SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # \49692 (9)

1. Corparation Name

EDWARDS PAPER COMPANY, INC.

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

U AR TR

3. Date mcom&;{féﬁ"dé' Quahfied 133. Date of Last Report

07/09/1992 03/28/1995

2, Poncppal Place o Busness ;2a, l\-ia'\":wng Address 4, FEI Number ' Apphed For

E]__,_,,,_, D ?;l - ) 65'0351236 ) B Mot A[’:pilcabrlt_{i
Suite, Apt #, etc Suite. Apt #, ctc 38.75 Additional
Fee Required

Principal Plaze of Busincss Mal ng Addrass

€700 NW 35 AVE 6700 NW 35 AVE
MIAMI FL 33147 MIAME FL 33147

5. Cerbhcate of Status Desired []

Cily & State 6. Flection Campaign Financing ] $5.00 may Be
5]_____#*,,“_..._.__ R Trust Fund Contribution - Added to Fees |
Zp Country . Country 8. This corporaion has liability for rtangef? tax under s 192,032,

m 25] _ _ 3 l Flarida Statotas ‘ es [ ne -

9. Name and Address of Current Registered Agent I 10, Name and Address of New Registered Agent L
81} Namo
JACKELINE FLORES , )
8700 Nw 35 AVE 82| Strecl Address (PO, Box Number is Noi Acceptabie)
MIAM FL 33147 . |
83
84! City FL 'le Zip Coche )

11. Pursuant to the prmus:r-i'{g O Sechons BO7 0502 and 6071508, Flonida Statutes, the ahove named carparanon sabmits this statement for the pl-_MDGSE\, of changing its reg stered N
office or registercd agent, of hoth, in the Stale of Fionda Such change was authorized by the Gorporanon’s board of directors | hereby asceplt the appointment as rey stered
agent |am famiiar with, and accept the cbligatons of Sacnon GO7.050%, Flonda Statutes

SIGNATURE  __ . ... . ... o . e e R

G m e g v et 1 e e tetesl et arsl b Fapp e b (AT Al B e e e dponie | i sl Tt
12, TTTTORHCLRS AND DIRECTORS | EEN ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN v |®
ILE PT D DELEIE [RRAIN LT thenge L] ataron -@,
NAME FLORES, EDUARDO 1.2 NAME 3
staeeranoress | G700 NW 35 AVE 1 3STREET ADDRESS a
CTY-S1-2P MIAMI FL 33147 14CTYSI-7P &
TLE ] [T oecert PN (] change [ ] Addton |O
NANE CAREAGA, MIRTHA 27 NAME
sineer sooness | 6700 NW 35 AVE 23 STRECT ADDRFSS
Ty $i-79 MIAMI FL 33147 B PRI
TIE S ' o [T oeere I1TIILE o [T Change [] addien
NAME FLORES, JACKELINE 27 NAE
sweeranoress | 6700 NW 35 AVE 33 SIFEET ADDRESS
iy -S1-2P MIAMI FL 33147 54 CIY-ST 2P _
nnE [ ] peiere PRI [T crange ] Addacn
HAME 4 2NAML
SIAEET ADDRESS A35TREET ADDRESS
CITY-5T- 2P ] ) ] ) Jracne s )
TTLE [ pewese 51 11LE [T coange T[] Addtion
NAME 57 NAWE
SIREET ADDRESS &3 STREE [ AUDRESS
Cry-51-2p 40Ty -§1-27
TILE [__] DEVFTE 51TILE [____] Change LJ Addition
NAML £2 NAME
STRFET ADDRESS 63 5 IHEF T ADORESS
CITY-51-71P RACIY-ST-2IP

14, 1 do heteby cortify thal the nfarmanon supplied with this ling s valuntarily furmished and does not guanly far the exemplion stated in Seclion 119 07(3)(k). Flord Statutes |
further corUfy thal the infarmation incicated on this annual report or supplemantal annual reporl is rue and acurate and that ey signatane shall hove 1Ne sanie EN L]
mads uncler eath, tnat | am an officer or diector of the carporation or (e fracenver or trusies empowared (0 execule s roport as requirad by Chapter 617, Flonds Statutes, and
that my name appears n Back 12 or Block 134 shanged, gr or an attachment with an address

SIGNATURE: . . . Sz ﬁ}/{;j L wesfe (PORGA3STED

Py
OF SIGNING oR e P n

. e F "2l Fal - Bl



