FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Y, : FLORIDA DEPARTMENT OF STATE
ACONFL‘E\OLFLAETFigN - :'-_ Sandra B Mortham
N RT : ’-"',’! Secretaty af State
1996 RE DIVISION OF CORPORATIONS

DOCUMENT # VSQSSQW (5)

1. Corporation Name

BEST BOX COMPANY

'

A

3. Date Incorporated or Qualiied | 3a. Date of Last Repart

07/20/1992 04/27/1995

Principal Place of Busingss o Meyling Adrlros; )
950 66TH AVE 950 66TH AVE
VERO BEACH FL 32966 VERO BEACH FL 32966

2. Principal Place of Business _'2};. Mailngif\(_i: .86 T o 4. FE Numbeor Applied For
|21] L e 650352553 Not Applicable |
Suite, Apl. #, etc. | Suite, Ant #. st 5. Corticale of Status Desired 0l $8.75 Adqi!ional
22—1 o 27! ~ ) Fee Required
Cry & State - __ TCty & Swe ' ’ 6. Eloction Campaign Financing $5.00 May Be
_2;] 2@17 Trust Fund Contribution . Added 1o Fees
Zip Counlry I Country B. This corporation has liablity for intangible tax under s 199,032,
24 3;| o »2;] o F:;t]—i . Fiorida Statutes [ Ye: [CINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
e T 8| Name T ' h
BATCHELLOR, THOMAS G. 82| Streel Address 1.0, Box Mumber 1s Mot Aceeptalia)
950 66TH AVE L
VERO BEACH FL 32966 83
84| Cuy FL as| Zip Gode

1. Pursuant 10 the provisions of Sectians 807.0007 a3 6271503, Flomda Stalutes, the above naméd Corparation sulrmits this staterment for the puposs of changing its registored offe |
or reqistered agent, o both, i the State of Foricd s Sechi chiange veos aathanized by the canporation's toa d of drectars. | herely accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Tiorida Stabates,

SIGNATURE __ ___ _ .. . L . e e . . I o T
Signarire b of pritest e w ol v a0 100 @y i Cate (SOTE Fle g 2are 1 AQE AL Sagea 1t 16T v e st g DATE

12, OFFICERS AND DR ST0RS 13, ADDITONS/CHANGES TO OFF IGENS AND DIFECTORS IN 17|

TITLE D [T DELETE 1T [ Change  [) Addinan

NANE BATCHELLOR, THOMAS G. 13 HAME

SHRELT ADDRESS 950 66TH AVE VA SIREET ARDRESS

CITY -S1- 2P VERO BEACH FL _ o 140812 _

TITLE () DELETE 2 1TIME [ Change [ Addition

NAME 22 NAME

STHEET ADDFESS 2 ASIKEE] ADDRESS

CITY-$t-zp o o 240 TY-SI- 2P o B

TITLE [C] DELEIE 31 TILE [ Change  [] Addition

NAME 37 NAME

STREET ADLKF5S 3% STREEN ATCRFSS

CITY-ST-2iF 7 ] 34CIy-SI-2F - N

TITLE [ DELeTE 4 1TITLE [] Change [ Addtion

NAME 4.2 NAME

STREE! ADORESS 43 STRLET ADDRESS

CITY-51-2F L 440TY-ST- b 3 )

TITE [ DELETE 5 1TILE [ Change [} Additian

RAME 52 NAME

STREET ADDAESS 53 STREFT ADDRESS

CHTY-ST- 7P o B 54C1TY-S1-7P )

TITLE [ DELETE 6 1TITLE [J Charge [} Addition

NAME 62 NAML

STREET ADDRESS 63 SISEET ADDRESS

CITy-ST-2P £&TIY ST 7P

14, 1 do hereby certify that 1ne mformation soppied vath this fing is voluntarlly fornishad aod does not qualify for e examphon stated in Secton 119.07(3)k), Florida Statutes. | further
certty that the inforniation indcated on thes avnaal report oo suppleoenta anoual report & e and accwrala andg that n iy Sgnature shall have the same legal effact as if made under
aath, that t am an offcer or draclor of the corporal on o tha recaiver o rastes engowered 10 execule tis report as required by Chapter 607, Fluricla Statutes; and that my name
appears in Block 12 or Black 13 if changed on ar attaghmen? with an acldress.

SIGNATUR TS 8. ERTEHENE Lo/ g%?-MM |

T SIGNATURE AHD TYPEPOR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR 19 Dt at FE e 0

CR2E034 (12/95)




