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

FILED

0035833

=
PROFIT W .
B FLORIDA DEP.ARTMENT OF STATE ADr 27, 1999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stae ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90003 012 ***317.50
DOCIJMENT #
1. Corporation Name G4251 5
BOYCO, INC.
U R
5367 ORTEGA QOULEVARD 5367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN T+ IS SPACE
3. Date Incorporated or Qualifed
06/07/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 i26] 59-2579407 Nat Applicable
Suite; At #,-ete.—— Sutte, Apt. #, etc, B ] ) $8.75 Aiditionat
E] ;} 5. Certifcate of Stalus Desired k Fee Required
City & Slate City & State 6. Electicn Campaign Financing 0 $5.00 14ay Be
E\ E\ Trust Fund Contribution Added to Fees
Zip Courlry Zip Country 8. This corporation awes the current year ntangible
m [_za _z;| E&Fl Persor al Property Tax. [¥Yes IJNo
9, Mame and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
BOYD, WILLIAM E. ,
4356 HOMA BLVD 82| Street Acdress (P.O. Box Numnber is Not Acceptable)
5367 ORTEGA BLVD 83
JACKSONVILLE FL 32210
84| City 85| Zip Cxde
FL ™

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statu
agent, am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

tes, the above-named ccrporalion submi s this statement for the purpose f changing its registered
office cr registered agent. or bo h, in the State of Florida, Such change was authorized by the corpors tion's board of cirectors. | hereby accept the aprointment as reg stered

Signature, typed or prnted na ne of regisiered agent and title if applicable {NOT:Z: Registered Agent signature reqt red when r DATE
12. OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TITLE PO [J DELETE 1ATITLE JChange [ Addition
NAME BOYD-BECKER, RUTH P. 1.2 NAME
streeTADRe 33| 4401 LAKESIDE DR. 13 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P
THLE VSD [ DELETE 24TLE [JChange [ Addition
NAME BOYD, CT I 22NAME
streeraooRes| 4414 MCGIRTS BLVD. ~ BossmeEravoress| - o
omv.st-ze | JACKSONVILLE, FL 00000 Lacmv.stzP B ’
e V1D [ OELETE 31 TE (OChange [ Addition
NAME BOYD, WE 32NAME
streeTADDRE: 5| 4366 ROMA VLVD 33 STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 00000 34.CITY-ST-2P
TITLE [ DELETE 41 TTLE ["JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-21P
TIMLE ] DELETE 517TMLE ] Change 3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTy.ST.2P 54 CITY.ST-2P
TITLE [ DELETE 6.1TITLE [JChange [ Addition
NAME £.2 NAME
STREETADDRESS 6.3 STREET ACDRESS
CITY-5T-ZIP 6.4 CITY-8T-2IP
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RIS

14. | hereby certify that the informatisn supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infrmation
indicate 1 on this annual repart o supplemental annyal report is true and accirate and that my signatu e shali have the same legal effect as if made un fer oath, that 1 em an
officer cr director of the corparation or the receivir or trustee empowered to execule this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea-s in

Biock 1.2 or Block 13 if changed, or on gn attachrnent with an address, with al other like empowered.

-~ 14
SIGNATURE: T

B TIpA Y

e
SIGNATUIRE AND TYPED OR P INTED NAME OF SIGNING QFFICER OR DIRECTOR
FaETEN - . dd T

9%/ﬁ'

Jafume Phone #




