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

FILED

Jan 23 1998 8:00am

PROFY FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 BIVISION OF CORPORATIONS
DQCUMENT #  M17913 (8)

BOYKIN FOOD SALES, INC.

Secretary of State

Mailing Address

2183V N POWERLINE RD
POMPANO BEACH FL 33068

Principal Place of Business

2183V N POWERLINE RD
POMPANO BEACH FL 33069

GG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/11/1985
Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
—-] ;I H9-2560283 Mot Applicable

Suite, Apt. #, etc,
27

Suite, Apt. #, elc.

22|

$8.75 Additional
Fes Required

O

5. Certificate of Status Desired

2,
21
23
24

POMPANO BEACH FL 33069

City & State City & State 6. Election Campalgn Financing $5.00 May Be
2_8| Trust Fund Contributiars Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
‘—I El ;;' ;I Personal Property Tax due June 3C. Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOYKIN, JOHN L. 81| Name
2183-¥ N POWERLINE RD 82 Street Address (P.O. Box Number is Not Acceptable)

83

84| Ciy

FL |85r Zp Code

agent. | am familiar with, and accept the obligations cf, Section 807.0505, Florida Statutes.

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered'
aoffice or registered agant, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered

indicated on this annual report or supplemental annual report is true and accurate and
afiicer ar director of the corporation or the receiver ar trustee empowered to execute this report as requl
Block 12 or Block 13 if changed, or on an attachment wilh: an address.

SIGNATURE

SIGNATURE

Stgrature, typed or printed name of registernd agent and i if appticable, (NOTE. Registerad Agent signature raqulred when reinstaling) DATE o
12, QFFICERS AND CIRECTORS I 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP 1 DELETE 11 TILE [ J change LT Addition
NAMIE BOYKIN, JOHN L. 1.2 RAME
STREET ADDRESS 2183V N POWERLINE RD 1.3 STREET ADDRESS
CiTY-ST- 2P POMPANO BEACH FL 1.4 CITY-5T-2P
MLE DV [T oelETE 21 TIE [Tchange [T Addition
NAME MURRAY, SONA 2.2 NAME
STREET ADDRESS 3608 COCOPLUM CIRCLE 2.3 STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 2. 4CITY-ST-2P
TImLe [ DELETE 37 TITLE [F Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 7P 3.4, CITY-5T-7P
TITLE [T DeLETE 41TILE LT Change 7 Addition
NAME 4, ZNALE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IF N
TITeE || DELETE 5.1 TITLE I change I Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDAESS
CITY-$1- 1P 54 CITY-ST-2P .
THLE [T DELETE 6.1 TILE L1 Change [ Addition
RAME 6.2 NANE
STREET ADORESS 6,3 STREET ADDRESS
GITY-5T- 2P 64 CITY-5T- 2P
14. ) hereby certify that the information supplied with this filing does not gualify for

he exemﬁtlon stated in Section 119.07(3)i). Florida Statutes. { further certify that the inform_atiori
at my signature shall have the same legal effect as if made under oath; that [ am’'an

red by Chapter 607, Florida Statutes; and that my name appears in

Jo- 7& (os5)92,- 9523

CR2E034 (10/97)



