SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON 0R AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r PROFIT" - # i FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996 h S
DOCUMENT # 462449 (0)

1. Corporation Name

R. KEN BOYKIN & ASSOCIATES,INC.

. [NAARAY N

WMNTRCARIN

Principal Place of Business Mailing Address
2747 ALDINE CIRCLE 2747 ALDINE CIRCLE
LAKELAND FL 33801 LAKELAND FL 33801
[73. Date Incorporated or Qualified 3a. Date of Last Reporrl T
10/01/1974 (04/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appled For
21] o (26 - 59-1552042 Nol Appiicabic.
Suile, Apl. #, elc Suite, Apt #, €1C _ "
—1 o plLe. @ i ele 5. Certificale ot Status Desired D $8.75 Adqmona!
22 ;ﬂ - Fee Heﬂlﬂl’_ﬂd ]
City & State | Cuy& State 6. Election Campaign Financing ] $5.00 nay Be
?ﬂ R Za Trust Fund Contribution Agdedto Fees |
Zip | Counlry p Country 8. This carporation has hablity for intangible lax under s 199 032
24 25'1 E —331 Florida Statutes D Yes D we ]
§. Namae and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent N
B1| Name
BOYKIN, R. KEN,
2747 ALDINE CIRCLE, 82! Street Address (PO. Box Number is Not Acceplabia)
LAKELAND FL -
84| City FL le Zip Code

11. Pursuant 1o tha pravisions of Sechans £07 0507 and 6071508, Florida Statutes, lne above-niamed corporation submits this slatement for tne purpose of changing its registered
affice or registered agent, o both, in the State of Flonda. Such change was authorized by the corporation’s board of dir¢ctors | horeby accept tha appontinent &s reqistarncdd
agent | am famikar with, and accep! the obligaticns of, Section 8070505, Flonda Swatutes

SIGNATURE [ e e e oo e e [
Sigratire bpetd W e estered agent aad tel appl ok (HOTE Aogistenad Agpn® Signatire e e J when reial gt LAre

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS i 12 %
TILE PD —_| DELETE IRRA L_J Change LJ Adididion ‘a-,;
NAME BOYKIN, R KEN 12 NAME 3
sweeraookess | 2747 ALDINE CIRCLE 13STREET RODAESS g
O - §T-2P LAKELAND FL 14000 51-2F _ 7 &
TILE STD [] oeLete 21T [ § change [_] Addtion |O
NAME BOYKIN, JACQUE L 27 HAME
sreeranoness | 2747 ALDINE CIRCLE 23 STREET ADORESS
Ciry-ST- 2P LAKELAND FL 7 40Ty -ST-2P
TITLE vD IEEGE 31ME [ ] Crangs 1] Additien
RAME BOYKIN, MICHAEL W 32 NAME
SIREET ADDRESS 2747 ALDINE CIRCLE 31 STREET ADDRESS
Tt -S1-2P LAKELAND FL 34 CITY-5T-2P
e L] oeere 41TILE [J Grange | Adton
HAME 4 7 NBWE
STREET ADDRESS 4 3SIREET ADDRESS
CITY - ST-2P 4400078120
L R 5110 [ Crange [_] Adduor
NAME 5 2 HAME
STREET ADDRESS 53 STREEI ADORESS
CITY-ST-2IP 54CTY-57-2P ) 1
TiLE ] orETe 61TIE [T Change [_] Acaition
NAME €2 NAME
STREET ADORESS 63 STREE | ADDRESS
CITY-ST-2IP 64CITY-SI ZiP
14, | oo hereby certly Inal the inlormation suppled with this filing 1s votuntaily turrushed and does nol gqualify for the exernphion slaled i Sechon 119 D7(3)tk). Florida Statutes |

furlner certify that the information ind cated on \his annual report or supplemental annual report ks trup and accurate and that my s‘gnature sha's have the same legal effect as if

made under oath, lhat.l ?rg‘ggko:g:&- é)lrog[iigiic;r of the corporalion or the receivgryr lrustee empowered o execute s reposl as required ty Craples 617 Flonda Statwien. and

that my name appe angee T on an altachment

m-\an address

s\ MyyFune 6, 1996 94(-665-1507

aLC oPECEN DR ORECTOR [t Dhanme Prone 4
ecydineas

SIGNATURE: ™-.

oeedos T FP



