FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT Sty FLORIDA DEPARTMENT OF STATE \
CORPORATION Wiy

ANNUAL REPORT

1996 L e e
DOCUMENT #  P95000016204 (6)

1. Corporation Name

Sanara B Martham
Secretary of Sate

ORASION OF CORPORATIONS

LN, *
oy 1

BOONDOCKS CATERING, INC.

AT

T Date Incorporated or Qualified 3a. Date of Last Report

02/27/1995

Principal Place of Business ” r@;«n{g Acldrens
16300 SW. FAMEL AVENUE P.O. BOX 1978
INDIANTOWN FL 24956 INDIANTOWN Fi 34956

2. Principal Place of Business

4. FEL Numbgpr Appliad For
m B e ?fﬂ_“ e e (05 Q 65 7 5 3 } Nal Appeable |
& SLALE 4 o it}
- Sute, Apl. #, etc. | Suite Apt. &, elc 5. Certifcate of Status Desred 0O $8.75 Add-IUOHal
22! 27l Fee Required
City & Stale City & State 6. Election Camipaign Financing 0 55_00 May Be
Eﬂ Zil Trust Fund Gontribrution Added to Fees
o | Country | Pp - Gountry 8. Thiz corparation has liabilty for intangile tax under s 192032,
24) 25| R 30| Fiarida Statutes [ Yes Mo
¢ Name and Address of Current Registered Agent N " 0. Name and Address of New Registored Agent B
81| Name
DYE, DONALD L rg3] Shoot Addiess (PO Tiox Numbar i Mot ACCerianie] 1

18300 S.W. FAMEL AVENUE
INDIANTOWN FL 34856 83

B4 Cny

FL 85 ’ 2ip Godo
11, Pursuant Lo the provisions ol Sechons 6070500 and BOT.1508, Flarida Standtes, the above named corporalion submits this statement for the purpose of changing its registered ofice |
ar registered agent, or both, in the State of Flonda. Such change was aothorized by the corparation’s board af chractars | hereby accept the appomtment as regislered agent I am

familiar with, ang accep! the oblgations ol, Section €07 nN&04, Flonda Statutes

SIGNATURE _ . . e - - i . e e e o PR

- s ks Typed or ;‘-‘._|.,-‘1 PR ,‘__,_J.:nm\.,w v F g dl At AT Fu jatern 1 Mg st "'l‘,gff,mﬂ 'e"-""""““'j,,‘,iﬁ e 6
12. OFF ICFRS AND DIRE CTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECIORS IN 12 (=3}
THLE D o Coeere some B ’ (3 Change [ Addeiar g
HAME DYE, DONALD L 17 NAME 3
seectaooress | 16300 S.W. FAMEL AVENUE 1ASTHEL L ADTEESS o
Y -ST 7P INDIWINTOWN FL 34956 140 TY-S1- i &
nIE [ OELEE PREGH, (] Chawe  [J Adenen | ©
NAME ? 2 NAM
STREET ADCRESS 23 STREET ADURESS
CTy-S1-7P L e zaCly e\ o
TIILE [ DELETE 3 1T0LE [ Crange [ Additon
NAME 42 NAME
STREET ADMRESS 33 SIALH ADDRESS
CaTy-S1- 3 o 3400Y-51 20 ___ B ]
THLE [ DELETE 41T [ Crange  [] Additon
NAME 12800
STREEN ADDRESS 43 STREFT ADDAESS
Cive-§1- 21 4400y $1-70
R0ff3 [ Dewett 5 1TilLE [ Changs  [] Addilinn
NAME B2 NAY:
STREET ADDRESS 53 5THELT ADORESS
CITY -ST- 2P i 54 CITY-57-2IP . _ ]
TLE [ DELFIE AR [} Crang= ] Additon
NAME £7 NAME 1‘
STREET ADDRESS 63 STREET ATDRESY |
Ciy-ST-2IP _ GAGHY-SI-JIF

14, | do hareby certfy that the infurmaton supphadd with this Khmn 5 varantanly fureishied and does not quahty for e exemption stated in Section 119.07(3)(k), Florida Statutes. | farther
cerlify that ihe nformation indicated on this a-mual o - e nental annual report is true and accurate and tat my signature shal have the same legal eftecl as if miade undir

oath: that | am an officer or director of he Corpopapln oF cicor o rustoe enpowerad to execute this report as required by Chaplor 607, Florida Statates, andl that niy name
appears in Block 12 or Block 1314f changad. g ent with an adiress

SlGNATURE: T on BNTED MAME OF SIGZ:GFFICER OR DIRECTOR T 5 ) 9 %’ e ) %57 4 2] dj 75 -

Dt v Prong B

SIGNATURE Al




