PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
K000 DIVISION OF CORPORATIONS
DOCUMENT #
DOLUMENT # PO4000057234
ULTRABOX, INC.
Principal Place of Business Mailing Address
5827 17TH ST. EAST 5827 17TH ST. EAST

UNIT ¢
BRADENTON FL 34203

UNIT ¢
BRADENTON FL 34203

ELED
DO MAY -5 PH12: 36

CRETARY OF STATE
e e ORIDA

MG AT

DO NOT WRITE IN THIS SPACE

IR

3. Date Incorporated or Qualifed

07/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" ‘ 26 650507189 Mat Applicable
Suite, . #, etc. Suite, Apt. #, etc. i
7] — Aot P 5. Certifcate of Status Desired [ $8.75 Addijonal
2 - |27 o~ B L ___Fes Reguired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
!-3-‘ ;;[ Trust Fund Contribution Added to Feas
Zip Country Zip Country

14 fs]

20]

9]

8. This corporation owes the current year Intagjﬂe

Personat Property Tax.

Yes ONe

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

FOGARTY, EUGENE G
5827 17TH ST. EAST
UNIT C

BRADENTON FL 34203

81/ Mame

82] Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Cade

FL

19, Pursuani 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 Flerida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurale and thal my signature shall have the same fegal effect as if made under cath; that | am an
aofficer or diractor of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an'address, with all other like empowered.

%' Clreses %%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE: _ <&

Slgnature, typed or printed Rame of reqisiered agent and btle il apphcable. {NOTE: Regsterad Agenl signature sequired when reinstating) DATE
12, : . OFFICERS AND DIRECTORS 13, ADDITHONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
me p {1 DELETE 11TILE CjChange [ Addition
NAME | ADAM, CHARLES 12NAME
sweeTaooress| 5827 17TH ST. EAST 1.3 STREET ADORESS
CITY-ST-2ZP BRADENTON FL 34203 14 CATY-§T-20
TMLE S {J OELETE 21 TIMLE [iChange [ Addiion
NAME GROSSNER, ANNA 22NAME =T~ TH]: Y
smeeraooress| 5827 17TH ST. EAST 23 STREET ADDRESS 200 I%Efﬁgﬁﬁﬁ% 15;]'155'301 T %

. cv-st.oe- | BRADENTON-FL 34203 - —. e e Jiacmvstze | Adma iSO 00 edelS0.00.
TIMLE T {1 DELETE 3ITME CiChange [ Addition
NAME FOGARTY, EUGENE G. 12 NAME
streeT aporess| 5827 17TH ST. EAST 13 STREET ADORESS
COY-ST-2ZP BRADENTON FL A4, CITY-5T-2P )
TME [] DELETE 41 TITE ClChange [} Addition’
NAME 4.2 NAME ;
STREETADDRESS 43STREET ADDRESS '
CITY-ST-ZP 44 CITY-5T-2Ip S
TME [} DELETE 51TILE CiChange  [J) Addition
NAME 52NAME
STREETADDRESS - e 53 STREET ADDRESS -

CIY-ST-2P 54 CITY- 5T-ZIp

TME - [JDELETE &1TME CJChange  [JAddition
NAME B2 NAME

STREET ADORESS 6.3 STREET ADRESS

oITY-ST-2P 64 CITY-ST-Zp

9 4/
WRof2000 731-2373
! Daty” Gaytne Pione #



