SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 \

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

'DOCUMENT # pp3992

BOX USA GROUP, INC.

(5)

Principal Place of Business

115 STEVENS AVE
VALHALLA NY 10505

Mailing Address

115 STEVENS AVE
VALHALLA NY 10595

FILED
Sep 17 1998 8:00am
Secretary of State

T OV AW R

DO NOT WRITE IN THIS SPACE

3. Date Incofporated or Gualified

- - L 11/07/1984
2. Principal Place of Business | 2a. Meiling Address 4, FEI Number Appliod For
[21] i 26 13-2994891 Not Applicable
Sule. Apt. ¥ ete. -, Sute. Apt. A, el 8. Certificate of Status Desited O $8.75 Additional
Eﬂ 2;| Fee Required
City & Stete __, City & State 8. Elsction Campaign Financing $5.00 May Be
@— - _ 28\ Trust Fund Contribution U Added 6 Fees
Zip ) . Country | Zip Country 8. This corporation owes or has paid the curgan! year Intangible
@ ) . 25 29‘! Eﬂ Personal Properly Tax due June 30. Yes No
©, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PRENTIOE-HALL CORPORATION SYSTEM, INC. 81| Name
110 NORTH MAGNOLIA STREET 82| Streel Address (P.O. Box Number is Not Acceptable) "ﬁ
TALLAHASSEE FL 32301 —
83
84| City FL ail Zip Code

1, Pursuant 1o the p_raiéions of sections 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGMATURE .. . . S -
Sigrdiiwes, typed o printed nama of ragistered agenl and litle f apphcable. {NOTE" Regislered Agent signalure required when relnstaling) DATE 8
| 12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE “TPCED _'mﬁm 1UTITLE T Change | Additon L2
NAME ADAMS, GERAI.D 1.2 NAME ﬁ;
STREETADDRESS 113 STEVES AVE 1.3 $TREET ADDRESS 8
CITY-$1-ZP VALHO'-LA_NY e 14 CITY-STZP g
TITLE D e 21THE T crange  [] Addtion
NAME B|SHOP, LAWRENCE 2.2 NAME
STREET ADDRESS 310 MADISON AVE' 23STREET ADDRESS
[orvsrze | NEWYORKNY 24gmisze
TME DELETE 3ATIRE Change Addition
NAME FHEDMAN, HARVEY I:l 32NAME D " D
STREET ADDRESS 1 13 STEVENS AVE 3.3 5TREET ADDRESS
CNY-ST-2IP ;ALHOU-A NY . e | 3.4 CITY-5T-2IP -
TITLE 41 TITLE il
e GUREN, SAMUEL Rorere L o L] e
STAEET ADDRESS 1253 LINDEN AVE 4.3 STRECT ADDRESS
| covstze HEGH}&Q?&'L e 44 CITY-8T-ZIP :
TILE 'CFD ' ' _E DELETE 5.1 TIMLE —[:I Change E] Addition
NAME MCMILUIN, TIMOTHY 5.2 NAME
STREET ADDRESS 115 STEVENS AVE 5.3 STREET ADDRESS
_l:ﬂ_fﬂ-gg__ i VALHE%RN,YM e B &4 GITY-ST-ZIP
TILE VP [_Joewete 61 TITLE L] crange [ addiion
NAME DOPSLAFF, MARY 6.2 NAME
STREET ADDRESS 1 15 STEVENS AVE 6.3 BTREET ALDRESS
CITY-ST-21P __V__ALﬂOLLA NY 8.4 CITY.ST-ZiP N

indicated on

14. | hereby certim that the information suppilad with this filing doss not qualify for the exemption stated in section 119.07(3)(1}, Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oalh; that | am
an officer or director of the corporation or the recelver or trustee empowered 10 execiie this report 8s required by Chapter 607, Flori
in Block 12 or Block 13 if changad, or on an attachmerd with an address.

cicNaTuRe. Harvey &y Friedman, -Secketaly i}

L A

es5; and that my name appears

0/9/98  9137749-3202



