FILE NOW: FILIN

PROFIT

CORPORATION

1. Corporation Namie

ANNUAL REFORT

GF

PAPER FANTASIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  S$19329

(©)

WF;rr:VrAw;t-;ix;l’I F’I;Jce -of Busingss
8475 WESTERN WAY

SUTE 110
JACKSONVILLE FL 32256

Mailing Address

8475 WESTERN WAY
SUITE 110
JACKSONVILLE FL 32256

M MR

3. Date Incorporated or Qualified

3a. Date of Last Riﬁg
12/14/1990 03728/1
ol Principal Place of Business ﬁ:gar.“M_a‘H-i—ug Address 4. FEl Nursns-er Applied For
21 26| ] 3043364 Not Applicable
22[ Suite, Apt. #, elo. ,‘;.;i Suite, Apt. |, elc. 5. Contificate of Status Desired ] :/ seg;f,sn:;:i:;%"a'
_— (,le & Stare T | Gity & State 6. Flection Carnpalgn Financing $500 May Be
33| o o 25] Trust Fund Contribution 0O Added to Fees
i "_l CGountry W] Zipy Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 29 30 Fiorida Statutes 0 Yes [INo
| 9. Name and Addrass of Current Regislered Agent 10. Name snd Address of New Reglslered Agent
81| Name
KOEGLER- STEVEN C 82| Street dresﬁ.o. Box Number is Not ap )
4655 SALISBURY RO bl Deerzoeod .
390 83 i
JACKSONVILLE FL 32256 d.Jf/d&xJé O, Oz 2 o
Lt sonin i FL || 2952,

"1, Parsaant 16 the provisions of Sections BO7,0602 and 6071508, Flonda Statutes, the above-
o registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agant. | am
farviliar with and accopt the obligations of, Seclon 6070605, Horida Statutes.

fameci corporation submits this staternent for the purpose of changing Its registered ofiice

SIGNATURE. _ L . e e e -
ER . - o sl aggent @008 Ul I 2yt b BIATE: Registereo AJent syt ire ragived when renstating) DATE
(42, “OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i P ﬂDELETE 1ATITLE [ Change L) Addition
HAME MCCORMICK, PATRICK L. 1.2 NAME
SIRLHE ADHESS 4957 MARINER PT DRIVE 1.3 STREET ADDRE 35
| orystae JACKSONVILLE FL 14CTY-S1-2
1 CED [7] DELETE 2 1T0LE (] Change  {J Addition
Han: TAPPING, KIM 22 NAME
STHEEL AL KESS ENGLANDSVEJ 1 23 STREET ADDRESS
*Clrl‘r'r S1-AIF | SYEN.MRG' DENMARK 24 CITY-5T-2IP
I ] DELETE 3 VTITLE [ Change [} Addition
MM 32 NAME
STHFHI ADDRESS 33 STKEET ADDRI S5
| oy sar . _ 34 CITY-5T- 2P
e [C] DELETE 49 TITLE [J Change [ Addition
KA 42 NAME
SIALET ADDRL 55 43 STHEET ADDRESS
| civstine | . 44CITY-ST- 2P
e {1 DELETE 5 1 TILE [ Change  [C] Addition
HAKT 52 NAME
STHIE ATDRESS 53 STREET ADDRESS
) 54 CiTY-S1- 2P
[J DELETE 6 1TILE [ Change  [] Addition
Hakt 67 NAME
STHIT | ALORESS 6.3 STRLET ADDRESS
Gy -5i-20 £ 4 CITY-5T-2IP

SIGNATURE: X

appears in Block 12 or Block 13 if changed, or on an

14. i do hereby centify that the informalion suppilied with ths #iing is voluntarily furnishex! and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
carlty that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that 1 ani an aficer or director of the corparation or the receiver or trustee ermpowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name

tachment with an address.

S p2zr 1087

Daytime Prions #

CR2E034 (12/95)




