $8.75 Additional
— —- 5. Cerlificate of Status Desirad "
22] C—" l\ 27] C" I O Fee Required
City & State | _. City & State 6. Elaction Campaign F‘fnancing O $5.00 may Be
23 28] Trust Fund Contribution Added o Feas
| _Zp | Country | Zp Country 8. This corparation has liahiity for intangible tax under s 199.032,
24-| 25] 29] EI Fiorida Statutes O ves [ No
o 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1| Name
QUANTICK, WILLIAM 82[ Streel Address (P.O. Box Nurmiber is Not Acceptabio)
17321 CHARLEE RD.
PUNTA GORDA FL 33855 83
84| City FL lasl Zip Cexle

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered acent, or both, in the Stata of Florida. Such change was euthorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent, | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e I S
Biynat.re tped o printed nane of regiitered agent and lite it applicable (NOTE: Regtored Agent signature required when reinstatic g DATE
12. OFFICERS AND DIRECTORS 4' 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P [J DELETE 1. 1TITLE [ Change [ Additon
NAME GUANTICK, TONI 1.2 NAME
SIREET ADDRESS 17321 CHARLEE RD. 13 STREET ADDAESS
| cv-si-zp PUNTA GORDA FL 33955 140TY-5F- 2P
THLF ST [] DELETE 2110 [ Crange [ Addition
NAME QUANTICK, WILLIAM 22 NAME
STREE1 ADDRESS 17321 CHARLEE RD. 23 STREET ADDRESS
Ci1Y-S1-2IF PUNTA GORDA Ft 33955 24CITY-51-21F
L (] DELETE 3 1TNE [} Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-8T-2P 34CITY-5T1-2P
TITLE ] DELETE 4. 13ITLE [ Change  [J Additisn
NAME 4.2 NAME
SIREET ADDAESS 43STREET ADDRESS
City-ST-ZP 44 CITY- §1-2i
1L [} DELETE 5 YTHLE [ Change [} Addition
A 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
Y-8 7P _ 54 CiTY-S1-7IP
TILE [T DELETE 6 1TITLE [] Change [ Addilion
RAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ny -51-21F £4CTY-5T-7P

14. | do hereby cert fy that the infanmation supplied with this filing is voluntarity furnished and does nct qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under
oath; thal | am an officer or diractar of te corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block #3if changed, or on anattachment with an address.
. ) P .
U M — Hio~ AL A -ST14-3500
[, A /_ e
o

SIGNATURE: ___ O WA \IALLAAA B AT > I
SIBNATU? AND TYPED OR M NAME OF SIGNING OFFICER DR DIRECTOR

Daytme Prona #
- el

CR2E034 (12/95)




