___/FIEENOW FILING FEE AFTER MAY 1 IS $550.00 | FILED
FTRL FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 Ooam

PROFIT
. Sandra B, Mortham

CORPORATION
Secretary of State

ANNUAL REPORT
1997
DOCUMENT # L53285 (7) R D
$J BOYNTON, INC. | B

i

L
A

A

Principal Place of Busingss Mating Address
G/O SAKKIOfSAKURA JAPAN G/O SAKKIO/SAKURA JAPAN
% ROYAL CREST CT. UNIT § 85 ROYAL CREST CT. UNIT 5
MARKHAM. ONT. GANADA L3R 8X5 MARKHAM, ONT. CANADA L3R 85
3. Date Incorporatad or Qualified 3a, Date of Last Report
02/22/1990 03/17/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[26] 650177007 Nol Applicable
Suite, Apl #. alc | Suita, Apt. #, elc. . ‘ $8.75 Additional
?2'] 2;] 5. Certificale of Status Desired 1 Foo Required
City & State ... Uy é&Sate 6. Election Campaign Financing $5.00 May Bo
E] ...... 23] Trust Fund Contribution Added to Fees
aip Country Zip Country 8. This corporation has liability for intangible fax under . 199.032,
24 25 20 30 Florida Stalutes ] ves No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHOMPOONICH, EDDY 81| Name _
11803 NW 13TH STREET 82| Streel Address (P.O. Box Number  Nol Acceptable)
PEMBROKE PINES FL 33026
B3
84| City FL 85| Zip Code

13, Pursuant 1o 1he provisions of Sections 6070602 and 607, 1508, Florida Stafltes, the above-named corporelion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, n the State of Forida, Such Change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent | am farmii ar with, and accepl the abl.galions of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Sugeat e bpwnd o0 poottid gt <0 e geibener acwerd ared itk 1 apphc atde (NGTE: Hagislersd Agenl sigralure requirgd whan relnstaling) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ﬁP o L] ofieTe 1.0 TITLE [_] Changs ) T Adaition
NAME CHOMPOONICH, EDDY 12 NAME :
smeer aconiss | 11803 NW 13TH ST, 13 STAEET AUDRESS
crv-si.e | PEMBROKE PINES FL 14 CTY-§T- 2P
TIILE vsh [T DELETE 21TME ] Change [T Addition
NAME CHIM, DANIEL 2.2 NAME
stet7 anoness | 16 PERDUE CT 23 STHEET ADDRESS
orv-siooe | MARKHAM ON 2 4 GITY-ST. 7P
Tn [T orcere 31 TLE [ change [ Addition
NAME 32 NAME
STREET ADURESS 33 STREET ADURESS
Ciry-S1- 2 34.0I1Y-ST-2P
TILE [T pECETE 41TITLE [ Change  [] Acdition
NAMF 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-21p o o 44 CITY-5T- 2P
LE T T véiee 51TIE [ I Change L] Additian
NAME 5.2 KAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY-S1- 7P 54017Y-51-2P
THLE [T orLETE 61TITLE ] Chenge  [LJ Addition
NAME 62 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIT¥ - §1-21P BACITY-ST-2P
14, | do hereby cerlily that the information sfiphed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the

information indicaled on ihis annual replrt o supplemental annual repart is true and accurate and that my signature shall have the same Jagal effact as it made under oath; that
I am an officer o drectar of the_corpofation or the receiver or Trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or 8lockA3 if Sepged, c-n atlachment with an address

i

SIGNATURE: = _

Daytirne Pneme #

0528842

CR2E034 (9/96)



