~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 O Oam

PROFMT
Sandra B, Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

POCUMENT # P94000069762 (0)

Corparalion Nameo

BOXCAR DISTRIBUTORS, INC.

s incipaI-F‘.;acc- of Businoss Mailing Address “I')l“l "I "m l’l“ “N "m II'""'" Ilm "m ﬂl“ lml ”I, ull

347 NEEDLES TRAIL 347 NEEDLES TRAIL
LONGWOOD FL 32779 LONGWOOD FL 327794856

3. Dale Incorporatoed or Qualitied 3a. Date of Last Report

09/21/1994 05101/

2. Principal Place of Busness o 28 Mailing Address 4, FEI Number Applad Far
E1— o] £9-3274727 Not Applicable
Sute, Al ¥, el Suite, Apt: #. etc. X . {
e [ 7 5. Certfficale of Statys Desired O su 75 Adc!llional
‘zzLﬁ o L N a Fea Required
__ Cily & Swale | City & State 6. Election Campalgn Financing $5.00 May Be
B:!] e 23]_ Trust Fund Gontribution | Added to Fees
2p " Country _Zp Country 8. This corporation has diability for intangible tax under s. 199.032,
24 ]z [as] 30 Floticla Statutes Clves [No
| Name and . Curi Reglste 10. Name and Address of Now Registered Agent
B1| Name
HE‘(DON JERRY L
347 NEEDLES TRAIL 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 -
B4] City FL BS| Zip Code

[ Pursuant o the provisions o Sections 607 0507 and 607. 1508, Florida Statutes, the above-named corporation sUbmits ihis statement for the pUrpose of changing Its regisiered
office or rogistered agent, or both, inihe: State of Florida Such change was authorized by the corporation’s board of diractars. | hereby accept the appoiniment as registered
agent | ar fumiliar wiih, and accepl the obligations of, Section 607.0505. Flarida Statutes.

SIGNATURE

e b e pirtied N ot oy porl ar anpin abte “TINGTE Hogsieied Agenl sgralurs required when reinstaling) DAYE

B OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 12
o 1] DELETE 11TIE [ Ghange L Addition
NAME HEYDON, JERRY L 1.2 NAME
siest anoress | 347 NEEDLES TRARL 1.3 STREET ADDRESS
G ST-7 J LONGWOOD FL 32719 1400Y-$1-2P
% LK 1 DELETE 21TINE [Jchange [ Asdition
NAME 2.2 NAME
STREE | ADDHE S, 2 % STREET ADDRESS
~ 2 40ITY-51-2
] Decere 3TTILE i " T crange T Addition
NALYE 32 NAME
SIREE | ADDRESS 33 STREET ADDRESS
I 34 L0V -ST-2P \
R ~ T CELETE 41TILE O Ghange [T Addition
NANE 4.2 NAME
SUREED ADAE S 4.3 STHEET ADDRESS
O1Y-ST- 21 » 44 CITY-51- 217
Foee 7T T T_J OELETE 51 TITLE LT change 1] Additian
AN 5.2 NAME
STHEE T ADDIE G5 3 STREET ADDRESS
CiTY - ST- 2 . 54 CITY-S1-2P
e 7 DeLETE §1TNLE [T change L Addition
hAME 6.2 NAME
SIRFET BDLESS 63 STREET AGDRESS
o1Y-5T b 54 CITY-51-71P
14, | do herghy rerm, thal the: information supplied with th s fiting does not qualify for the exemption stated in Section 114.07(3)(i), Fiorida Stalutes. ! further cartify that the

information indvealed on thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Lam an oflicer or direcior of the corparaton or the receiver ar rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 g Block 13§ changed, or gnoan auaChmenl with an address.

SIGNATURE: W‘?L i’ﬁ[ﬁg dows 5-—_![%1‘1 4077745?‘/(/

VPE( on'PRm ED NAME OF sIBNi OFfiCER on ﬁﬁscr ate .ymm Prlorc o
,

CR2E034 (9/96)



