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CORPORATICN
ANNUAL REPORT

1999

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

—~
{ Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90089 049 ***150.00

DOCUMENT # P8000033543

1. Corporation Name

SOAP BOX, INC.

A MR CE A

Principal Place of Buslngss Mailing Address

13294 68TH PLACE NORTH

13204 89TH PLACE NORTH

office or ragistered agent, or both, in ihe Stats of Florida. Such cha.

e wes authorized by the
agent, | am familiar with, and accept the obligations of, Section 607.U505, Florida Statutes.

11. Pursuam (o the provisions of Sections 6(7.0502 and 607.1508, Flanda Statutes. the above-named corpo

SEMINOLE FL 33776 SEMINOLE FL 33776
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/13/1998
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
n 23 5 -3505932 i Al
Suite. Apt. #, alc. - Suite, Apt. #, atc, ‘ i $B.75 agditional
22 a 5, Certifcats of Status Dasired [ Fas Requited
City & State City & Swate 6. Elacilon Campaign Financing $5.00 Moy Be
3 — R — e e g P BT T ARIaa o PR
o g e = a2 Gountry e | = Zip = o= ~Counlry. = {-B.=This corporation Cwas the current year Intangible. - <o = =] - uo -
24 [_2?1 [29] l_s?l Personal Property Tax. DOves O
9, Name and Address of Curment Ragistered Agent 10, Name and Addrass of New Rogistered Ageat
81| Name
WATKINS. ! 52T Sirmat AGe D. Box N i No.( ial
13294 86TH PLACE NORTH ress (.0 Bax Number i Not Accaptanie)
SEMINOLE FL 33778 5
84| City FL lss Zip Code
ration submits this statdment for tha purpose of changing s registered

5. | heraby accapt the appointment as reglstared

Vs board of di

SIGNATURE - yped OF DrNKad name of regrstared egont and Vo if ApORCalle, INCTE: Ragistared Agari Sgnatre rauired whan reinstiteg) DATE 3
12, OFFICERS AND DIRECTORS 43 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 _ g
e esident O oeLeTe e DiCrangs  DJAStion | &
-

ok vlen T LXK ins 1200 %
sreaoness )R AA4 B TH AN 13 STREET ADORESS a
Y. T 7P 3 14CITY.5T- 2P 2
TME CAQELETE 24 1ME Dthags LlAddion| O
NANE 22 NAME

STREET ADDRESS 23 STREET ADORESS

CITY-ST- 2P 2 éCITY.31- 2P

e J DELETE 31 TME COChange (7 Addtion

N:ME - A2 NANE - e T =t : ﬁ-t::——-_-:-'
STREET ADORESS 23 STREET ADDRESS
SOV TP = i - - — - 34, CITY-57-29

TmE LI DELETE 41TME N [T Changs == [=] Addilion ===
NAME 4. 2NAME

STREET ADDRESS 4 3STREFT ADORESS

CTY-5T-4P 44 CITY.5T-2P

TTLE [T DELETE 5.1 TITLE CIChange [ Addition
NAME 52 NAME

STREET ADORESS| 5.3 STREET ADORESS

CITY-ST-2P SACTY-S7-7P

TME [ DELETE G1TME CiChangs [ Additon
NAME 6.2 NAMEE

STREET ADDRESS 3 STREET ADDRESS

CITY.§T-2°F 64 CITY-8T-2°P

SIGNATURE:

14, } nateby centfy \hat the information supphed with this fling does nol qualify for the sxemplion stated In
indicated on this anmual report or supplemental annual report is true and accurate and that my signature shall nave the same laga
officer or director of the comporation or the recelver or trustes empowered 10 Gxecule this repor as required by Chaptar 607,
Block 12 or Biock 13 If changed, or on an attachment with 2n address, with all other like empowered.

Seclion 119.07(3)(1), Florida Statutes. | further cedify that the Information
\ effect as if made under oath; that 1 am an

Florida Statutes: and that my nama appears in




