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

PROFIT A
CORPORATION %
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
OWISION OF CORPORATIONS

DOCUMENT # F866 -.|“9

1. Corporation Name

BOXER STATION, INC.

(6)

Mailing Address

111 2ND AVE NE
ST. PETERSBURG FL 33201

Principal Place of Business

111 2D AVE NE
ST. PETERSBURG FL 33201

FILED
Mar 13 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

28]

3. Oate Incorporated or Qualified

2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied For

21] 26 §9-2205120 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
i P 5. Certificate of Status Desired [ $8.75 additional

22] ;] Fee Required
_] City & State City & State 6. Elaction Campaign Financing $5.00 May 8o
23

Trust Fund Contribution Added to Fees

Zip Country _Zp Country 8. This carporation owes or has paid the current ysar Intangible
24 E] 2_9| —36_] Personal Property Tax due June 30. [dves [ONo
¢. Name and Address of Current Registered Agent 1. Neme and Address of New Reglsterad Agent

Strest Address (P.O. Box Number is Not Acceptable}

HETRICK, SAMUEL 817 Name
111 2ND AVE NE 82
ST PETERSBURG FL 33201 -

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obligations of, Secton 607.0505, Flotida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered ageni, or bolh, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accep! the appolntment as registered

officer or director of the corporation or the recoiver or trusiee empow
Black 12 or Block 13 il changed, or on an atlachmeni with an addragh.

Coun H oo s

Signature, typod of printed name ol tegistered Bgant and tiia i apptcatlo INOTE: Registered Agent signature required when ranstaling} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 18D LI orLete 1 TILE [T Change [ Addition | =
NAME HETRICK, JEAN 12 AME §
sweeTaporess | 1040 WATER OAK LA NE 1.3 STREET ADDRESS ]
CITY-§1-2P ST. PETERSBURG FL 14 CITY -ST- 7P &
TITLE PD T DELETE 21TITLE TJ Change L] Addition {©O
NAME HETRICK, SAMUEL 22 NAME
stheeT anpaess | 1040 WATER OAK LANE NE 2.3 STREET ADDRESS
CITY-51-2P $T. PETERSBURG FL 2.4 CITY-51-2P
TLE [T OtLete 2VTNE [T Change L Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 34 CITY-5T-2IP
TITE [T DELETE L1TLE L Change [T Addition
NAME 4.2 NAME
STREEY ADDAESS 4.3 STREET ADDRESS
CITY- ST-21P 44 CITY-5T- 2P
e ] DeLETE 5.1 TALE LJ change ] Addtion
NAME 5.2 NAME
STREET ADORESS 5 STAEET ADDRESS
GITY-5T-21P 5.4 LITY-5T-7ip
THLE . [T DELETE 61 TITLE [Ichange [T Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 6.4 CITY-ST-2IP
14, | heraby certify that the information supplied with this 1iling does not qualify for tha exemption stated 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 accurale and that my signature shali have the same lega! effect as H made under oath; that | am an
d 10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//,Z%‘"_

2. fars 3/? o



