SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). g
PROFIT FLORIDA DEPARTMENT OF STATE Jlll 2 1 ] 1 999 8 . OO am
CORPORATION

Katherine Warris Secretary of State

Secretary of State 97 P
DIVISION OF CORPORATIONS 07-21-199% 90011 037 550.00 I

ANNUAL REPORT

1999
DOCUMENT # P03992 P

1. Corporation Name

BOX USA GROUP,NC. | e |

BN RN

Principal Place of Business Mailing Address
115 STEVENS AVE 115 STEVENS AVE
VALHALLA NY 10595 VALHALLA NY 10555
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified P
e ——- - I 110711984
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 Gﬂ 13-2994891 Not Applicable
i . 3 Suite, Apt. #, etc. . i
Suite, Apt. #, etc ;I ulte. Ap et §. Certificate of Status Desired D $8F;5RSA:$I:;ZML
22
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;l Trust Fund Contribution D Added to Fees
Zip . Country Zip Country 8, This corporation owes the current year
m El EI m Intangible Perscnal Property. D Yes [ No
49, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e 81} Name '
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 B3
34| City FL ,ss Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE J
Slgnature, typed o printed name of registared agent and tite if appiicable. (NOTE" Registarad Agent signature required when reinstating) DATE 8 i{ .

12. I OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORSIN12_ | & &1,

TME ) Do 02 o o DELETE 11TITLE LJ Change 1 additon | 2 Ii .

NAME BISHOP, LAWRENCE 4.2 NAME § él

streeTaooress | 310 MADISON AVE. 13 STREET ADDRESS W

CITY-ST-2P NEW YORK NY 14 CITY.ST-ZIP %

TITLE s D DELETE 21TME ) D Change [:] Addition

NAME FRIEDMAN, HARVEY 22 NAME

smeerappress | 113 STEVENS AVE 2.3 STREET ADDRESS

CITYSTZIP VALHOLLA NY 24 CITY-ST-ZP

TIMLE WP [ ] peLete 31TMLE (] change [J Additon

NAME DOPSLAFF, MARY JNAME =

secraooress | 115 STEVENS AVE - - . Jaasreet anoness |- -

CTY-ST2P VALHOLLA NY 34 CITY-STZP L1

TME [ oeeTe 4ATITLE [] change [J Addition %i

NAME S2NENE

STREET ADDRESS g 4.3 STREET ADORESS 5

CITY-ST-2IP 44 CITY-ST-ZP =

THLE [ oetete 51TIME . D Change ] addition -

NAME 9.2 NANT o . =

STREETADORESS !, - .. oL 5.3 STREETADDRESS B

CITY-ST2IP L . 54 CITY.ST.ZIP -

e oo T [l oeLete 6. TTLE [ ] change [] Addition -

NAVE 6.2 NAME _

STREET ADDRESS 5.3 STREET ADDRESS

CITy-Srzip 54 CITY-STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am
an officer or director of the corpggation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if ch r on an attachment with a 55,

SIGNATURE: £ NS SR E SRy 7/9/99 M

RIAMATIIOE aAMP TVEEDR MO BEINTERS NAME AE 2i:NING BIFEICER OR DIRECTOR Date Daytime Phone #




