.

' S'Eémrﬂ NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT 4 L FLORIDA DEPARTMENT OF SATE f"ﬂ,['ﬁ
CORPORATlON . ‘ Sandra B, Moﬂh’a’m ;,"

ANNUAL REPORT Socretary of Stale a70CT 13 PHI2: 30

1997 DIVISION OF CORPORATIONS
Ll

DOCUMENT # P95000072307 (8) L O S

1. Corporation Name S

STOP BOX, INC.
AR R A

Principal Place of Business Mailing Addross
2175 COMMONWEALTH AVE. 2175 COMMONWEALTH AVE.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified 3a. Date of Last Report
i 09/19/1995 10/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 59'3339647 Not Applicable
Sulte. Apt. #, elc. _ Suite, ApL #, elo. 5. Cortiicale of Status Desirad 0 $8.75 additional
;ﬂ 2ﬂ Fee Required
City & Slale City & Stale B. Election Cempaign Financing $5.00 May Be
E El Trust Fund Conlribution O Added 10 Fees
Zip Country 215 Country 8. This corporation owes or has paid the current year Intangible
24 Ea 2] 20 Personal Properly Tex due Juno30.  [ves {1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAFER. EUOT J 81| Name
3074 WOODGOCK DR" SUITE 100 82| Sueel Address (P.O. Box Nuraber is Nol Acceplable)
JACKSONVILLE FL 52207
B3

Zip Code

84| City FL a5

11, Pursuant to the provisions of Soclians 607.0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or regislercd agant, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appsintment as ragistored
agent. I am familiar with, and accepl the otbgations of, Section 607,0505, Florida Statutes.

SIGNATURE __ . .. P —
Signature, typad o printed nama ol 1egistered agonl end title if applicable {NOQTE Fogistared Agent signature leguired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE U Tl DeLete 11TME i Change [ Agdition
e LUCAS, RICKEY 171 ETRTNT [ P Teuls ot B
o STREET ADDRESS 2175 COMMONWEALTH AVE. 1.3 STREET ADDRESS - IU‘/ l 5—""{? =1 1 UH‘{"—U 1 3
Ciry-ST-21P JACKSONVILLE FL 32277 14 CTY-5T- 2P kel G500 ok 65, (1)
TWLE D T otLeTe 21 HiLE [J Change ] Addition
J NAME TERRY, ALAN D 2.2 HAME
seeraovness | 2975 COMMONWEALTH AVE. 2.3 STREET ADDRESS
GHY-S1-29 JACKSONVILLE FL 32277 2ACTY-ST. TP ¥
TmE 1 pecete 31LE [JChange [ Addition
NAME 3.2 NAME
$TREET ADDRESS 3.3 STREF ADDRESS 4ee
CiTY-S1- 2P 34, 0ATY -5T- 2P
TITLE T oeLeTe 41 1TLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 44CNY-ST-7P
TITLE ] GELeTE 5.1 TITLE [IThange 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIrY-S51-21P 54 C1Y-51-7F
TiLE T oELETE 61 WTLE T change [ Addition
NAME 5.2 NAME ;
STREET ADDRESS 6. STREET ADDRESS 6& ~/ 6/ ’&/’ 7
CHTY-$1-21P 64 CITY-51- 2P

14, | do hereby certify that tho infarmation supplied with this filing does not gualify Tor the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
Information indicated on this annual reporl or supplemoenial annual re : | is true and accurate and that my signature shall have the same legal effect as if mada under oath; that

| am an officer or direcior of the corpatahian of the recebeet or Lruy wwored o execule this report as required by Chaptor 607, Florida Statutes; and 1that my name

appears in Block 12 or Block 13 if changoed, or an an al\a}t?1 wil address

F.Yr . TSP L JFI 7 "

CR2E034_1 (4/97)




