FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # P94000063128 (0)

1, Corpaoration Name

GARY'S BOXES, PACKING & SHIPPING, INC.

FLORIDA DFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
THVISION OF CORPORATIONS

O R R

Principal Place of Business Maiiing Address
7160 NOB HILL ROAD 7160 NOB HILL ROAD
TAMARAC FL 33321 TAMARAC FL 3334
3. Date Incorporatad or Qualified 3a. Date of Last Report
- 08/26/1994 09/28/1995
2. Principal Place of Business | 28. Maling Address 4, FEI Number Applied For
21—1 ZE—I 65'{515564 Not Applicable
Suite, Apt. #, atc. | Suite, Apt. #, etc. 5. Certiicate of Status Desired 0 $8.75 Add.¢‘i°na|
22 27 Fee Required
Crty & Stale | . City & Slate 6. Election Campaign Financing o $5.00 May Be
E 25] Trust Fund Contribution Added to Fees
| Zp - Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25} 20 [30] Florida Statutes O ves ﬂgNo
) g. Name and Address of Current Reglstered Agent 10. Name end Address of New Régistered Agent
B1] Name
LOSITO, LORAINE 83| Stront Address (P.0. Box Number is Not Acceplable)
$340 LAS VERDES CIRCLE
#324 | &
DEL RAY BEACH FL 33484 mey £ [ 7o

11. Pursuant 1a the provisions of Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered agent. | am
familiar with, ard accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE R e e
Signature, lyped o printed nare ol regstered agent and titie i appicatie {NOTE: Regislered Agenl signature rerired when rainslat gt DATE
12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e p [J DELETE 1 117LE . [ Change [} Additior
NAME MKE, GARY E 1.2 NAME
steer aooress | 7960 NOB HILL ROAD 1.3 STREET ADDRESS
| cmv-si-zp TAMARAC FL 33321 14 GIY-S1-2P
TITLE [] DELETE 2 1TMLE [ Change  [J Addition
AME 2.2 NAME
SIAEE T ADDRESS 2.3 STREET ADORESS
CTY-3t- 7P 24 CTY-ST-2P
TILE 7] DELETE 3 tTILE [ Change  [] Addition
HAME 37 NAME ;
STRECT ADDRESS 33 STREEI ADDRESS
CITY -51-2IF 346Y-S1-21P
TITLE [ DELETE 4 1TITLE {7 Change  [] Addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITy-S1-2F 44 CITY-5T- 2P
NILE {7 DELETE $.1TILE ] Change [ Addifion
MNAKME 5.2 NAME
STHEE! ADRESS 53 STREET ADDRESS
Clly-51-21 S4TITY-ST-TP
TITLE 7] DELETE &1 TILE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-S1-2IP B4 CITY-S51- 20

ling is voluntarily furmished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes, | further
cerlity that the information indicated hjg"annual rdpor easupplemen‘al annual report is true and accurate and that my signature shall have the same legal effect &s if made under
oath;, that | am an officer or direct corporationy or theysesiver o irustes empowered to execuls 1his report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Blozk 12 or Block 13 if chafigey, or an tftachphent with an address.

14, 1 do hereby ceify that the information s

SIGNATURE: . C”Wﬂf Eﬁ e

.
BIGNATURE A YPED HPRINTED NAME OF BIGNING OFFICER OR DIRECTOR




