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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SURPRISE, IT'S A BOX , INC.

H
{

Maiting Address

1320 HARBOR RD.
GREEN COVE SPRINGS FL 32043

Principal Place of Business

1320 HARBOR RD.
GREEN COVE SPRINGS FL 32043

FILED
Apr 15 1998 8:00am
Secretary of State

ARSI A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied

7]

04/03/1995
9, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
26 59-3332769 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. $8B.75 additional

g. Certificate of Status Desired D Foe Required

2] 8] 8] |2

City & State | City & Slate 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country | “ip Country 8. This corporation owes or has paid the current year intangible
g] 29-| m Personat Property Tax due June 30. Dl ves [ no
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
YAHRE, MELVIN L 81[ Name
1320 HARBOR RD 82| Streel Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043
a3
84| City FL 85 Zip Code

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ko the provisions of Seclions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

=i A TR Pt e

indicated on this annual repart or supplemental annuat report is {

Gpfss.

officer or director of the corporation or the recaoiver or}trfee

Block 12 or Block 13 i1 charw_yn an attachmenxh an
L I“/“.- "

Signalaie, lyped o7 praled nama of registered ageel and e § appl Cams {NOTE Repistored Agant signalure required when (éinslaling) DATE -
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TE ¥ T DELETE 11 THILE [T cnange [ Addition | 2
NAME SCOTT, DUNCAN G. 2 NAME e
STREET ADDRESS HAWKSWORTH RD MINEHEAD SOMERSET 13 STREET ADDRESS %
CITY-ST-207 ENGLAND TA 34582 14GITY-ST- 2P &
TINE v [T DELETE 21 THLE CJchange ] Addition |
NAME YAHRE, MELVIN L 22 NAME
smeeTaponess | 1820 HARBOR RD. 24 STREET ADDRESS
omv-st-ze | GREEN COVE SPRINGS FL 32043 2 4CITY-5T-2P
TILE [J peLETE 31TILE [ change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CImY-$1-2¢ 34, CHTY-ST-2IP
TLE T oeLEtE 41TIMLE J change L] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1.2IP 44 CIY-51-29
TITLE [T DELETE 51 TITLE J change  [L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 GITY-5T-2IP
TLE [J DECETE 6.1 TITLE [ change  LJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-5T-2IP
14, | hereby cartify that the information supplicd with this 1éing does ngy qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same (egal effect as if made under path; that | am an
Lowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

gt fnalon



