FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # G425.1 5

1. Corporation Name

BOYCO, INC.

(8)

Mailing Address

5367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210

Principai Place of Busingss

5367 ORTEGA BOULEVARD
JAGKSONVILLE FL 32219

FILED
Feb 03 1998 8:00am
Secretary of State

IEWRETTR T

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
06/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2s] 59-2379407 Y Not Applicable
Suite, Apt. #, elc, Sulte, Apt. #, etc. e ) i
P P 5. Certificate of Status Desired $8'75 Add.lhﬂl’\al
;2_] Ej ) N Fee Required
City & State City & State 6. Election Gampaign Financing ’ $5.00 May Be
E] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 El E;’ '3'u—| Parsonal Property Tax due June 30, ves [lmo
g. Name and Address of Current Registered Agent 10. Name and Address of New Regqistered Agent
BOYD, WILLIAM E. 81| Name
4366 ROMA BLVD 82| Street Address (P.Q. Box Number is Nat Acceptable)
5367 ORTEGA BLVD
JACKSONVILLE FL 32210 83
84| City

FL

85 | Zip Cade

11. Pursvant to Ihe provisions of Sections 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢

hanging its registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of dirsctors. I hereby accept the appointment as registered

agent, | am famitiar with, and accep! the obligations ¢f, Sectian 607.0505, Florida Statutes.
SIGNATURE

Slgmalura, tybed of printed ndenir of registered agent and titis if applicabie. (NOTE. Registered Agent signatura required when reinstating) DATE
12 OFFICERS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FO L] DELETE 1ITTE ' [T change 1 Addition
NAME BOYD-BECKER, RUTH P. 12 NAME
swerr sooness | 4401 LAKESIDE DR, 13 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1.4 GITY-ST-ZF
TILE V5D [T DELETE Z1TITLE [T Chaage [T Addition
MAME BOYD, CTH 2.2 NAME
swmeer anpress | 4414 MCGIRTS BLVD. 2.3 STREET ADDRESS
GiTY- ST 20 JACKSONVILLE, FL. 00000 2.4 CITY-ST-ZP _
TITLE ViD 1 DELETE 33 THLE [Tchange [ Addition
NAME BOYDLWE 32 NAME
srreer Anoess | 4366 ROMA VLVD 3.3 STREET ADDRESS
CY-ST-2Ip JACKSONVILLE, FL 00000 34, CITY-ST-2IP
TMLE ) LT DELETE 41 TMLE L Ghange [ Addition
NAME £, 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-TP
TTE [T CELETE 5.1 THILE I Change = T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€Ty ST-2P 54 CITY-ST-2P
TITLE L] OELETE 61TILE [CTchange [ Addition
NAME 52 NAME
STREET ADPRESS 63 STREET ADDRESS
CTY-$3- 29 6.4 CITY-ST-2P

14, | herahy certify that the information supplied with this filing does noet qualify for the exemﬁlion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on {hls annual repart or supplemental annual report is true and accurate and {
officer or director of the corporation
Biaek 12 or Block 13 if changed. or er\an attachment with an add

N/

X imEn

QIGCMNATIIRE-

at my signature shall have the same legal effect as if made under oath; that 1 am an
the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

L BT FS P

CR2E034 (10/97)

R



