PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPQORATION ¢ 1-3 [P < Sandra B Moartham
ANNUAL BEPORT ; ¥

1996
DOCUMENT # P94000084921 (3)

1. Corporaton Name

BOX K CORPORATION

Secretary of Stale
OwISION OF CORPORATIONS

R -
~EG e VB

A SR

b

Principal Piace af Business de-l-ung Aridr;yss
20700 NW. 176TH AVE 1645 PALM BEACH LAKES BLVD. STE. 600
OKEEGHOBEE FL 34972 WEST PALM BEACH FL 33401
us S
v 3. Date Incorporated or Qualfied 3a. Date of Last Report
11/21/1994 04/07/1995
2. Prircipal Place of Business ___g_a. Maling Aodress 4. FEI Numbar Applied For
;1—] 25](2 f 700 N J'/!/ /76 - r4{/é/ 65 (536135 . Not Applcable
Suite, Apt #. elc — Seite. Apt #, etc. 5. Gertificate o' Status Desired O $8'75 Add_ibonal
22 S ,,?ﬂ,,,,, o o . Fea Required B
City & State - City & State . 6. Hection Carpaign Pirancing 55_00 May Be
2—3\ 25] ()/(E;‘E?—(_l]/j & fc’[_- . Trast Fund Contritiution O Added 1o Fess
pdls) Country | Ip - Country 8. Trus corporabion has labity for intangible tax under s 199.032,
;Il E‘ Egj 346/79\ 301 M 74 S Fluoricla Statutes [ ves PNo
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81 Na-’;n(e,y = .L . a’ ¢
7TE, Liwdg .
KYTE, LINDA L 82] Strect Adcdiess (PO, Box Number is Nolt Aﬁnahle)
1645 PALM BEACH LAKES BLVD. STE. 600 21900t L7 AU
WEST PALM BEACH FL 33401 83
84| City Jas Zip Codle
Ot ec Chobeos FL | |94972

11. Pursuant to the provisions of Sections 607 0602 and 607 1508, Flonda Statutes, the above named corporaban sabmits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Flongla Such chiange was authonzed by the corporation’s board of directors. | herebiy accept the appointment as registered agent. | am
farninar with, and accept the obligations of, Section 607.0505, Florida Statules

SKGNATURE . o i . e o
Gigriate Tyurd 3 pewi v 21 vgetired b a0 bad oot FRATE R srere Advit s DaTt &

12, OFFICERS AND DIRECTORS o 13. ADDITIONS-CHANGE S TQ OFFICERS AND DIRECTORS IN =2 %

TILE D [ DELETE 11TNE [ Crangs [ Aditan | =

NAME KYTE, MARJORSE J 12 NAM: 3

street aooress | 217000 NW 176TH AVENUE 13 SIREFT ADDR: 55 &

CiTY-ST-2F WEECHOBEE FL 34972 14007 S 2P . E

TILE D ] DELETE 7L CJ Change [ Addtion | <2

NAME KYTE, BRUCE W 77 HAME

smeeraomress | 21700 NW 176TH AVENUE 23 SIREET ADDAESS

CITy-S1-7IP OKEECHOBEE FL 34972 PACTY-5T- 2

NILE [JDELEIE 5 tTITLE [ Change  [] Adaitien

HAME 39 NAME

STREET ADOHESS 33 SIHEET ADDAESS

CITY-51-2° - M sqomsroae -

TINLE [] DELETE 4 1nF [ Cnangs {7] Additan

NAME 43 NARE

STREET ADDRESS 43 SUREEL ADURESS

Ty -ST-2F _ 440051

TITE [ DELETE 5 1 TIIF [ Charge [ Additon

NAME 52 NAME

STREFT ADDRESS &3 STRIET ADDRESS

oY -SI-2P S40Tr-51 2F

TITLE [] DELETE 6 1TILE [] Change  [] Addition

NAME £9 NAME

STREET ADGRESS £3 SI9EET ADORESS

CiTY-8Y-2p E4CITY-S1-2P

14. tdo hereby certify that the information supplad with this filng s valantarily furnished and doas not guality for the exempton stated in Section 119.07(3)k), Florida Statutes. | further
certty thal the information indicaled on this annual repert or supplemental annual repor is trae and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or drector of the carporation ar the receiver or trustan empowered to execate this repart as requered by Chapter BOY. Florida Statutes: and that my narme
appears in Block 12 or Biock 13 if changed. or on an a'tachment with an address

. |
SIGNATURE: //{gpaiic. 55%/{/‘" 7. - MaRgoRE  TT KYTE  HEG  ATELY |

€0 NAME OF SIGNING OFFICER OA DIRECTOR D, Pracens o




