PO N

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 %

FTER MAY 18T IS $550.00

;,\ TLOFIDA DEPARTMENT OF STATE
Sandra B, Mortham

. Secretary of State

% DIVISION OF CORPORATIONS

R e

1. Corporation Namo

BOYZ & CO.. INC.

DOCUMENT # P94000073535 (4)

SO .

Principal Place of Businoss
11250 OLD ST. AUGUSTINE

'1‘itll.llilll.‘tillt“.l.l saspdbbhdhanpas

_h"'llailmg Addross

11250 OLD 7. AUGUSTINE ROAD

SUITE 11

FILED
May 06 1998 8:00am
Secretary of State

D

JACKBONVILLE FL 32257 JACKSONVILLE FL 92257 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporaled or Qualified ]
: I 10/06/1994
2. Pringipal Place of Businoss 2a. Mailing Addreas 4. FE! Number Applied For
2 . ) 59-3282605 Nat Applicable
Suita. Apt. #, etc Suiter, Apd. #, ete. " ) $B.75 Additional
- ;] §. Certificate of Status Desired O Fee Required
City & Stale . Gy & State 8. Election Campaign Financing $5.00 May Bo
B 25] Trust Fynd Contribution Added to Feas
Zip __ County w Country 8. This corporation owes or has paid the current year Intangible
2;[ . 7 29_] - 0 Personal Property Tax due Juna 30. Cves Do
8. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
MEIDE, MOSES JR. 81) Name
H" NORTH MNN ST 82| Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32202

83

B4| City

FL

as] Zip Code

11, Pursvant to the pravisions of Sections 607 0502 and 607, 1608, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registered agent, or both, in the State of florida_Such change was authorized by the corporatian's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obliganans of, Seclion 607.0505, florida Statutes.

CR2EQ34 (10/97)

SIGNATURE ____ . . . . e e
Signat e, typed o pnted nar @ O e steresd wgent aod ile dapgcab'e (NOTE - Aagistored Agrnt signatore roqeired when reinstatng) DATE
12, ] OICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DetETe 11THILE [Tchange [T Addition
NAME ABDELNOAR, CAROL J 12 NAVE
sreeraporess | 10113 WHIPPORWILL LANE #420 13 STREE] ADDRESS
GHTY-ST-2P JACKSONVILLEFL 14 CITY-8T-2
TTLE By T - " [T DELETE 21 TILE - T3 Change [ Agdition
NAME LIGER, GILBERT R 2.2 NAME
streeranoress | 12791 FLYNN FOREST DR. 2.3 STREET ADDRESS
OITY- $1-2P JACKSONVILLE FL o 2.4 LITY-5T- 2P
TME i I DeLeTe 3130LE [T cnange [ Adsition
HAME " KIRKLAND, WILLIAM R 3.9 NAME
STREET ADDRESS ‘2791 FLYNN FOREST DH 33 STREET ADDRESS
OITY - 5T-2P JACKSONVILLE FL - 34.CIIY-81-7P
e v [T DECETE LTTILE [ orange ] Addition
HAME ADBELNOUR, GERALD N 4,7 NN
saeeraooress | 10113 WHIPOORWILL LANE #420 A3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL S _ 44CHTY-51-2P
TITLE TR S1TILE [T change ~ ] Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T- 2P 54 CITY-51-ZP
TLE ] DECETE B1TITLE [Jchange 1] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIT-5T-2P 6.4 CITY-51-2P
14. | heraby certify thal the: information supplicd wilh this filing doos nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information

indicaled on this annual reporl o supplemental annual report is ruc and accurale and thal my signature shall have the same legal effact as if mads under oath; that | am an
officer or directar ol the corporabun of hi recaiver ol trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ar liar‘.hvwss
SlaNATURE. T i , S e # Kw(’/m/ Y or-9% Gy-285-30F




