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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION ..i%, 5? sanara B, Morthams ADI' 01 1998 8:00am

ANNUAL REPORT Secretary of State

1998 N e & DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000020594 (5)

1. Corperation Namo

DISCOUNT PAPER & BOX, INC.

0 GO

Principal Place of Businoss Mailing Addrass
SUITE 222 OFFICE CENTER SUITE 222 OFFICE CENTER
0050 SEMINOLE MALL 6050 SEMINOLE MALL
SEMINOLE FL 34642 SEMINOLE FL 34542 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 593220886 Not Applicable
Suite, Apl. ¥, slc. Suile, Apt. #, elc. ;
-j wie. Ap uie Ap N 5. Certificate of Status Desired 0O $8.75 aaditional
22 ;l Fee Required
City & State City & Stale g. Election Campaign Financing $5.00 May Be
;3—1 ;‘l Trust Fund Contribution O Added to Fees
Zip Couniry | Zp Country 8. This corporation owes or has paid the current year Intangible
m 26 21;1 ;] Personal Property Tex dus June 30. [ Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
RYAN, THOMAS O 81 Name
SUITE 222 OFFICE CENTER 82| Streel Addrass (P.0). Box Number is Not Acceptable)
8050 SEMINOLE MALL
SEMINOLE FL 34842 89
84 City FL Ias] Zip Code

11. Pursuant 16 Iha provisions of Soclions 607 0502 and 607 1508, Floritla Statutas, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in he State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopt tho obligations of. Soclion 607.0505, Flonida Statutes.

SIGNATURE .
Signalure, typod or pnited narne of regctessd agend snd tilke 11 apphaatilo {NOTE: Reg sterad Agent signalure requirad when reinstalingi} DATE p

12. OF FICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D [T DELETE 117ITLE [JCrange” T[T Addition =
NAME RYAN, THOMAS D 1.2 NAME é
streetAboress | 30680-76TH WAY N 1.3 STREET ADDRESS &
ery-s1-2Ip ST. PETERSBURG FL 33710 14 CITY-ST- TP &
TIMLE T oeLeTe 21 T0LE [J Change ] Addition [©
NAME 2.2 NAME

STREET ADDRESS 2.3 STHEET ADDRESS

CITY-57-2I 2 4CITY-ST-2iP

e [ okieie 51 TALE [Ccnange T Additien
NAME 3.2 NAME
" STREET ADDRESS 33 STREET ADDRESS

CIFY-ST-2P 34, CATY-§T-21P

TME 1 peLere 41 TNLE [J Change  1_I Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CAPY-51- 2 4.4 CITY-5T-ZIP

e [ oeete 5.1 TITE [ change [ Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S§T-2IF 5.4 CITY-5T- ZIP

TME [T DELETE 5.1 TITLE [dthange [ addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 6.4 CITY - ST- ZIP

14. | hereby cemig thal the inforrnation supplied with this hiling Goes not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurale and thatl my,signature shatl have the same legat effect as if made under oath; thal | am an
officer or dirocior of the corporation or the recoiver or lrustoo empowared o execule 1hi7 as. requ)y Chagrer 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or on an attachment with an E:dd%ss. Q
QIGNATURE: T hcriverae Y. NN A/ QWA TR S A d Ny e




