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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:Ccr)e;ac%:fpsct):t:T|ows Secretary Of State

DOCUMENT # J626é3 (3)

1. Corporation Name

BOYD TOOL COMPANY, INC.
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Principa! Place of Business Mailing Address
4426 NW 20TH BT 4426 NW 20TH §T
COCONUT CREEX FL 33066 COCONUT CREEK FL 33066
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Qualified
(3/00/1967
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26—| 650001875 Not Applicable
Sulte, Apt. ¥, eic. Suite, Apl. #, etc. it
P — Y g §, Certificate of Status Desired ] $3'75 Additional
22 27] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added to Faes
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
;l ;g] 291 -ﬂ Parsonal Property Tax due June 30. B’Yes 3 no
. Name and Address of Current Regislered Agenl 10. Name and Address of New Reglsteraed Agent
BOYD, CHARLES A. 81| Name
4428 NW 20TH ST 82| Street Address (P.O. Box Number is Not Acceptabla)
COCONUT CREEK FL 33068

83

Zip Code

84| City FL a5

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the State of MNorida_ Such thange was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as regislered
agent. | am familiar wilh, and accop! the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I
Slgnature, typod of phntod name of regasteed ager and {Hie 4 apgacabline (NOTL: Registerod Agent signature toguired when reinslatng) DATE
12. QFFIGERS AND DIRF CTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DeLeTE TATILE [J change [T Additicn
HAME BOYD, CHARLES A. 1.2 NAME
STREET ADDRESS 4426 NW 20TH ST 1.3 STREET ADDRESS
£ITY-ST-2P COCONUT CREEK FL 14CITY-ST- 2P
THLE | 21TME [T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY - 81- 2iP 2.4 CITY-5T-2IP
THLE 3 peuere 31TME [T change 1 Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51- 2P 34 CITY-5ST-7IP
TIILE O peLere 41 TTLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- 8T- 2P 44 CITY-5T- 2iP
TILE [ petete 51T1LE [T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 LTy - ST-2IP
TITLE [T DELETE 61 THLE T crange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 S1REET ADDRESS
CATY-5T-2IP 64 CHY-51- 2P
14. | hareby certify thal the information supphed wilh his filing does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of Lthe corparatifnl or the receiver or Trustee gapowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedy of on an altachment wilh arydddress. ?‘S.y
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CORPP%);E'!ON 4 , - ‘ FLORIDA DEPARTMENT OF STATE Apr 20 1 99 8 8 OO am

CR2E034 (10/97)



