FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ¥ 3 FLORIDA DEFARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 e
DOCUMENT # J62023 (3)

1. Corporation Name

BOYD TOOL COMPANY, INC.

Sandra B. Mortham

Secretary of Siate
DIVISION CF CORPORATIONS

ST

Principal Place of Business Mailing Address

4426 NW 20TH ST 4426 NW 20TH ST
COGONUT CREEK FL 33066 COCONUT CREEK FL 33066 |
3. Date Incorporated or Qualifies | 3a. Date of Last Report }
03/09/1987 04/26/1995 1
2. Principal Place of Business o ‘Za. Mailng Acdress 4. FE Nimber Applied For |
Fal L 291 __________ 65"0“)1875 Not Applicable
Suite, Apt. #, etc L, Buite, Apt. 4, elc. 5. Cenlificate of Status Desired O $8‘75 Add_ilional
22 27] Fee Required
City 8 State _ Cay & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contributian Ol Added to Fees
Zip Counlry __&p Country B. This corporation has liability for intangibie 1ax under s 199.032,
24 E}ﬂ - 29] L E} Florida Slalutes Yes [INo
8. Name and Address of Current Reistered Agent 10. Name and Address of New Reglstered Agent |
..... I 81 Name 1
BOYD, CHARLES A. 82| Strect Acdress PO, Box Number s Not AcGaplaniel }
4426 NW 20TH ST |
COCONUT CREEK FL 33066 83 \
84| City 85| Zip Cods
FL

1. Pursuant 10 the provisions of Sections 607,0532 and 607.1508, Florida Statules, e above named corporation subnits This statement far the purpose of Ghanging its registered office
or registerad agent, or both, in the State of Florida. Sach change was authiorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. [ am
familiar with, and acceapt the obligations of, Section 617.0505, Flarida Statutes.

4. | do hereby certify that the information supplied with tais filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | furlher
cerlify that the information indicated on this annual report or supplemental annua! report is true and accarate and that my signature shall have the sarne lagai effect as I made under
oath; that | am an officer or dir
appears in Black 12 or Block 1

dor of the conporalion or the réceiver or trusleo empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name

changed, pr on an atlachnypgt wilben address,

|
|
|
SIGNATURE ettt s e e ot e ot n o+ e e }
Sgrature, tyowed o frirled Nerio &' rogiiter st agent &t s 1 efq hoabh [NOTE: Fag stered Agar Signitund raonred whan rains.ating) DATE w
12, OFFIGERS AND 13 ADDITIONS/CHANGES TG GFFIGERS AND DIREGTORS IN 12 @ |
TILE DP T N i | 14T e [C] Change ] Adétion g }
NAME BOYD, CHARLES A. 1.2 NAME 3!
STREET ADDAESS 4426 NW 20TH ST 1.3 SIREET ADDRESS <
CiTY-8T-7P COCONUT CREEK FL ' vaony-sTzp | Q-
TMLE [[] DELETE 2 1TILE [ Change [ Addtion |©
NAME 22NAME
STREET ADDRESS 2 3STREET AIDRESS
CIY-ST-2P o 24C1Y-§1-2P
TITLE [[] DELETE 3 1TILE " [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIAELT ADDRESS
CiTy- 5T- ZIF e e 3ACITY-31-7P Ao !
TITLE [} DELETE 44TALE [J Change [ Addition ;
NAME 42 NAME |
STREET ADDRESS 43 STREFT ADDRESS |
CITY - ST 2P - 44CI1Y-51-2F |
TITLE [ DECETE 5 11RLE [] Change [} Addition ‘
WAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
Cry-57- 7P o 540TY-51-27 l
TIRE [] DELEE & 1300LE [ Change  [] Addition
NAME €2 NAME |
STREET ADDRESS 6 3SI9EE T ADDRESS !
CITy-§T-2P E4CTY-5T-21F }
|
\
|
\
|
|

G

SIGNATURE AND TYPEH OR PRINTED NAME OF B‘-NING FICER OR DIRECTOR T ’ Datn “Diyanie Prone #

LA 15 R Bz FI8-USH

SIGNATURE: _




