FILE NOW: FILING FEE AFTER MAY ST I$ $550.00

PROFIT
—dlLIRPORATION
ANNUAL REPORT

1999

2

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FULOET

! E

DOCUMENT #
1. Corporation Name

BOYNTON 433, INC.

P95000048326

Principal Place of Business Mailing Address

1850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

1850 OKEECHOBEE BLVD.
WEST PALM BEACH FL 33409

99 JAN 25 PH L: 09
iU STATE

DO NOT WRITE IN IHIS SPACE -
3. Dsle Incorporated or Qualited

[2s] 20]

23
2]

[s]

06/19/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 65-0596671 Nol Applicable
Sulte, Apt. #, elz Sulte, Apl. #, etc. iti
Ap P 8. Certifcate of $tatus Desired [l 5875 Adq:tlonal
22 27 Fes Required
City & State City & Slate 6. Election Campaign Financing 0 $5.00 May Be
| 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[Jves CINo

Personal Property Tax.

8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
COOKS, " 82] Streot Address (P.O. Box Number Is Not Acceptable)
1949 SANSBURY‘S WAY reel ess (P.O. Box Number is eptable
W. PALM BEACH FL 33411 23 )
84| City FL Ia?, Zip Code

office or reglstered agent, or both, in the State of Florida. Such cha

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
¢ was authorized by the corporation’s board of diraclors. | herehy accept the appointment as repisierad

agent. | em familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . P o
Slgnatura, typad of pinted name of regisiered agent and kit I apphcable 7 (NOTE: Ragistérad Aganl sighature required when reinalatiog} . DATE .

12. OFFICERS AND DIRECTORS /. 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN q

Tme N - N M DELETE 11TME Fad [BChange  [Brkddton

e ~GROOKS-RICHARD-M -~ John AB. Fepr cé'_

stReET svoress| JG49-SANSBURY!S-WAY 18 STREETADORESS | 2720 2 REEK

cv.s1.2¢ WEST-PALM-BEACHF1-83411 14CTY-51-29 lbrest L /e %\?_ﬁ 2347/

TME [ DELETE 21TITLE " " [JChange [ Addition

KAME 22NANE

ETREET ADDRESS| 2.3 STREET ADDRESS

CITY-ST- 20 2 4 GITY-ST. 21

TME (O DELETE 31WTE [Change [ Addilion

NAME J2NANE

STREETADDRESS 33 STREET ADDRESS

CITY-ST-2¢ 34.CITY-5T-29 e e

1ITLE [0 DELETE AATTLE [JChange  [}Addtan

NAME 4 2NAME

SYREET ADDRESS 4.3 STREET ADODRESS

CITY-ST- 1P 44 CITY-ST- 20

HTLE ] DELETE 51TITLE [OChange [ Adddtion

RAME 52 HAME

STREET ADDRESS §3 STREET ADDRESS

CITY-5Y-2% S4CITY-ST- 2P

TME I DELETE ¢1NLE - T CiCrange  )Adctan

e s2wwe 100002754351 ——0

STREEY ADDRESS 63 $TREET ADDRESS

CITY-51-2# €4CMY.ST-2P

14. | hareby certify thal the information suppli
indicated on this annual repor or &
officer or director of the corporadr
Block 12 of Block 13 if chapged, of on an

SIGNATURE:

r of lrustes am

FIGHATURE AND TYPED OR PRINTED NAME OF RIONING OFFICER OR DIREC TOR

fiting doas not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that tha information
al report is true and accurate and thal my elgnature shall have the same legal effect as if made under oath; that | am an

powerad {0 executs this report as required by Chapter 67, Florida Slatutes; and that my nams appears in
chment with an address, with all other like empowered.

TORgie B W

Q327230

CR2E034 (11/98)



‘:Sitg\\ THE UNITED STATES
(’_)mmmrm
\-_/tﬂl'lll ¥
ACCOUNT NO. : 072100000032
: 7112055 e,

REFERENCE 111178
p .
AUTHORIZATION d]ji&ﬁm»— 4
COST LIMIT s SN OO0
ORDER DATE January 25, 19989
ORDER TIME 2:55 PM
ORDER NO. 111178-005
CUSTOMER NO: 7112055 ;E w
in AD
CUSTOMER: Mr. Richard M. Crooks {: o E
Richard M. Crooks ook
1850 Okeechobee Boulevard r {8 T
. - -
Ca
West Palm Beach, FL 33409 deo02
""""""""""""""""""""""""""""""""""""" SRy I
S
ANNUAL REPORT FILING €§ P
NAME : BOYNTON 433 INC. &M ,
’ QAWMQG'SGSHV ‘,ZF.
&b n o GOﬁ , ,
e &, 9.”’6}
{/

XX __ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

Janna Wilson

CONTACT PERSON:
EXAMINER’S INITIALS:



