1. C

21

'DOCUMENT #

sorporaban Narma

| Princpal Flace of Busingss
841 NW B2ND AVENUE
PLANTATION FL 33324

2. Principal Place of Busness

I suie, Apt #ete.

SIGNATURE

CPROFT 4
CORPORATION
ANNUAL REPORT

1997 UMD

_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
3 $andra B, Mortham

! Secretary of State
DIVISION OF CORPORATIONS

P93000040682 (5)
MAX DISCOUNT PAPER & PACKAGING, INC.

Mailing Address

841 NW 82ND AVENUE
PLANTATION FL 333241211

FILED
Apr 09 1997 8:00am
Secretary of State

A

IR

3. Date Incorporated or Qualified

06/09/1993

3a. Date of Last Reporl

10/07/1096

2a. Mailing Address

%]

4. FEI Number

650424023

Appliad Faor
Noi Applicable

Suite, ﬁ?r?t #, elc.
7]

8. Cerlificate of Status Dasired

(I

$8.75 Additional
Fee Required

841 NW 82ND AVE.
PLANTATION FL 3332

office or registered agent, or both, in the State of

and ﬂ_@ﬁﬁﬁﬁ@ﬂﬁﬁi@iﬁered Agent

20 30]

Florida Statutes

[ ves

Cily & Stale | City& State 8. Election Campaign Financing $5.00 May Be
[él L B o m Trust Fund Contribution Added to Fees
aip Country & Country 8. This corporation has liability for intangible tax under s, 199.032,

mNo

10. Name and Address of New Regletered Agent

Narme

62

Strest Address (P.O. Box Number is Not Acceptable)

a3

B4| City

85| Zip Code

FL

91 Purstasl o the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida Such chap as authorized by the corporation's board of directors. | hereby sccept the appoiniment as registered
agent. ar lamiliar wyh, and accept the obligations of, Section 607.?350%, E a Statutes.

Piesioenr

4/3fa7

Sl wopiinired nanie of fegishered agint a

wl il if apprlicable

[NOTE Registered Ageant signature required when 1ainstating)

DATE

inforrmation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shali have the same laga! effect as if made under oath; that
I arn an officer or chrgetSF GTNE corporation of The recetverer-rugtee empowered 10 execute this report as required by Chapter 837, Fiorida Statutes; and that my name

appears in Bfocj_w:gr/wl{ck 13 if changed, or on an atlachment

SIGNATURE: X

SIONATUHE AND TYPED OR PRI

th an address.

3R

#aln

i@l‘_'_‘_:_f:’_’____’;’_’f‘__'____m o OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i P [Joeeere 11 THLE [ crange [ Addition
NAME HEFTER. MAX 1.2 NAME
siwet 1 aonrrss | G40 NW 82ND AVE. 13 STREET ADDRESS
cvsr v | PLANTATION FL 33324 1ATIY-5T-2P
D | B T T [T peLETe 21TITLE Cl-change T Addition
ALK 2.2 NAME
SIREET ALGRESS 2.3 STREET ADDRESS
CY-5- 2 2. 4CITY-ST- 7P
B i [.J oecere AITITLE [T Crange ] Addition
AR 32 NAME
STREFT ADDRFSS 33 STREET ADDRESS
CITY-§1.- 217 34, CiTy-SI-2IP
AT T [Tkt ATTITLE [ Crange ] Adaition
NAE 4,2 NAME
SIRERE ADIACSS 4.3 STREET ADDRESS
CIY-SI-2IF e 44CHY-SP-2iP
e o T (I bELETE 51TMLE CTchange LI Addition
NAMT 52 NAME
SIREFT AGDRESS 53 STREET ADDRESS
CiTY-§1 -7 54 CITY-81-2P
e T LI DELETE 61T [ Change [ Additon
AR §.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
MLt L A S 54CITy-ST-2P
14, [ do hereby certily that the infarmalon supphed with this Hiling does not qualily for the exemption stated in Saction 119,07(3)(i), Fiorida Statutes. | further gertify that the

INTED NAME OF SIGNING OFFIGER OF DIRECTOR

Date

Daylirna Phone #

0204730

CR2EQ34 (9/96)




