FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ 7 Sandra B, Mortham
ANNUAL REPORT ‘ TS Secretary of State
1998 W/ CIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

»

DOCUMENT # _PQ6000104549 (6)

BARGAIN BOXX, INC.

Mailing Address

9185 RODEO DRIVE
LAKE WORTH FL 33467

Principal Place of Businass

8185 RODEQ DRIVE
LAKE WORTH FL 33467

B SHRER MR R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/31/1936
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26] 650724868 Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, elc. . ) $8.75 Additional
2—2] ;’—I 5. Centificate of Stalus Desired | Fee Required
City & State City & Stale 6. Elgction Campaign Financing $5.00 May Be
23' ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
;ﬂ ;51 —El 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
FUNK, BARBARA 81 Namo
9185 RODEQ DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
LAKE WORTH FL 33467
83
84| City FL 85| Zip Code

agent. | am familrar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant ta the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Blogk 13 if chang

YN AL b .

. Or on an attachment with an address.

‘A,(,t’z‘,ﬁi-.if-,"l

CIFCAATI I ™.

Slgnature typed of prned name o tegstind agent and tle | apphcabio (NOTE Rogistared Agent signature required when reinsialing) DATE ~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T_] DELETE 1A TITE T changs~ T Addition =
NAME FUNK, BARBARA 1.2 NAME §
smeeTaporess | 9185 RODEQ DR. 1.3 STREET ADDRESS 5
CITY-5T-2IP LAKE WORTH FL 14 CITY-ST-2P &
TITLE (73 [T DELETE 21TLE [Tchange 1 Addition [O
NAME ELIA, TAMMY 22 NAME , .
sreeTAporess | 3810 SUNCREST 2.3 STREET ADGRESS
CIY-SF- 2P LAKE WORTH FL 2 4 CITY-ST-2IP
LE ~ TJ DELETE 3.1 TLE [Jchange [ Adaition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2P 34.CY-5T-2P
MLE [T DELETE 41T0LE [JChange ] Addition
NAME 4.7 NAWE
STREET ADORESS 43 STREET ADDRESS
CAY-ST-2P 44 CITY-87- 2P
TILE [T DelEiE 51TTLE O change [T Acdition
NAME 5.2 NAME
SFREET ADDAESS 53 STREET ADDRESS
cIrY-S1- 2P 54 CITY-57-2P
TITLE LI DeLETE 61 TITLE [Jcnange -] Addition
NAME 6.2 NAME
STREET ADDAESS £3 STREET ADDRESS
CIFY-ST-2ip 64 CITY- 57 2P
14, | hareby cerlify that the: information supplied with this filing does not qualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporatian or the roceiver o trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

2 e SN £, ti2es LS



