FILE NOW: FILING FEE AFTER MAY 118 $225.00

* ° PROFIT EHI Y FLORIDA DEPARTMENT OF STATE
CORPORA_T'ION g« Sandra B. Mortham
ANNUAL REPORT ! Y

: 5! Secralary of State
1996 e / DIVISION OF GORPORATIONS

' DOCUMENT #  P95000027571 (5)

i .

SURPRISE, IT'S A BOX , INC.

Principal Place of Business

PR A

Mailing Address

1320 HARBOR RD. 1220 HARBOR RD. ‘
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
I 3. Date Incorporated ar Qualified 3a. Date of Last Report
K Prfﬁﬁéﬁiﬁc—emsusimss_ iiwﬁa‘\ling Address 7T 4 FEt Number Applied For
1 S 59-332 3189 Not Applicabio
__ Suite, Apt #, elo. Suite, Apl. 4, et 5. Cortificale of Staws Desred [ $8.75 Additional
_?EL_ e Fee Required
City & State _ Gty & State 6. Election Campaign Financing $5_00 May Be
E__ . . Trust Fund Contribution Added 1o Faes
2ip _ Country Zip Cauntry 8. This corporation has liability for intangible tax under s 198.032,
24 25 - ] 30 - Fiorida Statutos [l ves OINo
9. Name and Address of Current Reg!s_ta_re_d Agent 10. Name and Address of New Reglstered Agent
81| Name
» YAHRE, MELVIN L 2] Stresl Address (P.O. Box Numbar is Not Acceptable)
_ 1320 HARBOR RD.
GREEN COVE SPRINGS FL 32043 83
' 8| oy FL \as\ Zip Code
31, Pursuant 1o the provisions of Sections €07.0602 and 607.1508, Frorida Statutes, the above-named corporation submits His stalerment for the purpose of changing its registered oifice
or registered agent, or both, in the State of Florida. Sush change was aithorizad by the corporation’s board of direciors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the cbligations. of, Section B577.0505, Florida Statules.

SIGNATURE | oo e T g e
- Slgmilure typed or prted narr_\:'\;c_vf_nlc_g‘mmed agert and_lll it arphicalle. NOTE Rogistersd Agant sgnature recpiired when. renstatiog DATE L’n‘-
12, OFFCERS AND Dllig{.)]'oﬂs 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
1LE fESIBE FY e [} DELETE 1ITIE [JChange [J Additon 1
NAME puNcan  ScoTT 1.2 NAME 3
e aopness | ARG @eaTat 1 D MINENEND SomERIETY | 55ieE! AIDAESS g
CITy - ST-2IF Englan A 1A a4ypB2. 1ACTY-ST-2IP_ &
TILF VIE  PRESH DENT [} DELETE 2 ATIE [ Change [} Addition ()
NAME MELVIN L YAHRE 22 NRME
srreer aoohess | e 1330 Harbor (e A 23 STREE] ADORESS
Lonsze | Gneen Cove Spas €L 33043 . S S e
TITLE [] DELETE 3 1TILE A [ Change  [O Addtion
NAME 32 NAME
STREET ADORESS 43 STREEY ADDRESS
| oy -sT-zP | . . o 340y -ST-2P .
TITLE ] DELETE 4.17T11LE [ Change  [] Addition
NAME 42 NAME - -
| SA0001 TIAsSss
STREET ADDRESS 43 STREET ADDRESS 04/2 EL“'SE—"U I ’]44___004
| omvesee 44 CITY-ST- 2P CEER200. 00
TLE [ DELETE 5 17MLE = [J Cange [ Addition
hAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
J‘_TLS_LT‘B___J,_._*__f__ﬁ_A______ﬁ,___.,f_g___,____ﬁ___ L)1t I —
LE ] DELESE 6 1TTLE [ Change [ Addition
HEME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-S1-TP . 64CITY-§1-7IP
14. | do hereby certify that the infarmatiors supplied fgth this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this a | report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer of, sy or Of the fion or the receiver or trusleg empowsred 1o execute his report as fequired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biook 1 inged, 7 atlachment with an address. | J

mQU\Q

[FED NAME OF SIONING OFFICER OR nlnzc%on

SIGNATURE:




