FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P

PROFIT

/é, Ef"ie‘,z_ ILORIDA DEPARTMENT OF STATE
CORPORATION > 2 Sandra B Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G42515

1. Corparation Nome

BOYCO, INC.

(8)

VGG

Maiiing Address

5367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210

Fincipal Place of Business

5367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210

3a. Date of Last Report

/22/1995

. Date Incor_})waéesda or Qualified

7__2. Princpal Flace of Business ;72a7. Mailing Address 4. FEI Number Applied For
21 _ o D 2379407 Not Applicable
Sute, Apt. #, elu | Suite, AnL. #, elc. 6. Corlificate of Status Dasired M $8.75 Additiona
22| 21] o Fee Required
Gty & Stau: | Gity & State 6. Election Campaign Financing $5.00 May Be
23[ - 2;[ Trust Furd Gontribution Added to Faes
| 7p __ Country o dp Country 8. This corporation has kability for intangitie tax under 8 199.032,
24] 25| o zgj E)—l Florida Statutes ﬂ ves [JNo
I _ 8. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registered Agent
81 Narnew1] ] 4
iam E. Boy
WILLIAM E. BOYD B2 Street Address (P.Cr Box Number is Not Acceplablg)
4355 GALILEO AVE. 4366 Roma_ Blvd
JACKSONVILLE FL 32210 63 5367 Ortega Blvd
84} Oty Jacksonville 85| 2Zp Code
B FL | 132210

11 Purrnt to the provisions of Seolions 607.0607 ariti 607.1508, Flonoa Stalutes, the above named corporation subrmits s statement for te parposs of changing fts registered ofica
or registered agant, of both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

03N

farnil 4- with, and accept I obligations of, Section 607.GE05, Florida Statutes.
-
SIGNATURE y—— { . L e
St byp oM et re i Cf et d Agent @l o 1 ag o TN Regisharned Al Sopalure

N ronurad whan ranstatngl DATE
[ 12, ’ D DIFE CTORY 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nr - PO T [C] DELETE 11 TITLE PD fc1 Crange ] Addition
HiMe BOYD. HUTH P. 1.2 NAME Ruth P. Boyd_Becker
SIREE T ATDRFSS 4401 LAKESIDE DR. 135TREET ADDRESS | 4401 Lakeside Dr
crv-s1-a JACKSONVILLE FL reomestwe | Jacksonville FL 32210
THiLE R N W GT 21 TTLE [J Change [ Additon
Bk BOYD, CT i 2 2NAME
SIKEE T ACDRESS 4414 MCGIRTS BLVD. 23 STHEET ADDAESS
T JACKSONVILLE, FL 00000 24 CITY-ST-21P
1L VIO T T T [ DELETE 31TImE VID £ Change [ Addilion
HAME BOYD, WE 32 hAME W. E. Boyd
SFRLE T ATDRESS 4355 GALILEO AVE. a3 sweet aooness {4366 Roma Blvd
AR JACKSONVILLE,FLPOOOQi o Ryomesiae 1 Jacksonville FL 32210
Tt ] DELETE 4. 1TITLE [J Change ] Addilion
e 47 NANE
STREH T ANLAESRS 43 STREET ADDRESS
| Cle-S1 a0 - o 44C11Y-S1-2IP
TLF (O DELETE 5 1TILE ] Change [ Addition
WMt 5.2 HAME
STSbe Y AR By 53 STREET ADDRESS
| omestar | . . o S4CITY-ST-21P
i [} DELETE B 1TIT:F [ Cnange [ Addition
st £7 NAME
SR LRSS 63 STREET ADDRESS
CA-ST 7 o B4CITY.ST-71P

appears In Block 12 or Block 134 changed. or on an attachmenl wilh an address.

SIGNATURE: [ /— £ 7; ~
ﬁl- NAHTE ‘ﬁﬁ:-;r‘\"Pﬁﬂ-Dﬂﬂq'I'N;Ep N EanF;S:I?iNl g%F:—ICEH OR DIRECTOR

14. 1 do heruhy certify that the information sapoliod with this filg is voluntanily Turiished and does nol quaify for fhe exermption slated in Section 118 073, Flonda Statutes. | further
carlfy hal e mlormation ndicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as it made under
oath: Wnat Tam an oficer or director of the carparation or the neceiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name

904-389-6868

Daytee Frene ¥

o m//ééfé

CR2E034 (12/95)



