FILED

CORPORATION
ANNUAL REPORT

1997

N o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jan 14 1997 8:00am
Secretary of State

DOCUMENT # P93000033749 (1)

THE PAPER CONNEXION, INC.

Principal Place of Business -““M;ihng Agdress

RSO

10 GREENHAVEN TRAIL 10 GREENHAVEN TRAIL
OLDSMAR FL 34677 OLDSMAR FL 34677-4811
3. Date Incorporated or Qualified 3a. Date of Last Report
05/10/1993 01/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26/ 593180748 Not Applicable
Suite, Apt #, ot Sule, Apt. #, elc. i
. ' v ' §. Certificate of Status Desired d $8'75 Add.ltional
2 ;I Fee Required
City & Stato L Ly & Sate 6. Election Campaign Financing $5.00 May Bo
E\ 23] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 198.032,
(24| 25 29 0] Florida Stalutes Yes [nNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUCCURO, RALPH A SR. 81| Name
10 GREENHAVEN TRAIL 82| Street Address (P.0. Box Number is Not Acceptable)
OLDSMAR FL 34877
83
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Statutes, the al

office or registersd agent, or both, ininhe State of Flonda Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agent. | am tamiliat with, and accept the obligations ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statarnent for the purpose of changing its registered

SIGNATURE _
o

v rerid -ﬂ-lj.i:-i;i peal Hitl ¥ .‘;qll:\l LAkl (WOTE: Rivg stered Agent signature reguired whan rainstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
T D [T DELETE 1ITITLE T change 1] Addition S
NAME CUCCURD, RALPH A SR. 1.2 HAME 3
srmeer aoress | 10 GREENHAVEN TRAIL 1.3 STREET ADDRESS a
CiTY-S1-21P OLDSMAR FL 34877 14CITY-51-2P &
o D [T okere TITHLE [Tchange L] addition |O
NAME CUCCURQ, HELEN 2.2 NANE
streeraopaiss | 10 GREENHAVEN TRAIL 2.3 STREET ADDRESS
CITY-ST-2F OLDSMAR FL 34877 2 4 CITY-ST- 7F
THTLE D o T oeLeTe 31T [ Change [ Addition
NaME CUCCURQ, RALPH A JR. 32 NAME
sirerracoress | 1890 MAJESTIC QAKS DR. 33 STREET ADDRESS
gvstze | APOPKA FL 32712 34 GITY-$1- 2P
nm [T DELETE 41TILE [J change [ Addition
NAME 4.7 HAME
STREET ADURESS 4.3 STREET ADDRESS
CTY-51-2P L 4.4 CITY-ST- 7P
TilLE [T oeLete 51TINE [T change [ Aadition
HAME 5.2 KAME
STREET ADDRESS I 5 3STREET ADDRESS
LY. §1- 21 5.4 0Ty -SI- 2P
T1LE [Joetete §1TME [T thange ] Addition
NAME 67 HAME
SIAEET ADDRESS &3 STREET AUDRESS
LTSl 70 64 CITY-ST-2P

i am an officer the receiver or g

\

14. 1 do hereby cortify that the nforrmation supphed with this fiing does not gquakfy for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
infarmation inchealed on thus annuat repart or supplomental annual report is True and aceurate and that my signat
: powered to exec

TYPED OF PAINTED NAME OF SIGHING OFFICER OR DIRECTO

shall have the same legal eflect as if made under oath; that

Chapteg 607, Florida $1atutes; and that %i\g

N

this reporn as re




