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

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATICON v it Sandra B. Mortham
ANNUAL REPORT :

1998

Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # P93000015798 (0)
BOXER'S INC.

FILED
May 01 1998 8:00am
Secretary of State

R

agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Statutes.

office or rogistored agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Prncipal Place of Businass Mailing Address
225 MAWN STREET 20 PINE RIDGE TRACE
SUTTE 18 DESTIN FL 32541
DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1993
2. Principal Place ol Businoss 28. Mailing Address 4. FEI Number ‘ Applied For
2 |26] 59-31608659 Not Applicable
Suite, Apt. ¥, alc. Suite, Apt W, elc. N . $8-75 Additional
;ﬂ 5. Cerlificate of Status Dasired O Fes Required
City & Siate City & State 8. Election Campaign Financing ss_oo May Be
El ;EI Trust Fund Conlribution | Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
m ;;] ;;l ;l Personal Property Tax due June 30. [ IYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
HAUGHY, BRUCE A 81 Neme
501 HWAY 98 82| Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 6
DESTIN FL 32541 83
84| City FL ln{l Zip Code
11. Pursuari lo the provisions of Sections 807.0507 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing is registered

CR2E034 (10/97)

officer or director of the corporation or the receiver o} lrustegyel
Block 12 or Blotk 13 if changed. or on taf hmogfl wi )

SIGNATURE -

dLess

SIGNATURE e
Signature typod or priniad namo of regisinred sgont and btle If applicabi [NOTE: Ragisterad Agant signalurs requirec when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] DeLETE 1ATME [T Change [T Addition
NAME RIVERA, MICHAEL R 1.2 NAME
seenappeess | 20 PINE RIDGE TRACE 13 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 1.4 Y- ST-2P
e O oeLere 21TLE [T Change [ Addition
NAME 2.2 NAME .
STREET ADDRESS ) 2.3 STREET ADDRESS '
CiTY-ST-2IP 2. 4 CITY-ST-2iP
ML [T DELETE 21TME [T cnange [T Adition
NAME 3.2 NAME
STREEY ADORESS ’ 3.3 STREET ADDRESS
CiTy-S1- e 34 CiTY-ST- 2P
TILE [T ceLETE FERLLT: [T changa [ Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP A4 CITY-51-2P
TITLE 7 DELETE 51TITLE [T Change LT aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1-21p 54 CITY-ST-2IP
TMLE 1 oeLETE 61TILE O Change 7 Addation
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-2IP
14. | hereby certify that the informabon supplied with this filing does not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on tzis annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
wered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Mol R Rvete -2 1- 99850829027




