 FILE NOW: FILING FEE

FILED

RO e
CORPORATION
ANNUAL REPORT

|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BOXER'S INC.

L

Mailing Address
225 MAIN STREET 20 PINE RIDGE TRACE
SUITE 18 DESTIN FL 32541-2043 ]
DESTIN FL 3254 !
4. Date Incorporated or Qualified | 3a. Date of Last Report 7
o e 02/23/1993 04/05/1896
2. Princapal Plase of Hu 28, Matling Address 4, FEl Number Apphied For
L"‘_‘J_ O I 21-316%659 Nat Applicable
Stle:, At # el Suite, Apt. #, eto, i
----- wie i ’» . g 6. Certificate of Status Dasired O $8.75 Add.'“onal
nglﬁ__ o o aﬂ Fea Required
| Gty & Statn _ Ciy & Slale 8. Election Campalgn Financing $5.00 May Be
EL 7 o 251 Trust Fund Contribution _ Added 1o Fees
s . Gounty _Ip Caountry 8. This corporation has liability for in!angiblw under 5. 199.032,
[2_4_1 R 2 l 25] an Fiorida $tatutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HAUGHY, BRUCE A 81| Name
501 HIGHWAY 98 83 Siroet Address (PO, Box Numiber s Not Acoaptabio)
SUITE G
DESTIN FL 32541 83
B4} City FL ‘05 Zip Code
1. Pursaint b e provisions of Seclons 607.0602 and 607, 1508, Fionda Staiutes, 1he above-named corporation submils this statemant for the purpose of changing its registered

aftoe or reggisle

SIGNATLRE

red agent, or both, in tha State of Floriga Such ¢hange was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. Lam famitiar with, and accent the obligations o, Section 607.0505, Florida Stalutes,

Typron Pt e ;‘)4-;;j:rfa’n‘Vdﬁlitit"]'l’;;‘;[;lu:aﬂe (NOTE Regislared Agert sigrature required whan relnstating} DATE
2. __TOFFICERS AND DIRECTORS 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ) [T oeLee 1ATIE [ Change ~ ] Addition
Han RIVERA, MICHAEL R 12 NAME
it s | 20 PINE RIDGE TRACE 13 STREET ADURESS
_ow e | DESTIN FL 32541 VA CITY- -2
e [T oewene 21T 1] Change . Addition
Nt 22 NAME
SR L AP 2 3 STREET ADDRESS
Lrvestan _ e e @ 4CMy-51-2p
L [JokLere AITIE £ TGhange [ Addition
hAME 12 NAME
STFEL) AR 65 3.3 STREEY ADDRESS
| Gar-se 34, CI1Y- ST- 2P
Tt IRITEGE 41TTLE L} Change [ ] Aodition
HARE 4.2 NAME
SHIEL ADDESS 4.3 STAEET ADDRESS
st a0 - 4.4 CITY-5Y- 21
It L) DELETE 51TTLE Ll Change ] Addwion
HAME 52 NAME
SIREEY AZDRES™ 5 3 STREET ADDRESS.
| ev-s-ar o 54 CITY-ST-2IP
T TT beLere 63 TITLE LY Change L] Addition
N B.2 NAME
STAEET MOIDHT 5 ©3 STREEY ADDAESS
. L W A E ‘ C”Y' 51'2|P
erety cerbify that the informatan supplied with this hling does not quality for the exernption stated In Saction 118.07(3)(i), Florida Statutes. | further certify that the

an ofhcer o directan of the corporation gr the pre

appears o Block 12 or Blncl?}/jl chgnge

SIGNATURE: .

achment with an addre

sménc AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR

malicn indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as it made under oath: that
of or irustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

5SS,

i~ Ml R Rivero. A<-97 G4 Fed- B0

DIRECTOR Jaylrma Fnone ¥

0488489

CR2EQ34 (9/96)



