FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

J PROFIT %Y FLORIDA DEPARTMENT OF STATE
CORPORATION ; "‘;l Sandra B. Martham
ANNUAL REPORT W Secretary of State
1996 Qb DIVISION OF CORPORATIONS

DOCUMENT # S50458 (4)

1. Corporaton Name

PULP & PAPER SOLUTIONS, INC.

Prccipal Place of Business Mailing Add(eSS | |||"||| ||| III’I “I" |I|I‘ I"u lI” I"" IlIlI ||l|||,|" IlI" I||" ‘III

165290 N. SHORE DRIVE 16290 N. SHORE DRIVE
PENSACOLA FL 32507 PENSACOLA FL 32507

3. Date Incorporated or Qualitied 3a. Date of Last Report

: 05/01/1991 05/01/1995

| 2. Piicingl Flace of Busagss 2a. Wailng Adgress 4. FFi Number Appliod For
[_"’ ..’. 4 < ‘baw‘“ﬁ' ~ |26 ey T ILMTE LANE ] 50-3073483 Not Applicable
| Suite, Apl ¥, ete. | Suite, Apt. #, etc. §. Gortficate of Status Desied [ $8.75 Additional
2_2] [ o 2"'l o Fae Required
City & Stale . City 8 State . 6. Etection Campaign Financing $5.00 may Be
2] Afﬁﬂﬁ.‘ RRE, FLpRIDA |21 NAVARRE N ELQ RIDA Trust Fund Gontribution Added to Fees
s 7 _ Country | Zp | _ Country B, This corporation has liability for intangible tax under 5 199,032,
E"| 33566 5] y.s.A 2] 32544 30| .5, 4. Fiorida Stalules @ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MATTHEWS- EDSEL F. JR. 82] Strest Address (P.O. Box Number is Nat Acceptable)
308 S. JEFFERSON STREET
PENSACOLA FL 32507 83
84 Cay FL IBSI Zip Code

[ 11, Fursuant o the provisans of Sections 6070507 and 607.1508, Fiorda Statutes, the above named corporation submits this stalement Tor the purposs of changing its registered offica
of registerec agonl, or both, in the State of Florida. Such Chﬂﬂ?ﬂ was authonzed by the corporation's board of directors | hereby accent the appointment as registered agent. § am
tarniliar with, and ascept the obligabons of, Section 607 0505, Flonda Statutes.

SIGNATURI . L e e o e
75:-_:1\ »j-ﬂ.a}v,p_-:: or _pr_\-.:imﬂ;riiwlg;:tq_ a n‘l'zfljjﬂt\e it arcen bl ) NOTE Ragistarad Agenl signalure required when reinslating' CATE ’Ll'?
| 12. ) _ CF#ICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12 g
NI p [] DELETE 1.1TILE [ Change [ Addition -
hAkY HENRY, ARLIE 1.2 NAME . 4
STHRET ADDFTSS 16280 N. SHORE DRIVE easTriel a00RESS | 1686 TIDEWATER LANE ]
Cwiesiar_ | PENSACOLAFL b 4 0Ty - 51- 2P NAVARRE ; FLOAIDA 3agit &
K] VST [ DELETE 2 1HTLE [ Change [ Additon  |O
Rabi HENRY, WANDA 72 NAME
SIMEET AINRESS 16290 N. SHORE DRIVE v 3SIRCETADDRESS | {8l T;.DEWAT'ER LANE
crves e | PENSACOLAFL e LJeovow | NAVARRE, FuoRibA 32560
e [ DELEYE 3 1T0LE [ Change ] Addition
HALE 32 HAME -
SIREHT A0 5S 33 SIREET ADDRESS
L 34CHY-ST-7F
ThF ] DELETE 4 1THLE [ Changs [T Addilion
HaL: 42 NAME
S ADUFRESS 4.3 STREET ADDRESS
oy grar e . 44TAY-S1-2P
THLE [] DELETE 5 LTNE [] Cnange  [] Addition
N 52 KAME
SIREL | ATDRESS 5 3STREET ADDRESS
| Cine s1aw . e N ssTy-sT e
THiF [J DELETE 6 1 ILE [ Cnange ] Addition
HShE £.2 NAME
1ML ATDRESS 63 STREET ADDRESS
| Clr-5-22 54 CITY-ST-21P

14, | do hereby calfy thal the information supplied with this fiing is volurtarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Flofida Statutes. | further
certify that the infonnation indicated on this annua’ report or supplerental annual report is true and acelrate and that my signature shall have the same legal effect as if made under
oaliz; that | ani an officer or director of the corporation ar the receiver or trustee empowered to execule this repont as required by Chapter 807, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changed, or on an attachment witi an address.

SIGNATURE: Wfauds Wt Soorline Whinh HenRy, seeeerary  38Jae  Ged)492-4979

ING OFFICER OR DIRECTQR




