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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT '""“v‘i‘?@\l FLORIDA DEPARTMENT OF STATE
CORPORATION 1. -! Bandra B. Mortham
ANNUAL REPORT g Secrotary of State

>

DIVISION OF CORPORATIONS

1998

DOCUMENT # P930000578086 (0)

BOX WORX INTERNATIONAL, INC.

Mailing Address

204 N. ELM AVENUE
SANFORD FL 32TH

Principal Place of Business

204 N. ELM AVENUE
SANFORD FL 3211

FILED

May 14 1998 8:00am

Secretary of State

IR R E A

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S e 08/16/1983
2, Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
|
;I o 261 o 59-3199781 Not Applicable
. . #, eic Suile, Apl. #, slc. ;
Sulte, Apt at - uile, Ap alC. 5. Cerlificate of Status Desired D $8_75 Additional
22 ~ o A[g:r A Fes Reguired
Clty & State _ Gily & State 6. Election Campaign Financing $5.00 May Bo
;;I . L 281 . Trust Fund Contribution Added to Fees
Zip | Country __dw | _ Caounlry 8. This corporation owes or has paid the current year (ntangible
m 25] e | -] 30] Personal Property Tax due June 30. Cves [InNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceplable)

ADAMS, GARY 81| Name
204 N. ELM AVENUE 82
SANFORD FL 32771

23

84| City

85| Zip Code

FL

agent. | am familiar with, and acaept tho obhgations of, Section 6070605, Florida Statutes,

1. Pursuant 1o the provisions of Sechans GO7 0107 ancd 607 1608, Flonda Stalutes. he abova-named cerparalion submits this slatement for the purpose of changing its registeredc
office or registered agent, of both, in the State of Torida Such change was authotized by Ihe corpoation's board of directors. | hereby accept the appaointment as registered

SIGNATURE ____ ... . . .. . . . -
Signalure., """‘ﬂ_‘" prated r'n_'l_n_* _:v' st et n_ i'_'_m" (NOTE Aogisiered Agenl signalure redpired when relnstaling) DATE
12, OFFICERS AND DIBECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W - T T T DELETE 11 TME ] Change ] Addilion
NAME ADAMS, GARY 12 NAME
srectaooness | 204 N, ELM AVENUE 13 STREET ADDAESS
CTY-5T-2 SANFORD FL 32771 L 14CITY-57-21P
TILE [ DELETE 21 TmE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-ST-2IF e : 2.4CTY-§T-2P
TIME [T oeLene 11TLE [T change 3 Addition
NAME 3.2 NAME
STREET ABDAESS 33 STREET ADDRESS
CITY-$T-21p o L 44, CITY-ST-2IP
1MLE [T DELETE 1 TITLE Tl Change ] Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-§T-2IP o - 44 GITY-$1- 2P
TITLE [J DELETE 51 TILE [T change ) Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ciry-§1-21p 54 CITY-5T-2IP
TILE [Toecere 6.1 TM1LE [_Ichange L} Addition
NAME 6.2 NAME
STREET ADDRESS J 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-51-2P

officar or girector of the corpatghon of the recely

Block 12 ar Block 13 ¢ changed, or on an altachihentfdith an address

oIAAATIIDE .

v T e Raoa uh‘ma P ¥ 'J/?ﬁ'/()ﬁ(

14. { hereby certity thal he informatig supplicd v@iliﬁiﬁgl—ﬂu\g dogs not quality far the exemption slated in Section 119.07(3)(i), Floricda Statutes | further gerlify that the indormation
indicaled on this annual reporl of 'supplemental annual report is frue and accurate and that my signature shall have the same legat effect ss if mads under oath; that | am an
of yustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in

UA" 7299 39224

CR2E034 (10/97)



