FILE NOW: FILING

CORPORATION
ANNUAL REPORT

1998

PROFIT £k e
et -4

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

BOXES-N-BOWS, INC.

(2)

Principal Piace of Business

9501 ARLINGTON EXPRESSWAY
REGENCY SOUARE MALL #187-W
JACKSONVILLE FL 32225

Mailing Address

8501 ARLINGTON EXPRESSWAY
REGENCY SOUARE MALL w187-W
JACKSONVILLE FL 32225

FILED
Feb 18 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/05/1987

2. Principal Place of Busingss

21]

2a. Mailing Address

26]

4. FEI Number

9-2048213

Applied For
Not Applicable

Suite, Apt #, elc.

Suile, Apl. #, elc.
27]

O 33.75 Additional

B. ifi i
Cerlificate of Status Desired Feo Regulred

HOLBROOK, H. LEON, I
ONE INDEPENDENT DR.

2301 INDEPENDENT SQ.
JACKSONVILLE FL 32202

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
E .- E—ﬂ Trust Fund Contribution Addad to Fees
Zip Courtry | Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 25 R 30 Personal Property Tax du June 30, ves  [no
9. Name and Address of Curren! Reglstered Agent 10. Nams and Address of New Registered[.t\genl
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this stalement for tha purpase of changing its registered
office or registered agont, or both, in the Statn of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agent. | am famihar with, and accepl the obhgatons of, Section 607 0505, Flerida S$talules.

SIGNATURE

SIin!ulefty'rwl:-:-iiof“prﬂi‘r-nm||w-o of rugis lered agort and Wi if applcable (NOIE - Registored Agent signature required when remnstaling) DATE ’l\-:

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =33
s P [T DELETE 11 L [Tenange [ Adgition |2
NAME LUCY, CAROLYN P. 1.2 NAME 3
stReer apoaess | 3604 HEATHWOOD CT. 1.3 STREET ADDRESS o
CITY-ST- 2P JACKSONVILLE Ft, - 14CY-5T-2IP &
TITLE VO [T oeLete 21 TITLE [Dchange LT Addition | O
NAME QUINIF, ELIZABETH L 22 NAME
streer aporess | 6127 WINDING BRIDGE DR 23 STREE ADDRESS
CHTY-51-2P JACKSONVILLE FL ZACITY-S1-2P
TITLE LT orLete 3UTILE [T Change [ Addition
NAME 372 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP - 34. CITY-81-2IP
TILE [T pELETE 41 TNLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-2iP i 44 GITY-8T-2IP
e [T DELETE 5.1TIME [ change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1-2IP 54 CiTY-87-2IP
TILE [T DELETE 61 TiILE CJ change [T Acaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY - 5T- 2IP
14, 1 heraby cerliiz that the information supplicd with 1his Titing does not qualify for the exemption stated in Sectlion 119.07(3)(i), Florida Slatutes. | further cerlify ihat the information

indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an

officer ar directer of tho carporation or the receiver or truslee empowerad to cute this report as required by Chapter . Florida Statuytes: gnd thdt name appears in

Block 12 or Block 13 il changed, or on an altagfrpent with an addross. QM E{‘Mﬁe a? ‘J WA \-g

ﬁ ol

N T — | | n ﬂ A N ‘ l ’\1 ‘ q l ﬂq Aerladani 960X



