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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COYLECO, INC.

660574

Principal Place of Business

Mailing Address

P.O BOX 1727 P. 0. BOX 1727
134 EAST PARKWAY GATLINBURG TN 37738
GATLIMBURG TM 37738 S

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90047 039 ***150.00

T T

DO NOT WRITE IN THIS SPACE

- ~ amiv

us 3. Date Incorporated or Qualifed
_ 03/26/1980
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
A 26 59-2037953 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
1 ute. A ¢ j . P 5. Certifcate of Status Desired O $8 75 Add.monal
s 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
ol 28 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes the curtent year intangible
- : 'E! m Personal Property Tax. Cves Orno
" 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
+ CAPITAL CONNECTION, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
- ss (P.O. Box Number
. #17 E. VIRGINIA 8T. P
, STE 1 83
: TALLAHASSEE £ 32301-1283
84| City 85| Zip Code

FL

11. Pyursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abov b f
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

e-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE
Slgnatura, typed or printed name of ragistered agent and tite if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

2. } OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TME DP
NAME COYLE, R. TERRENCE
street anoress| 10460 ROQSEVELT BOULEVARD, STE 170

] DELETE

1ATILE

1.2 NAME

1.3 STREET ADDRESS
+.4 CITY-ST-ZP

ke

£ JepreNct - ErChane . C1Additon

17ET

crv-sr-ze | ST. PETERSBURG FL 33706

TITLE
NAME
STREET ADDRESS

] DELETE

21TME

22 NAME

2.3 STREET ADDRESS
2 4 CITY-ST-ZIP

g X 1 s -
Gt hon bued TW 37735

[Nchange  [JAddition

[ DELETE

JATITLE

32 HAME

3.3 STREET ADDRESS
34.CITY-ST-2IP

[Change [ Addition

srae

[] DELETE

41TIME

4.2 NAME

43 STREET ADDRESS
44 CITY-8T-2IP

[ Change [ Addition

3 DELETE

51TME

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-ST-2IP

[JChange [ Addition

erze

[ pELETE

6.1 TILE

52 NAME

6.3 STREET ADDRESS
G4 CITY-5T-2IP

JcChange  []Addition

47T hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental anpualggport is true and accurate and thal my 3

Gnature shall have the same leg

al effect as if made under oath; that | am an

CR2E034 (11/98)

5 Ja 9P YZF4Te-4566

Data ¥ Daylime Phone #



