FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LL.

e Apr 17 1998 8:00am
ANNUAL REPORT

1998 Secretary of State

DQCUMENT # P96000047284 (0)
BOYD DESIGN GROUP, INC.

piat Ll B

T

., Principal Piace of Business Mailing Address

| 1219 STETSON §T. 1219 STETSON ST.

' ORLANDO FL 32604 ORLANDO FL 32804

‘ us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

.- 2. Principal Place of Business | 28. Maling Address 4. FEI Number Applied For
PR | 261 59-3376885 Not Applicable
4 Sulte, Apt. #, etc. Suito, Apt. #, etc. . it

i A — . 5. Certificate of Status Desired L] si 75RM‘5I""‘;"'E'
i i 21] s0 Require

% - City & State ' Cny 8 Suate 6. Election Campaign Financing $5.00 May Be
i |23 _ 28} Trust Fund Conlribution Added to Fees

Zip Country | Zp Caountry 8. This corporalion owes or has paid the current year Intangible

i {24 E] 29] ?ia Personal Properly Tax due June 30. [ ves E No

¢ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

¢ HOMRICH, PEGGY B 81| Name

s 1219 STETSON ST. 82| Street Address (P.0- Box Number is Not Acceplable)

ORLANDO FL 32804
83
84| City

85| Zip Code
FL

1, Pursuani to the provisions of Sectians 607 DL02 and 607.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered
office or registered agent, or botn, in the Stale of Florida. Such changa was authorized by the: corporation's board of directors. I hereby accept the appoiniment as ragislered
agent. | am familiar with, and accept the ohligations ol, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE FE R
Signature typed o printed name of tegistensd aget and tile 1appheabilae (NOTL: Aegislered Agent signature required when reinslating) DATE
12, - GOFFICERS AND DIRECTORS Il 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [J oeceTe 1AL [ 1 Change [ Addition
NAME HOMRICH, PEGGY B 1.2 NAME
staeeTaporiss | 1219 STETSON ST. 1.8 STREET ADDAESS
CITY-ST-2i ORLANDO FL 32804 14 CITY-S1-21P
TME [T oceLete 211 L Change ™[] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2iP
WILE T orcere 3.1 THLE . T change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$7-21P 34 CIY-5T-21
TN T Decete 41 TILE "L change [ Agdition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P A4 CITY-ST- 2P
TMLE T DELETE 51TiLE [J change LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITy-51-21P 54 CITY-ST-2IP
| nme [T otLeTe 6.1 TITLE [ Change ] Addilion
s NAME £.2 NAME
I
£ | STREET ADDRESS 63 STREET ADDRESS
Pl cwv.gr-oe 64 CIIY-ST- 2P
{ 14. [ hereby certify thal the information supplicd with this filing dacs not qualify for the exemplion stated in Section 119.07{3%i}, Florida Stalutes. | further cerlify that the informalicn

indicaled on this annual reporl or supiplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporalion o the receiver or trustee cmppwered 10 execute this repart as required by Chapter 607, Florida Statutes; and ihat My name appears in
Block 12 or Biock 13 if changed, or z an altachment wilh anrzi?ress

' d s, ﬂ-Mﬂ FYyYY N ./J'_..-r

ale a sl B om & e m e e



