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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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PROFIT FLORIDA DEPARTMENT GF STATE Apr 03 1 99 8 8 : O O am
ANNUAL REPORT Secretary of S t f St t
y of State I' I‘E 7
1998 DIVISION OF CORPORATIONS eC e a 0 a e
DOCUMER P94000069762 (0)
BOXCAR DISTRIBUTORS, INC.
Principal Place of Business Naiing AGdress ”ll"m "I I'm Iml 'lm"m IIM I'""ml m’, ml"”" 'm ‘m
47 NEEDLES TRAIL 37 NEEDLES TRAIL
LONGWOOD FL 32178 LONGWOOD FL 32779
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1894
2. Principal Plage of Business 28, Mailing Address 4, FEI Number Applied For
21 28 58-3274727 Not Applicabla
Suite, Apt. ¥, Blc. Suite, Apl. #, etc. iti
uie. Apt. £, ele uite. AL, et B. Certificate of Status Desired O $8.75 Aﬁd.'t'mal
22 ;l Fea Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 1:] Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
;;[ Z_SI 29 30 Personal Property Tax due June 30 CvYes [Oie
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HEYDON, JERRY L 1] Name
w7 ms TRAL 82| Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32170

83

84| Ciy FL

85| Zip Code

11. Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cliice or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corparation’s hoard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of 1egisinred agent and tilke il applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T DELETE 11T1TLE U] Change 11 Addilion
NAME HEYDON, JERRY L 52 NAME
smeevaponess | 347 NEEDLES TRAIL 13 STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 14 CITY- §1-2P
TME L] DELETE 21 TITLE [ change T Asdition
NAME 2.2 NANE
STREET AUDRESS 2.3 STREET ADDRESS
CiTY- ST-ZiP 2 4 CITY-ST-7P
TILE 1 DeLETE 31TTLE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 1P 34.CITY-ST- 2P
TME U] DELETE 41T0LE [Tchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY -5T- 2IP 4.4 CITY-ST-2IP
TiLE T oELETe 51 TILE £] Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET AODRESS
CITY-S1-2Ip 54 CITY-$7-20P
TImE [T orLete 6.1 TITLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
14. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07{3Xi), Fliorida Statutes. 1 further certify that the infarmalion

indicated on this annual report or supplemeptal annual repart is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the gbcaiver or lrustee empowered 10 execute this report gs required by Chapter 607, Florjda Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on ttachment with an address.
L - -
P kg Uz <7 -5Td

SIRMNMATIIDE:

CR2E034 (10/87)



