FILE NOW: FILING FEE AFTER MAY 115 §225.00

[ PROFIT _';* FLORIDA DEPARTMENT OF STATE W '
CORPORATION { ;

ANNUAL REPORT

1996

DOCUMENT# H41689 (1)

onwBERES I SO EAAR

Sandra B Mortham
Secrelary of Stale
DISION OF CORPORATIONS

Principal Piace of Business F;i‘lﬂ\.J A":ﬁn_irrs 55
116 W. CENTER STREET P.O. BOX 38
MINNEOLA FL 34755 MINNEOLA FL 34735

3. Date '»r'p?r}f'é?c'{r"é[ia’iw’hF'lTef."ﬁéﬁMéﬁ”— T

| 02f07/1985 04/21/1995
4. FEINumber Applied For
.. 1] S k Not Applcatie|

2. Prinpal Place of Busness

] I

. £, elc T

Sute, Apt. #, etc 5. Cortitcate of Status Desired 0 $B'75 Adqmonal
—.Ei Fee Reguired
| City & State 6. Electon Campaign Financing $5.00 May Be
23 Trust Fund Contrinution (u Adried to Faos

8. This carporation hias habdity for intangivle tax undler 5 199.032,
Florida Statutes [ ves [nNo

70, Nare and Aidres of Now Regstered Agent

Zp T T . _'QT)L{HE\,-_
2] )

BOYKIN. M. KENNETH FB2] Siresl Address (1.0, Box Number is Not Acceptable)
116 W. CENTER STREET
MINNEOLA FL 34755

FL lss \ 2 Code

1 Frsaant 1 the provisons of Sections B07 U507 & AR0E Flond e b i e consoraton submits this statement for the purpose of changing its registerad office
or registered agent, or boliy, in ther Slate of Fiongda, Such ge was authonzed by 1he corporation’s board of drectors | harehy accent the appontment as regislered agent. 1 am
familiar with, and accepl e ablgalans f, Sewzban BO7 0505, Flonda Statutes

SIGNATURE - . AU . . T, -
L Beram o pe el R B i LA I Late R o
12. . S/CHANGES 1O OF FICERS AND DIFECTORS IN 12 =}l
[ T Tp T T Clofee S T T3 Cuang: L] Adddion @
NAME BOYKIN, KENNETH C. 17 HARE 3
STRELT ALDRESS 116 W. CENTER STREET 13 STREET AORESS 9
Cay-ST-2IF MINNEOLA FL 34755 V& 0T - 517 &
TiiLE ) vV T TJ GELFE | mu?_ﬁ T T [J Change [ Additon o
NaNE BOYKIN, JEFFREY 22 NAME
STREET ADDRESS 116 W. CENTER STREET 2 ASTREET ADORESS
| covse |  MINNEOLAFL34755 . QUODSAL e - —
TmLE T [C1DSETE 31U [] Change ] Addition
HAME BOYKIN, M. KENNETH 12 M
STHEET AIDRESS 116 W. CENTER STREEET 33 STHEF! ALDRESS
CIvoS12p MINNEOLAFL 34785 Resevsre L - |
TILE S [ DELElE 4t HILE [] Crange [ Agditon
NAME BOYKIN, SARA LOU 2nme
SIREET ADDRESS 116 W. CENTER STREEET 445TRE | ADDH{SS
omsize | MINNEOLAFL347SS mense
THILE ] DELETE 5L [ Cnange ] Addiien
haME 52 NAME
STREFT ACORESS 5 3 STREE 1 ADDRESS
Cme-st-ae 1 e IO 1) 31 7 L S —— — S
THLE GELFTE £ TILF [] Change [ Adddian
NAME L2 Namt
STREET ADDRZSS €3 SI9EET ADDRTSS
LA (N VO S S B4l sl an _l______.f,
14, 1 do hereby certly that the infonnation supphock with tis Bilng is voltintanly foroushed ard doas not qualfy for the exerrption stated in Socton 110.07(3)ik), Flonda Statutes | further
cartify that the informabon ind.ated on tus anaual report or supplernental annual repart is true ana accunate and Ihat miy signature shall have the same jeaal effect as f made under
oath: that | am an afficer or diestor of 1he carparatior ar the receives o tustee erppowered Ko execute this report as required ty Chapter 607, Fiorida Statutes. and that my name
appears in Block 12 ar Blocik 13 wanced. or on an aligy Fenent vall an ackbass
SIGNATURE: ' VST VSV LY./
" 7 SiGNATURE AND TYHED. F OF SIGNIN CER OR DIRECTOR : 'r.: o Ga g P

o pa L. Py

J?;/.-_éﬁj

AATETET




