FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPCRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretay of State
DIVISION OF ZORPORATIONS

DOCUMENT # S18853

1. Corporat on Name

PULP & PAPER INTERNATIONAL, INC.

Principa! Place of Business

570 X

Mailing Address

P.0. BOX 540929
ORLANDO FL 32854
us

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 048 ***150.00

WIARUTEARTRERREREMWLEWH

DO NOT WRITE IN THIS SPACE

RIESLING, PH
1570 E
HE

FL 32746

3. Date Inzorporated or Qualifed
12/17/1980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
] C1CE Hareey  caud s 2] 59-3059710 Nol Applicable
Apt. #, etc. Suite, Apt. #, etc. iti
@ f P 5. Certifcz te of Status Desired O $8'75 Acd_ltlonal
El ;LD 27 Fee Req sired
City & State City & State 6. Election Campaign Financing $5.00 na
. . y Be
;;' [ R =5 \’\#v{t.f\( . -1 ?ﬂ Trust ¥ ind Contribution O Added to Fees
Zp Counry ' Zip Country 8. This coporation owes the cuirent year { tangible
;4_] 2 q“"f é' EI VoS, A - ;L ’;I Person il Property Tax. Oves [INo
9. Name and Add ess of Current Registered Agent 10. Name .and Address of New Registere] Agent
81| Name

Bes AG— \>‘_\,\u_,\§) =Y

82| Street Address (P.O. Box Number is Not Acceptatﬂi)\ﬂ
A6t SLeY oo
83
CTLORNE 2O
84| city . as] Zip Code
LM ALY FL l Y/

office or registered agent, or both, in the

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named c6 ‘poration submits this statement for the purpose of changing its registered
State o° Florida. Such change was authorized by the corporation’s board of cirectors. § hereby accept the appsintment as reg:stered
agent. | am familiar with, and accept the obligatiuns of, Section 607.0505, Florida Statutes.

SIGNATURE _ “S=fiA g2 by

Slgnature, typed or printed nar 1e of registered agent ind ttle if applicable. {NOT! . Registered Agant signatire requ red when reinstatng} DATE =
12, JFFICERS ANL' DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS /\ND DIRECTOR S IN 12 o3}
TME PST (3 DELETE 1.1 TITLE [JChange [ Addition E
NAME RIESLING, PHILLIP S 1.2 NAME ] 3
streetanoress| H5FOFARRINDUN TIR 13 STREETADDRESS | < 6 £ HerrsuelY Couly F Roe <
CITY-ST-ZP HEATHROW-FL 14 CY-ST-ZP LA AN T Fe T4 4 &
TME [J DELETE 2.1 TITLE ' ) [JChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4CITY-8T-2IP
TME [ DELETE 3.0 TMLE []Change [ ] Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-2IP
TITLE [ DELETE 41TME [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TILE [ DELETE 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TILE [ DELETE 51 TITLE [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDI;_E 55 6.3 STREET ADDRESS
CITY-3T-2IP 64 CITY-ST-ZIP

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signatire shal

officer or director of the corporation or the receit er or trustee empowered to 3xecute this report as req

Black 42 or Block 13 if changac, or on an atlact ment with an address, with a1l cther like empowered.

P—Hr](_.l—lﬁb

SIGNATURE:

= Q!ETDLLJG-—‘

SIGNATJRE AND TYPED OR “RINTED NAME OF. SIGNING OFFICER OR IMREGTOR ——
JEp————

| have the same lega! effect as if made under oath; that | am an

uired by Chapter B07, Florida Statutes; and thal my name appe.irs in

APLC 20.9%F [ +i7) 290 - FTEY

Date Daytine Phong # .




