FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 53 I FLORIDA DEPARTMENT OF STATE
CORPORATION . o Sandra B, Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P96000016156 (7)

PAPERCHASERS OF CENTRAL FLORIDA, INC.

Pringipal Place of Business Mailing Addrass

FILED
Mar 25 1998 8:00am
Secretary of State

A AL

18 BUCK CIRCLE 18 BUCK CIRCLE
HAINES GITY FL 33644 HAINES CITY FL 33344
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-3361871 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc.
P P 6. Certiiicate of Staws Desired [ $8.75 Addtonal
22 ;ﬂ Foa Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E ?a-] Trust Fund Conitribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 [25] EE[ 30] Personal Property Tax dus June 30. [ Yes [ No
g. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
B1
BAKER, STEPHEN F Name
565 AVENUE K SOUTHEAST B2| Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 &
84| City FL 85| Zip Code

agent. I am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Sections 807 0507 and 607.1508, Flarida Statules, the abave-named corporation submits this statement for the purpose of changing Hs registered
office or registered agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered

Block 12 or Block 13 if changed, or on gR attachmenl wilh an address.

[P n\[\n I 1 A

Slgnature. typed or printad name of regrsterd agant and litle ¥ apphcatile {NOTE" Registorad Agent signaturs required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE PD L] DELETE 11701LE L] Change LT Addition | =
NAME HOMITZ, NANCY J 2 NAME §
staeevaooness | 16 BUCK CIRCLE 1.3 STREET ADDRESS I
CATY-S1-2P HAINES CITY FL 33844 14 GITY-ST- 7P a
TILE STD L1 pELETE 21TITLE [Ichange  [J Addition |
NAME HOMITZ, STANLEY 22 NAME
staeer aooress | §8 BUCK CIRCLE 24 STREET ADDFESS
OITY- §T-2P HAINES CITY FL 33844 2 4CITY-ST-2P
TITLE D [T DELETE 31TIE [Jchange T Addition
v HOMITZ, SCOTT W 2N
steeet aporess | 16 BUCK CIRCLE 53 STREET ADDRESS
GTY- ST- 2P HAINES CITY FL 33844 34 01TV -5T- 2P
TILE D [T DELETE 4.4 TITLE " Change” [T Addition
HAME HOMITZ, CRAIG T 4 2 NAME
streeTaponess | 18 BUCK CIRCLE 4.3 STREET ADDRESS
¢ITY-57-2F HAINES CITY FL 33844 LACITY-5T-2P
e [T OELETE 5.1 TITLE T change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 5.4 CITY-ST-2IP
TILE T DELETE 6.1 TITLE [ Ghange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-5T-2IP .
44. | hereby cerlify thal the intormation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information

indicated on this annual report or supplemental annua! reporl is trug and accurale and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or direclor of the corporation or Ihe receiver or irustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appeagﬂ__,
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