1

FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00 FILED

PROFIT B A FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . OO
CORPORATION G I B Sandra B. Mortiam Mar .ovam
ANNUAL REPORT : » Cl Secretary of State S t f St t
1998 TG DIVISION OF CORPORATIONS cCrtal y o atc
DOCUMENT # P94000084921 (3)
1. Corporation Name
BOX K CORPORATION
Principal Place of Businass Mailing Address
N0 NW. 176TH AVE 21700 NW 176TH AVE
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
Us us DO NOT WRITE IN THIS SPACE
3. Datg Incorporated or Qualified
1172171994
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 -Z—S] 65‘0536 135 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. » . $8.75 Additional
2 ;] 5. Certificate of Status Desired O Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 |26 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year ntangible
24 2—5| gl EI Personal Property Tax due June 30. E Yos  [IHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KYTE, LINDA L 81 Name
21700 NW 176TH AVE B2] Sireet Address i
(P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972

83

Zip Code

84| City FL 85

11. Pursuant ta the provisions of Sections £07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statemeant for the purpose of changing its registerad

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registerad
agenl. { am familiar with, and accopl the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE R e
Signatute, typed or preind name of regreisred agnnl and fan if appl cablo {NOTE - Registered Agenl signalure reqired when reinstaling} DATE
12, QFFICERS AND [MRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1) T oeLETE 14TI7LE [T change [T Addition
NAME KYTE. MARJOR'E J 1.2 NAME
STREET ADDRESS 21?00 Nw 176".' A\ENUE 1.3 STREET ADDRESS
orv.sze | OKEECHOBEE FL 34972 1.4 0IY-51- 2P
TITLE )] [T DELETE 217MLE [J Change [ Addition
NAME KYTE, BRUCE W 2.2 NAME . =
saerrappress | 21700 NW 176TH AVENUE 23 STREET ADDRESS
onv-sr.ze | OKEECHOBEE FL 34672 2 4CTY-51-20
TILE T Detere 31TILE {1 Changs LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CiTY-S7-21P 34, CITY-§1-2IF
TILE LJ DECETE 41 THILE [T change T Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-§T-21P 44 CITY-ST-21P
e [T oECETE S1TME [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-51.2IF . 5.4 CITY-ST-2IP
TME [J OECETE 6.1TITLE [ Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2iP 6.4 CITY-51-2IP
14. | hereby certify thal the information supplied with this fling does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an
officer or diractor of the carporation of the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an addrass.
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