* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
5,

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000020594 (5)

1. Corporation Name

DISCOUNT PAPER & BOX, INC.

Szndra B. Morlham
Sacretary of Stale
DIVISION OF CORPORATIONS

DA A

Principal Place a'f'gpsiness _l‘.;é;{rlng Address
SUITE 222 OFFICE GENTER SUITE 222 OFFICE CENTER
8050 SEMINOLE MALL 8050 SEMINOLE WMALL
SEMINOLE FL 34642 SEMINOLE FL 34642 _
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 03/14/1994 05/01/1995
| 2. Principal Place of Business | 2a. Maitng Address 4. FEl Number Applied For
21] = 53-3229886 Not Applicabio
- Suite, Ap. #, eto _ Suite, Apl. 4, etc, 5. Cortifcale of Status Desired 0 $8.75 Aﬁcfitional
22] 27] Fee Requirad
City & Slale __ Gity & State 6. Election Campaign Financing O $5.00 May Be
EW o 28} Trus! Fund Contnbution Added to Fees
Z1p - Country _ Zp Country 8. This corporation has liagility for intangible tax under s 199.032,
24 25 23] [30] Florida Statutes &Yes No
- 9. Namo and Address of Current Registered Agent 77777 40, Name and Addresp’bl New Registered Agent
B1| Name
RYAN, THOMAS D 82| Stroet Address (P.O. Box Number is Not Acceptabie)
SUITE 222 OFFICE CENTER
8050 SEMINOLE MALL 83
SEMINOLE FL 34642 oo T

11, Purstiant 10 the provisians of Sections 607.0502 and B07 1508, Florida Statiies, the above-named corporation submits this staterment for the purpose of changing ns registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Tarniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE . . e I
Sigratis, typed or printad name of registered agent and Gtk f applinabic INOTE Registored Agant Signatar récares wher renstatie: GATE &
12, N OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 12 ON’
TITLE D ] DELETE 1.1 TITLE O Change [ Additon |
KAME RYAN, THOMAS D 1.2 RANE 3
steLtapoeess | S0B0-76TH WAY N 13 STREFT ADDRESS g
cy s12I ST. PETERSBURG FL 33710 14C0Y-ST-20 &
THILE T [J DELETE 2 1ML {1 Change™ [] Additon | O
NAME 22 NAME
STHEL T ADDRESS 23 STREET ADDRESS
CITy- §1-2Ip . 24CITY-ST- 2
HITLE [ DELETE 31TILE [] Change [} Addition
HAME 2 NAME
STHEL T ADDRESS 33, STREET ADORLSS
CiY-$1- 7P ) 34 CY-ST-21F
TILE [3 DELETE 4 9 TITLE {J Change ] Addition
NANE 4.7 NAME
STRET ADCRESS 43 STREFT ADDHESS
orvsiae | 44CITY-51- 7P
1ILE T [ DELETE 5 1TIILE [ Change  [7] Addilion
NAME 52 HAME
STRELT ADDRESS 53 STREET ADDRESS
CHY-51-2p 54 CITY-§T-71
TIILE [ DELETE 6 1 TITLE [ Change  [] Addition
NAME 62 NAME
SIREIT ADDRESS B3 STRELT ADDRESS
CIIY-§1- 217 64CITY-SI-2IP

14, 1dd hereby cerlily that the information spplied with this filing is voluntarily furnished and does not qualify for the exermplion staled in Section 118 07(3)(k), Florida Statutes. | further
certify that the ir forrmation indicated on this annual report or supplementa’ annual repon is true and accurate and that my signature shall have the same legal effect as if made unoer
oath; that | am an officer or direcior ofthe corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bioc anged, chment with an address.
B0 (43)ste-S00

SIGNATURE: e

GMATURE ANG TYPED OR P

ED NAME Df SIGNING OFFICER OR DIRECTOR



