FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o
CORPORATION :
ANNUAL REPORT

1999
DOCUMENT # pP97000028775

1. Corporation Name

BOXES AND ARROWS, INC.

FILED
Mar 05, 1999 8:00 am
Secretary of State

(03-05-1999 90002 038 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AU A

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed

Mailing Address

30 MEOFORD DRIVE
PALM COAST FL 32137-2504

Principal Place of Business

30 MEDFORD DRIVE
PALM COAST FL 32137-2504

03/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m _El 59-282 Z729 Not Applicable

$8.75 additional

Fee Required

Suite, Apt. #, etc.

2] _ .

Suite, Apt. #, etc. . i
Certifcate of Status Desired O

[FYECTE S

City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23 28] Teust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI |—2?] 2_9| Personal Property Tax. PXves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DOZIER, WILENE D ,
140 EAST BAY STREET 82| Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

above-named corporation submiis this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed o pnnted name of registered agent and title if applicable.

(NOTE' Registered Agant signature raquired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AND DIRECTORS 13.

TITLE D [J DELETE 11TME fhange [ Addition
NAME SWEET, FRANK W 12 NAME - ..

streeT aooress| 5111-6 BAYMEADOWS ROAD, SUITE 255 1.3 STREET ADDRESS %O MCDPFOP DR/VYE

CITY-ST-ZIP JACKSONVILLE FL 32217 1.4 CITY-ST-ZP Al CcoasT FC 12177- 250 b

TIME D [ DELETE 21 TITLE M#Change [ Addiion
NAME SWEET, MARY L 22NAME o

smeeTaooress| 5111-6 BAYMEADOWS ROAD, SUITE 255 ssswesTanress| 30 hEpFo €D PRivE _
CITY-ST. 2P JACKSONVILLE FL 32217 2 4 CITY-ST-2IP PACA CoAsT pL 327 250¢ T
TLE D [0 DELETE 31 TTLE ®Thange ] Addition
NAME SWEET, FRANK R 32 NAME

sweeTaporess| 5111-6 BAYMEADOWS ROAD, SUITE 255 3asmesTaoORESS | 3O M&D £oAD PR vE

arv-stze | JACKSONVILLE FL 32217 servstze | PACH ecoary  Ft  12137-25 0¥

THLE S [ DELETE 4.1 TITLE [ClChange [ Additien
NAME MODE, KATHERINE M. 4.2 NAME

smeeTaporess| 120 SUNRISE BLVD 4.3 STREET ADDRESS

CITY- ST-2IP DAYTONA BEACH FL 32118 4.4 CITY-ST-2IP

TITLE D (1 DELETE 51TILE [¥change [ Acdition
NAME SWEET, ROXANNA M. 5.2 NAME _ .

sreeTa0oress| 5111-6 BAYMEADOWS RD #255 saseeTavoress | A G #S 12 UNYOA-’ C 1ACLE

orv-stze | SACKSONVILLE FL 32217 sacmv-sT-2P O LA KOO L 22%23 7

TINE ] DELETE 6.1 TITLE ClChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-2P

CR2E034 (11/98)

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Frave W, . Sweet”

2/06/39 Fop-vpe-%209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #



