FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REFPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4) '

1, Corporation Name

THE BOYD COMPANY, INC.

A ONAE RO

Principal Place of Busingss Mailing Address
5367 ORTEGA BOULEVARD 5367 ORTEGA BOULEVARD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
4, Date Incorperated or Qualified
2, Principal Place of Business 2g. Mailing Address 4. FEt Number Applied For
21 26] 59-2636191 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, etc. B ] $8.75 Additional
E—g—‘ 2—1 5. Coerlificate of Stajus Desired Fes Regquired
City & State City & State &. Elsction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Gontribution ] Added to Foes
Zip Country Zip Country 8. This corporation owes or has paiti the current year Intangible
m m ;I ;El Personal Property Tax due June 30. Oves [OHo
g. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
BOYD. WILLIAM E. 81} Name
5367 ORTEGA BLVD, #100 82| Strest Address (P.O. Box Number is Not Acceptable)
4306-ROMA-BLVD—
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code

41. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registared
agenl. 1 am familiar with, and accep the ebligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE -

CR2E034 {10/97)

Bignatare, tyrod of printed naee of (oo tored AGET aad o apphcanle {NGTE Alegistered Agent bignalure required when reinstaling! DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TLE “PTD I DELETE 19 LE [ Crange L1 Anditon
NAME BOYD, WILLIAM E. 12 NAME
swerrapress | 4868 ROMA BLVD 13 STREET ADDALSS
CHY-ST-2ip JACKSON“U.E FL 14 CITY-S1-2ip
TLE You [T DELETE 21 THLE T Change  [J Addition
NAME 80YD,MJ 2.2 NAME
seeraponess | 4366 ROMA BLVD 2.3 STREET ADDRESS
¢ITY-ST-2IP JACKSONVILLE FL 2. 4CITY-§1-ZIP
TILE ] OELETE A1 TILE [T change [T Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P N 34.CITY-5T-2p
TITLE T pecETE 41 TIILE “[Tchange ] Aqdition
HAME 42 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CAY-ST- 7P 44 CITY-ST- 2P
TLE TJ oFlLET 51 TILE I change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- S1- 21 5.4 CITY-ST-2IP
TITLE T 1 DELETE 6.1 TITLE “[Jcrange [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST- 21 6.4 CITY-ST-2

14. | hereby ceni!ﬁ that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the corporation o 1he receiver or trustee empowered 1o execule this reparl as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, % an an altachment wilh an address.

ey Ve TR L S 9GP opd 909 18P




