FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

g ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Hame

THE PAPER CONNEXION. INC.

P93000033749 (1)

Principal Place of Business

Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

AR

10 GREENHAVEN TRAIL 10 GREENHAVEN TRAIL
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/10/1993
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3180748 Not Applicabls
Sulte, Apt. #, 8lc. Suile, Apl. ¥, etc. ) iti
ulte. Apt. #. ele wie. Apt . ele 6. Certificate of Status Desired ] $8.75 aditional

22]

27]

Fee Required

City & State Cily & Stale 8. Election Campaign Financing $5.00 MayBe
’El E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5] 29 El Parsona! Property Tax due June 30. ves [ No
©. Namae and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUCCURO, RALPH A SR. 81| Name
10 GREENHAVEN TRAIL 83 Streel Addrass (P.0. Box Number 15 Nol Acceptablo)
OLDSMAR FL 34877
B3
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporalion submits this staterment for the purpese of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accepl the obligations of, Secticn 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Sigrature, typed o printed nama ol registared agent and litie 1l apPlcabin (NGTE Registered Agunt signature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D LT beceTe LITIRE [T change L] Addilion
NAME CUCCUROQ, RALPH A SR. 1.2 NAME
smeeTaponess | 10 GREENHAVEN TRAIL 1.3 STAEET ADDRESS
CTY-ST-20 OLDSMAR FL 34877 1.4 CTY-5T-21P
TmE D [ vecere 21TME [ Crange  TJ Addition
NAME CUCCURO, HELEN 2.2 Name
-4 stareTapowess | 10 GREENHAVEN TRAIL 2.3 STREET ADORESS
CTY-ST-29 OLDSMAR FL 34877 2.4 CITY-S1-2
TILE 1] LJ DFLETE 31TIE CJ change” ] Additien
KAME CUCCURO, RALPH A JR. 39 NAME
sveeerapoaess | 1610 MAJESTIC OAKS OR. 3.3 STREET ADDRESS
CiTY-ST-2P APOPKA FL 32712 34 CITY-§1-2F
TiILE [ oELeTe 417TE [ change ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-8T- 2P
L [T DELETE 51TMTLE T change  TJ Addition
NAME 5.2 HAME
STREET ADDRESS f 53 sReeT apoRess
CITY - 57-2P 5ACITY-51-2P
TITLE LJ OtLete 6.1 TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STRAEET ADDRESS
CITY-S1-2P L 6.4 CITY-51-2P

14, | hereby cedtify thal the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annuaf report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directer of oration or the [pceiver
Block 12 ot Blocy8 o cha e“@hm
OISR ATI I, . )

.

or frustea empowared
an address,

yONSY YT

this report as re

k\%{& LAV Y

ired by Chapler Bl

. Florida Statutes; and that my name appears in

Cyn 92 10 S UAGUEL




