FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPOHRATION
ANNUAL REPORT

1996 e

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

DOCUMENT #  JO591

1. Corporation Nama

BOXES-N-BOWS, INC.

(2)

b J—

Ponmpal Place of Fusingss

851 ARLINGTON EXPRESSWAY
REGENCY SQUARE MALL #187-W
JACKSONVILLE FL 32225

Mailing Address

JACKSONVILLE FL 32225

9501 ARLINGTON EXPRESSWAY
REGENCY SQUARE MALL #197-W

AIAUERRRERA

3. Date Incorporated or Qualified

7 3a. Date of Last Report
05/10/ 1685

ri 2. P ) _"g.i;"m;'n}'ng"ixaa%égs" e 4, FE Number Appled For
1] % 59-2848213 Not Applicable
il Apt #, Ble | Suile. Apt #. elc, 5. Contificats of Status Desird 0 $8.75 Additional
22| 27 Fee Required
| Gy & stae | Cily & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] I 251 N Trust Fund Contribution Added 10 Fees
LS _ Country L. P Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 29| [aq] | Foida Statutes O ves [INo
T 9. Name snd Address of Gurrent Ragisterad Agent 10, Name and Address of New Regisiered Agent
81| Name

HOLBHOOK' H. LEON' i 82] Stroet Address (P.O. Box Number is Not Acceptable)

ORE INDEPENDENT DR.

2301 INDEPENDENT $0Q. 83

JACKSONVILLE FL 32202 sl G EL 35 7ot

familar with, ancd accept the obiligations of, Section 607.0505, Flonida Statutes.

SIGNATURE _

11, Pursuant 10 the provisions of Seclions 607.0502 and 6071508, Florida Statuies, the above-named corporation sibmits this statement for the purp0sa of changing its registered office
o registered anent, or both, in the State of Flonda Such change was authorized by the carparation’s board of directors. | hareby accept the appo ntment as registered agent. 1 am

Sirture bypred a0 ponted e G regislined ot @ b § eyl abk: T INOIY . Pagrtered Agent sigrature repined when réistating: T DLATE
12 - Of  ICERS AND DIHE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ DELETE 1.1 TLE [} Change [} Addition
L LUCY, CAROLYN P. 1.2 NAME
STHEY | ADDRESS 3804 HEATHWOOD CT. 13 STHEET ADDRESS
v ne | JACKSONVILLE FL oSt .,
e | W [] DELETE 2 1TILE JP Change  [3 Addition
et QUINIF, ELIZABETH LUCY 22 NAME QY1 NE, EL2P0ETH Loy ﬁ
SEALE T ADLAESS 2221 LAKE DR. 23 STREET ADDRFSS | U422 \éﬂ\‘u—’;‘.ﬂ- oIvE
CilY-Si 7w JACKSONVILLE FL o-se | LPIE PR Ok DA
we T T T T Dy eREE 3 ATITLE ’ ] Change "] Addtion
Rt 32 NAME
SIHE} : AZDHESS 33 STREET ADDRESS
CI'Y SI-ze e 34CNY-51-21F
1ILF [j DELETE 41T [ Change  [] Addttion
Rk 47 NAME
STHEE AZORESS 43 STREET ADDRESS
Cliv s1.an - o 44 CI1Y-51-2IP
TF [ DELETE 51 TITLF [J Crange [ Addition
HAME 5.2 NAME
STREHT ALIDRESS 5.3 STREET ADDRESS
L owest-pe | 54 CITY-51-2iP
ik ] OfLETE 6.1 TMLE [] Change ] Addilion
HAME 62 NAME
S7HERD AICRESS €3 STREFT ADDRESS
L E4CTY-ST 2P

gppears n Block 12 or Block 13 if changed, ar on an attachment with an address.

e o
SIGNATURE: AW ADZHN l/t% (o
BIGNA £ AND TYPED OR PRINTED NAME OF SI OFFICER OR DIRECT(

;‘

14, 10 hersby cerify that the infermation suppled with this filng is voluntaniy furnished and does not qualify for the exemption stated in Section 119.07(3 (k). Florida Statutes. | further
certify that the: informabion indicated on this annual report or supplemental annual report is frue and accurate and that ny signature shall have the sema legal effect as if made under
oath that Lam an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

NP 2lad(aw  aok1l 2204

Cadime Prone 4

CR2E034 (12/95)




