PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

R

CORPORATION ;ﬁ’: &*
ANNUAL REPORT | 'é
1996 9-0(-9gER
DOCUMENT # K08923

1. Corporabion Name

BOXER STATION I, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

0)

‘;5 _ IWHBHPORAHONS A [Cté

OO

Principal Place of Business

C/O SAMUEL HETRICK
111 2ND AVE NE
ST. PETERSBURG FL 33701

Maiing Address
C/0 SAMUEL HETRICK

111 2ND AVE NE
ST. PETERSBURG FL 33701

3a. Date of Last Report

03/01/1895

3. Date Incorporated or Qualified

12/24/1987

7?Tf"gi|n:i; @ Place of Business o Ea, f:ﬂéiiﬂng Address 4, FEI Number Appled For
[??J.___ . B 25] ) 59-2004579 Not Applicable
Suite, Apt #. eto  Sulle, ApL #, ele. 5. Cerificate of Status Desired [ $8.75 addiional
[22_1 . . ] 27,], . Fee Required
| City & State | Ciy & State 6. Elsclion Campaign Financing 0O $5.00 May Bo
?3J ~ o e 28| Trust Fund Contribution Added 1o Feas
_Op _ Counury | Zp | Country 8. This corporation has liability for intangible tax under s 199.032,
|24 ] 25 ~ l2e] 30| Florica Statutes O Yes [INo
h 9. Name and Address of Current Registerod Agenl 10. Name and Address of New Registersd Agent
81| Name
HETRICK' SAMUEL 82| Strect Address (P.O. Box Number is Not Acceptable)
111 2ND AVE NE
ST. PETERSBURG FL 33701 83
84 Gity FL Iss Zip Code

11 Pursuant 1o the provisions of Saalans 607.0502 and 607, 1508, Flarida Stalutes, the above named cor
famihar with, and accept the otiligations of, Section 607.0505, Florda Statutes

SGNATURE

poration submils this statement for the purpose of changing its registered office

o registered agent, or both, in the Sta‘e of Florida Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

e Skl of it O e atetod o ad Wi # gy i | INOTE Regsterod Agent signatire requred when rerstatngl DATE
Eran ’ CE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
—-_H-ILF W[ D I o [ DELETE 1 1T1LE [ Change [0 Addition
haN HETRICK, SAMUEL 12 NAME
seerannnces | 1040 WATER OAK LANE 1.3 STREEY ADDRFSS
Ciy-Sr-ae §I PETEBSBURG FL 14 CHY-ST. 2P
THLF [ DELETE 21 MILE [ Crange [ Addilion
NaME HETRICK, JEAN 22 NAME
sin: 1 anciess | 1040 WATER QAK LANE 2 3STREET ADDRESS
Crv-sr-zF L ST. PETERSBURG FL . Z4CITY-ST-2IP
T T [J DELETE 3 1T0LE [ Change ] Addition
NAME 32 NAME
STECHL ALDRESS 33 SIRSET ADDRESS
L CIW—S}.’E’V S J400Y-51- 7P
NiLE [ DELFTE 4 1TITLE [ Cnange [ Addiicn
HAME 4.2 NAME
SI%E 1 ADDRERS 43 STREET ADDRESS
| onv-seae | i 44CITY-51.7P
THHLE [} DELETE 5 1TTLE ) Change [ Addition
hipE 52 NAME
STHEL! AZDRESS 5 3 STREET ADDRESS
Lwsoe | 5 4CI1Y-ST-21P
TIE [ DELETE 5 1TILE [ Change  [] Addition
G 52 NAME
SIHEET ADDRFAS 63 STREET ADDRESS
CITY-51 47 L E40iY-ST- 7

appears in Bluck 12 or Block charyiecy or on an atlachmant with an address,

s

SIGNATURE:

14, T de hereby certify that the infanmation supplhed with this Fiing s volortarily furmishad and doos nol qualify for the examption stated In Section 119.07(3}{K), Florida Statules. | further
certify tha! the in‘ernation indicated on this annual report or supplemental annual report is frue and acourate and that my signature shall have the same legal effect as if mada undler
oath, thal | am an officar or dregtor of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida ?mmes; and that my name

0

}ﬁ?v/?é $I2 (e

sIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR BARECTOR

Date Daytima Prona &

CR2E034 (12/95)




