' DOCUMENT #

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Borthany®

Secretary of State

DIVISION OF CORPORATIONS

i) P96000042555
CELLULOSE PLUS, INC.

@

B

Principal Place of Busingess

1501 15T STREET
SOUTHPORT FL 32409

Mailing Address

1501 15T STREET
SOUTHPORT FL 34091315

FILED
May 28 1997 8:00am
Secretary of State

A A

3. Date Incorpormed or Qualified

3a. Date of Last Report

2. Principal Piace of Business
11 26-1

2a. Mailing Address

5”#”1”"’53 95 942.

Applied For
Nat Applicable

2

| Oy & St
2

ET R 25| 20]

Surte, Apt #, ole Suile, Apt, #,

2| 7]

els.

. Certihcate of Status Desired

0 $8.75 additional
Fee Reguired

) City & State

. Elaction Campaign Finanting
Trust Fund Contribution

55.00 May Be
Added to Fees

ip Country Zip

Country

30]

. This corporation has liability f
Florida Statutes Yos [ No

infangible tax under s. 199.032,

9. Name and Address of Gurrent Registered Agent

10, Name and Address of New Reglstared Agont

BIDDINGER, JOHN
1501 1ST STREET
SOUTHPORT FL 32408

81 Name

82| Street Address {P.0. Box Number is Not Acceplable}

%}

84| Ciy

2ip Code

FL 85

olhce of regesterad agent or both, in the Slate of Flonda, Such chan
agent [ am farhar with, and accept the obhgations of, Section 807.

SIGRATURE

L ¥ Pursaant lo ine provisions of Sections 607 0502 and 607.1508, Florida Statutas, the abave-namead corporation submits this statemant for the purpose of changing its registered
89 \ga? aulho(snzed by the corporation's board of directors. | heraby accapt the appaintimant as regisiered
505, Floricia Statutas.

More g o it none of roqws"(;l-d agenl and tite I applcahle

(NOTE: Regislered Agenl signature requirad when renstating) DATE

DFFICERS AND {HRECTORS

13.

ADDITIONS/CHANGES TG OFFICERS AND DIRECYORS IN 12

inforniation incicaled on this annual report or supplemontal annual report s true and accurate and that my signature shall have the same legal effect as |t made under path; that
tngmpowered to execule this report as required by Chapter 607, Florida Statutes; and th;t(my name

s . B Jﬂlﬂ?ﬁfwiﬁfé’:@

f GNING OFFICER OR OIRECTOR

T am an cthoer or dirgg [ the carporation or he receverertiists

T ] . [ neiete 1 TME T Change [ Addition g’
NALI ddl ﬁ" :ﬂm f 1.2 NAME §
stk abahess | §5O] PO &)‘%3 1.3 STAEET ADDRESS o

o sear g o + 224 0‘! 14 LHY-ST-2P o
e T D [T DELETE PITHLE [T Change ] Addition |2
NAKE dd In J’Dhn 22 NAME
sieeracontss | |60 SSW + 23 STREET ADDAESS

+. H 22409 2 ATITY-ST-2P
= X, i -
[ [ oeLeTe 31TITLE [T Change L] Addition
e &‘M‘ I 32 NAME
i
stkeETanbRiss | RO [H P,D.BD{SS‘B 3.3 $TREET ADDRESS

LA L. PDH’} Wq 34 GTY-ST- 2P
TIRLE [ orwene A1TITLE [.JChanga  TJ Adoition
LA 4.2 NAME
SEE 1 ADRE S5 4.3 STREET ADDRESS

IRELLSEINE S A4 CITV-8T-2P
Tne [ DELETE 51TITLE [ thange  [J Addition
HAKY 5.2 NAME
SIREET ANDRESS 5.3 SIREET ADDRESS
ory-stok | i 54CITY-51-2P
ILE [ okere 61TITLE L) Change 1] Addition
Hahtt B2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS

R L 64 CITY-5T-2P
14. | do herehy certdy that the information supphied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the

schment with §n address.

) mm

Daytima Phono #



