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

PROFIT FLORIDA DEPARTMENT OF STATE
' A Jan 22 1997 8:00am

CORPORATION
Secretary of State

2 F

ANNUAL REPORT

1997 \:,.w/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # M17913 (8)

1. Corporation MNarne:

BOYKIN FOOD SALES, INC.

Pringipal Place of E’-II“IH ‘,g Mailing Addross l ||"||I‘ II| |||“ |||‘I |I'I‘ |’|" I"l I||u ||I‘| I‘I" |'I" Illll ||||| IIH

83V N POWERLINE RD 2183V N POWERLINE RD
POMPANO BEACH FL 33069 POMPANO BEACH FL 330691216
3. Date Incorporated or Qualiied | 3a. Date of Last Report
- 07/11/1985 01/23/1896
2. Prncipal Fiace of Busness 2a. Maling Address 4, FEINumbar- Applied For
21 25] 59‘2560283 Nat Applicable
Suite, Apt #, et Suite, Apl. #, etc. i
we A o . e B, Certificate of Stalus Desired I $8'75 Additional
7 27 Fee Required
City & Slale ~ Cily & Sitate 6. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution ] Added to Fees
- .., Caurlry Counlry 8. This corporation has lability fo%u)pgime tax under 5. 199.032,
24) 25] [30] Florida Stalutes Yos [ Mo
. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
BOYK'N. JOHN L. 81 Namg . ,
2183‘V N POWERUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
83
84 City . FL 88| Zip Code
11, Pursuant 10 1he provisions of Sechions 607, 0502 and 6071508, Florida Statules, the above-namead corporalion submits s slalement for the purpose of changing fis registered

office or registoredd agent, or both, s the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am farmmar with, and accepl the cbhigalions of, Scotion 607.0505, Floriga Statutes. '

CR2EQ34 (9/96)

SIGNATURE R e e e e
Slgranuer, tyaid o peinted narre of regissere d e and the f appicauh (NOTE Registered Agant s.irature requred when reinstating) . DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
L DP T Deckte L1TILE . L] Change  [_J Addition
NAME BOYKIN, JOHN L. 12 NAME
steser aronrss | 2183V N POWERLINE RD 13 STREET ADDRESS
CIFY-S1-20 POMPANO BEACHFL 3 14 GITY-ST- 7P .
Tt v ' LT bewere 2TNIE (I Ghange L Addition
NAML MURRAY, SONIA 22 NAME
a1 aooness | 3808 COCOPLUM CIRCLE 2.3 STREET ADDRESS
-1 COCONUT CREEK FL 2 4CITY-§1-2 . ‘
MmO T T T B 31TIE ‘ [T Change Y Addition
NAME 32 NAME ’
STREET ADIRE 55 33 STREET ADDRESS
CiTy-51- 2P o 34, CITY-§T- 2P :
1Lt CToeCETE 47 TITLE [CTcChange L] Addition
HAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CHY-S1-2iF o i 44 CITY-§1-21P
TE ] DEcETE 51TITLE : [T change T Adantion
NAME 5.2 NAME o
SIREET ADDRESS 5.3 STREET ADDRESS
ory-steze | o 8.4 CITY - 5T- 71P :
TIF 1 oedere §.1 TILE LY Change T Addifion
HAME 5.2 NAME ‘
SIREET ADIDRI 55 6.3 STAEET ADDRESS
prv-si-re | - 4 CITY - §1- 7P
14, | do hereby Iz sformatian supphied with this iling) dees not qualily for the exemption stated in Section 119.067(3)i}, Florida Statutes. | further certify that the

dicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
am an officer or director of the corparation or the receiver or trustee empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in B'ock 12 o Block 13 if changed, or on an altachment with an address. :

SIGNATURE:% ok n Bovic n

ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR are Daylimia Phoie ¥

. s




