MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

PRE)FE_T_- N nAT r ;;;?IDA DEPARTMENT OF STATE
CCORPORATION Sandra B. Mortham

ANNUAL REPORT

| 1998~
DOCUMENT # V49692

1. Corporation Name

- EDWARDS PAPER COMPANY, INC.

Secretary of State
DIVISION OF CORPORATIONS

(9)

Mailing Addross
6700 NW 35 AVE
MIAMI FL 33147

Principal Place o! Business

6700 NW 35 AVE
MIARSL FL 33147

FILED
Feb 17 1998 8:00am
Secretary of State

1O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualilied
2. Principal Place of Busnass PR 2a. Mailing Address T B 4, FEt Number Appliad For
] 37175 N W. 178y L] 3775 MW 717757 650351236 ot Applcele
; ; Surler, Apl. #, @
Suite, Apt. 4. elc - wlee Apl. 4. el 6. Certificats of Stalus Desired N 33'76 AddHiona)
2] _ I | R Fee Required-
City & State __ Cily & State 6. Elaction Campaign Financing $5.00 May Be
g3| [ 1043 F__l:OnQ 1bA 29] Hl Ny FLO e DA Trust Fund Contribution Added to Feas
Zip Conintry il Country 8. This corporation owes or has paid the current year Intangible
m 23 (+7 lzs ] 29] D24 7 ?;E[ Personal Praperty Tax due June 30, Yes [ ]MNo
®. Nlm_d_grﬂ Addr of Current F!oqluterqgiﬁﬁgnt 10, Name and Address of New Registerad Agent
at| N - -
JACKEUINE FLORES W TACQ uE cimvg Fogres
6700 NW 35 AVE B2| Street Address (P.O. Box Number is Not gccequﬂa)
MIAMI FL 33147 217 N.wW, TTH ST
83
84| city 85| Zip Code
Hidm FL]L.S.B(#'?

agent. | arn far rwith, and aceept the obibggations of, Section 607.0605, Florida Statutes.

SIGNATURE

~  Seore?aoed

11, Pursuant (o tha provisions of Sechons 6070602 and 607.1508, Fiorida Slalutes, he above-named cotporation submits this statement for the purpose of changing s registered
office or ragistered agent, or both,n the State of Flunda, Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered

2/ 4fag

INOTE ﬁiegl:.lered Agent signalure vequlrad_uimn reinslatng)

officer or director of tha corporation or the rece,

Block 12 or Black 1311t changed. or on fnt with an %

SIGNATURE: . ST
NATURE AND TYFPED OR PRINTED NAME OF SI1GMING OFFICER OR DIRECTOR

12. s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e PT T oilene 11 TILE TRl Change L1 Addifion
NAME FLORES, EDUARDO 1.2 NAME
g 7 .
sireer aoohess | 6700 NW 35 AVE vasmeciaoomess | 1o Sw 1T
CITY- ST 79 MIAMI FL 33147 1.4 CITY-S1-2P Hi¥e FLok ipa 25 15¢
WILE v I i NVAT T 21 TLE ~ T Change” [T Acition
NAME CAREAGA, MIRTHA 27 NAME
streeTaporess | 6700 NW 35 AVE pasee womss | Td08 S M€ . ST
ClTY-SY-Z1P MIAMI FL 33147 2 4CIY-ST 2P Hivre Frog DA 35158
TILE [ T T o 31TIMLE B Change [T Addition
e FLORES, JACKELINE 32 AME Firokes, Jhcdueme
steeeraporess | 6700 NW 35 AVE sasmreroness | 1300 S ¥ ST
Ty -ST- 2P MAMiFL33147 34 CITY-ST- 2P H (A F‘—Dle iDA A3:15¥
TTLE I M NTTV3 A1TILE [JChange ] Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-S§T- 2P L B 44 0Ty -51- 2P
TILE ) o CJDELETL S1TILE [ Ghangs L Addition
NAME 52 NAMIE
STREET ADDAESS 53 STREET ADDRESS
CITY 5T 71 5.4 LITY-5T-7IP
TITLE o *. o e _DT)[ LETE B1TIILE D—Change E’Tddilion
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITV-ST-2P e B4CY-S1-2IP
14. 1 heraby cartify that the information supplied with thes Hling does nol guably for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual roport of supplemental ainnual repert is rue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
i rustee empowered to execute 1his report as required by Chapler 807, Florida Statutes; and that my name appears in

2fafie (305)643-600)

P

Dadire Phons # 02 12283

Dala

CRIE034 (10/97)



