0307368

FILED

FILE NOW: FILING FEE AFTER MAY 1ST |S $550.00

PROFIT
- CORPORATION
ANNUAL. REPCORT

1999

//HE 4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OIFf CORPORATIONS

1. Corpor.ation Name

PROP-IN-A-BOX, INC.

DOCUMENT # P96000090466

—

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90247 048 ***158.75

Principal Fiace of Business

1290 SEAGRAPE CIRCLE
WESTON F1. 33326

Mailing Address

1290 SEAGRAPE CIRCLE
WESTON FL 33326

l
NIRRT i
|

DO NOT WRITE IN T+ 1S SPACE
3. Date |ncorporated or Qualifed

11/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number App fied For
m ;I 65'0629799 Not Applicable

Suite, Apt. #, etc.

22

Suite, Apt. #, etc.
27

$8.75 A iditional

5. Cerlifcite of Status Desired X Foe Recuired

City & Sitate City & State 6. Election Campaign Financing $5.00 ray Be
’E‘ Es—l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year intangible
;\ H ;I m Persor al Property Tax. I ves (INo
9, Name and Adcress of Currem Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLYNN, ROBERT
12080 SEAGRAPE CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable)
WESTON FL 33328 83
84| city FL lssl Zip Code

11. Pursuant tc the provisions of Sections 607.0502 and 607 1508, Florida 3

tes, the gpove-named ccrporation submits this stalernent for the purpose i changing its mgistered

office cr registered agent, or boh, in the State of Florida. Such change
agent. | am familiar with, and ac cept the obligati>ns of, Section 607.05

Flyno/

he corpors tion's board of cirectors. | hereby accept the appaintment as registered

y-2399

SIGNATURE

Slgrature, fyped or prnted narne of reflistered agent :nd bl f applicable. / (NOTH el efignature requ red when reinstating) DATE 8
12. OFFICERS ANC' DIRECTORS  / 13,7 ADDITIC NS/CHANGES TO OFFICERS £ ND DIREGTORS IN 12 o]
e TPSD ] DELETE 11 TITLE Clchange  [1Addiion | =
NAME FLYNN, ROBERT 1.2 NAME 3
streetanoress| 1290 SEAGRAPE CIRCLE 13 STREET ADDRESS a
CITY-5T-2IP WESTON FL 33326 14CITY-57-ZP &
e VP (1] DELETE 21TILE [JChange  [J Addilion | © —=
NAME FLYNN, MARTHA TOMAS 22 NAME
sweeTaonress| 1290 SEAGRAPE CIRCLE 23 STREET ADDRESS
CITY-ST.ZIP WESTON FL 33326 2.4 CITY-ST-2P
TINLE - O DELETE I1TIE [Change  [J Addition
NAME 32 NAME
STREET ADDRE!'S 33 STREET ADDRESS
CITY-ST-ZP 14, CITY-5T-ZP
TIME 1 DELETE 41 TITLE [JChange T Addition
MAME 4 2NAME
STREET ADDRES 5 43 STREET ADDRESS
CITY-5T-2P 44 0O1Y-ST-2P
TIME [ DELETE 517ITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-5T-ZIP
TMLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME.
STREET ADDRES 3 § 2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP =

14. | hereby cerlify that the informatinn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce tity that the info ‘mation
that my signature shall have the same legal effect as if made uncer oath: that | ain an

indicated on this annual report o1 supplemental annual report is true and accu-ate a
ihis report as reqL?by Chapter 607, Florida Statutes; and that ny hame appear:s in

officer o - director of the corporatisn or the receiver or trustee empowered fo e:ec
Block 12 or Block 13 if changed, or on an attachnient with an address, with all g likgre

2 bt

SIGNATUHE AND TYPED OR PHIN

SIGNATURE:

NAME OF SIGNING QFFICER IR DIRECTOR

OWEre

[ aytime Phone #




