FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1996 L.
DOCUMENT # P94000051995 (6)

1. Corporation Name

BOXES PLUS, INC.

4 FLORIDA DEPARTMENT OF STATE
Sandra E. Morlham
//- Secretary of Slate

DIVISION OF GORPORATIONS

A A

Pringipal Place of Busingss T -._l-\."iai\ing Address
3336 MUSTANG DRIVE 3336 MUSTANG DRIVE
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/11/1994 05/01/1895
2. Princpal Place of Business :’_ﬂ ‘Mailing Address 4T FE Nomber Apptied For
[21] S 26[33 DD m u;ﬂ?)n&ﬂ&!ﬁ' 59-3288679 Mol Appioatic
Suite, Apt. #, etc. ., Sute Apl#, et 5. Cerlificate of Status Dosired [} $B'75 Add‘itional
22| o L _ Foe Required
| __ City & State ~ City & State 6. Flaction Campaign Financing $5.00 May e
23—] . L e Trusl Fund Gontribution 0J Added to Feas
Zip Country | &p | Countey B. This corporation has liability for intangitle tax under s 192.032,
24] |25 20 30 Florida Statutes K] ves [Ino

o, Name end Address of Current Regislered Agent " "10. Name and Address df New Registered Agent

81| Name
STEWAHT’ DAVID H 82| Street Address (P.O. Box Number is Not Acceptatile
3336 MUSTANG DRIVE S T e S v B
BROOKSVILLE FL 34509 & STANG bﬂ

84} City Zip Coce

FL [*

1. Pursuart to the provisians of Gections 6017 0502 and 6071508, Florida Statutes, the above nanied corporalion summits Ts stalement for e purpose of changing fis regstered ofice
or regstered agent, or both, in the State of Florida. Buch change was authorized by the corporation's hoard of directors. | hersby accept the appointment as registered agent, ) am
familiar with, and accept the obligations of, Section 8070505, Flonda Statutes.

SIGNATURE _

Signatire , typmA Cr peiiod A o neg s agont B W T appicati ’ CUINOTE Fingistare 1S griah.re roq ived when rensdating B AT
12, ~ OFFIGERS AND DIRECTORS 13.  ADDITIONS/GHANGLS 10 OFFIGERS AND DIRECTGRS IN 12
T P 7 UELETE 1110 []Change [ Additan
NAME STEWART, DAVID H 12 NAME
seet sporess | 3336 MUSTANG DR 13 STREFT ADDRESS
orvsze | BROOKSVILE FL 34609 1Ty 5170
TITLE [] DELETE 21 TLE [ Change [} Addition
NAME 27 NAME
STREET ADDRESS 23 5TREET ADDRESS
CIY-gr-2Ip - o ?4CITY-51-2P o
TILE [ DELETE 31T ‘ (] Change [ Addition
NAVE 32 NAME
STREE! ADORESS 33 STREET ADDRESS
|Gy 81-21F e sacmyostoe e
TITLE [] DELETE 4 1TIE [ Change  [3 Addition
NAME 4.7 NaME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-ST-2IP e 440ITY-§1-7P _ ‘
TITLE [J DELETE 5 1TILE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
Cry-S1-2IP e e e 54 CNY-ST-2P R
TITLE [] DELETE 6 1NILE [ Change [ Addition
NAME 6§27 NAME
STREET ADDRESS €3 ST4EET ADDRESS
omy-spe | 6.400TY-ST-71P o

14. 1 do hereby certify that the information supplied with tis filing is voluntariy furnished and does nol quality far 1he exemption stated in Section 119.073)K, Frorida Statutes. | further
cerlify that the informationyndicated on this annual report or supplemental annual reporl is true and accurate and that my signature shalf have the same legal effect as If made under
oath; that | am an officer ofdirectar of the conporation or the raceiver or trustec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Bl 134 changeg, on an atlgshment with an address,

SIGNATURE: . o) H,

'SIGNATUREMND TYRED OR PRINTED HME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {12/95)



