FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR
CORPORATION 5 1
ANNUAL REPORT

1996 NG A
DOCUMENT # S72016 (6)

1. Corporation Name

AMERICAN PAPER U.S.A., INC.

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

-t

AN

Principal Place of Busingss Mailing Address
C/O WALTER F. POWERS C/O WALTER F. POWERS
1315 BAYSHORE DRIVE 1315 BAYSHORE DRIVE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualified 3a. Date of Last Report
08/15/1991 06/30/1995
1: Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21| 28] 65-0284320 Not Apphicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired ) $3.75 Adqitional
El Eﬂ Fen Required
Cry & State Gily & State 6. Etection Campaign Financing $5_00 May Be
23 m Trust Fund Contribution Adcad to Fees
2 Country 2 Country 8. This corparation has liability for intangible tax under 5 199.032,
24] |25] [29] 30 Florida Statules O ves ONo
- g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Name
POWEHS' WALTER F. 82| Street Address (P.O. Box Number is Not Acceptable)
1315 BAYSHORE DRIVE
ENGLEWOOD FL 34223 83
84| Cuy FL |as Zip Code

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bolh, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accepl the appointment as register:d agent. | am
familiar with, and ascept the obligations of, Section 607 0605, Horida Statutes.

CR2EQ34 (12/95)

SIGNATURE _ __ . ... . _ U - R - I e r———
Slanature, typad or praled name of regsrared agerl and tike ¥ apphcatie. {NOTE- Regstored Agent signature requirad when renstatingl DATE

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TILE - [ Chang: [ Additon
NEME POWERS, WALTER F. 12 NAME
sinersaooness | 1315 BAYSHORE DRIVE 1.3 STREET ADDRESS

| oy stz ENGLEWOOD FL 14GHY§1-2¢
TIT:E [C] DELETE 2 1TME [] Changz  [J Addition
HAME 22 HAME
STREE| ADORESS 23 STREET ADORESS
Cy-5T-2° 24 CITY-S1-2IP
TITLE [ DELETE 3 TTLE [ Gnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34CHTY-ST-ZP
TILE 7] DELETE 4 1TILE ' [ Change ] Additien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-51-2P 44 CITY-ST-2IP
TNE (] DELETE 5 1TILE [ Charge [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GlTY-§T-2P 54CMY-S1-2P
TITLE [] DELETE 6 1 TILE [ Change [ Addition
NAME 62 NAME
STRELT ADDRESS 43 STREET ADDRESS
CITy-5T-21 64 CITY-ST-2IP

14. | do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 110.07(3)(k), Fiorida Statutes. | further
certify that the information indicdted on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lega! effact as if made under
oath; that | am an officer or dirggior of the corporation or | scaivar or trustee empowered 10 execute this report as requir y Chapter, 607, Florida Statutes; and that my name

Pt s, Loizes Iovers, HA[5E 7SS

R OR DIRECTOR Gagtie Prone &




