41571 L5507
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT LAY FLORIDA DEPARTMENT OF STATE
CORPORATION N Sandra B. Mortham
ANNUAL REPORT LA E‘ Secretary of State
1097 Rt oo DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P95000049247 (6)

CORRUGATED BOXES & SPECIALTIES, INC.

Frincipal Flaze of Busingss

85+ BAYSHORE DR
ENGLEWOOD FL 34223

Mailing Address

881 BAYSHORE OR
ENGLEWOOD FL 34223-2201

A A

8a. Date of Last Report

3. Date Incorporated o Qualfied

Suite, ApL. ¥, Bie

Cily & Staler

A A 06/23/1995 11/21/1996

2. Principal Place of Business hza. Mailing Address 4, FE! Number Applied For
X1 26] 65-0592044 Not Applicable

Suite. Apl. #, efc. o $8.75 Addtional
- . te of Stat
Eﬂ _ _ ;‘ \ &. Certificate of Status Deslred 0 Feo Required
| Cily&Siate 8. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution Added 10 Fees

agent | am farmiiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes,

(O Country | Zip Country 8. This corporation has liability for infargible tax under 5. 199.032,
3‘?1 . ;'v] 29 m Floriga Statutes ﬁgg ] Mo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglsterad Agent
PEHETZ. SCOTT 81| Name
8281 BAYSHORE DR. B2| Street Address (P.O. Box Mumber is Not Acceptable)
ENGLEWOOD FL 34223
B3
B4 City FL 85| Zip Code
[41. Pursuant to the: proisions of Seclions 607.0602 and 6671508, Fiorida Slatutes, the Bbove-named corporation submits this statement for the purpase of changing is registered

athao or regstered agent. or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | horeby accept the appeintment as registared

LSHGNAT LIRE

ignar e iped o priotad nanio of ragistared agent znd 11 i BppRCatie {MOTE Repistared Agant signature required when reinsiating} DATE

2, o OFFIGENRS AND DIREGTORS 18, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORSIN 12|
T P I okcere 11 TMLE [T Eange ] Adation g
NAME PERETZ, SCOTY 12 NAME §
srert 1 s | 881 BAYSHORE DR 13 STREET ADDRESS 3
CITY-SI-71 EEGLEWOOD FL 34223 14 GITY-§T-2iP E
TIILE [T DeLEve 21T0LE [ ohange [T Addition €
HAME 2.2 NAME
STHEET ADURESS 2.3 STREET ADDRESS

LRI - - 2 4CITY-$T-2P
THLE T T DELETE 31 TILE [Fihange L) Addifion
NN 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CIy-57- 1P 34.CITV-§T1-2IP
TnE [T pELETE S1TILE L Change L] Addition
NAME 4 2NAME
SIHEET ADDRESS 4.3 STREET ADDRESS

| cirv-st e ] 44 CHTY-ST-7P
it .7 DELETE 5.1 THILE [Jthange ] Addition
HabE 5.0 NAME
SEHELT ADOAESS 53 STREET ADDAESS

| crestar | 5.4 CTY-5T- 2P
it [T oELETE 6.1 TILE Ol Change [ Acdition
hAM: 6.2 NAME
STREEY ADDRESS 6 3 STREET ADDRESS
Cry 1.7 84 CITY-ST-2P

appears in Block 12 ym if changed. or on an allachment with an address.

SIGNATURE: | e R RS A

[ [

| 14, F'do herchy certify that tho information supplied with this fiing Goes nat quality Jor the exemption stated in Section 119.07(3)i), Florida Siatutes. | furthers ceriify that the
intormation indicated on this annual reporl or supplemental annua! report is true and accurate and that my signature shall have the same legal effect ag If made under oalh; that
I'am an officer or director of the corporation or the receiver or trustes empowsired to gxecute this report &8s required by Chapter 607, Florida Statutes; and that my name

4f12 j77

F4-4 7565 &85

" SIGNATURE AND TYPED OR BRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
Od 22000



