e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT gy FLORIDA DEPARTMENT OF STATE "
COHPORAT1ON 2 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
-
1. Corporation Name ( )
STARR PAPER CORP.
Picind: Prae of Busingss Maiing Address ”“1 II “I |I “ I““ |Im “ l |Im || “ Illll m'l mll "m Im |I|l
904 EAST ROSE ST. 904 EAST ROSE ST.
LAKELAND FL 33801 LAKELAND FL 33801
A, Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1994 04/28/1995
[ 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 126 13-5540745 Not Appiicable
Suite, Apt. #, elo Suite, Apt. #, etc. 5. Cerificate of Stotus Desied [ $8.75 additional
Nza —2_7—I Fes Required
| City & State | Gity& State 8. Election Campaign Financing 0 $5.00 May Be
2;\ 28\ Trust Fund Centribution Addad to Fees
| Zip Country Zip Country 8. This corporation has Siabilty for intangible tax under s 199.032,
24| Ea El El Florida Statutes 1 yes Ono
9. Name and Address of Current Registered Agent 10. Name en¢ Address of New Reglstered Agent
&1| Name
HARKER, VIOLA E 82| Street Address (F.C. Box Number is Not Acceptable)
904 EAST ROSE ST.
LAKELAND FL 33801 83
84| City FL Iss Zp Code

1%, Parsuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registarad offica
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Horida Statutes.

SIGNATURE e e I e e
Signature, typed o prinled nanie of rogislersd agent and title it appl cabi. (HOTE: Regstorud Agant signalurs recuird whion 1o slafing” DATE fn-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D RECTORS IN 12 %
TTLE PT [ DELETE 1 1TITLE [ Chenge [ Additon |+
NAME HARKER, VIOLA E. 1.2 NAME 3
stueer aooeess | 904 E. ROSE ST. 1 3 STREET ADDRESS 2
CHY-§T-21P LAKELAND FL 14 CTY-51-2F &
TIRE VPS {7) DELETE 2 110LE [ Change [ Addition | ©
HAME HARKER, ERICA K. 22 NAME
srweeranoress | 2803 LIGHTHOUSE LANE 2 3 STREET ADDRESS
Criv-51-2¢ PARLIN NJ ) 24CITY-51- 1P
TILE [ DELETE 3 4 TITLE [ Change  [] Addition
KA 32 NAME
STREET AIDRESS %3 STRELT ADDRESS
| cny-si-ze J4CITY-5T- 2P
TITLE ["] DELETE 41 TTLE [7) Crange [ Addilion
NANE 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-51- 2P 44 CTY-5T-2P
TILE [] DELETE 5 1 TiTLE [ Change {11 Addilion
NALE 57 NAME
STREE| ADDRESS 5.3 STREET ADDRESS
| Ciy-s1-2p §4 CITy-ST- 2P
WILF ] DELETE 6 1 TITLE [ Change 7] Addition
NAME B2 NAME
STREFT ADDRESS &3 STREET ADDRESS
CTY-51- 7P §.4 CITY-ST-217

14. | do hereby cerify that the inforration supplied with this Tiing is voluntarily furnished and does not qualify for the axernption stated in Section 118.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that } am an officer or direstar of the corporation or the receiver or trusles empowered to exacute this repot as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ /J(,‘L&l aleer o Haa 9k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR tate T T Thatme o




