FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

-

CORPORATION
ANNUAL REPORT

Pt

FPROFIT

1997 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # F1 819

1. Corporation Name

COYLE YACHT, INC.

(7)

Principal Place of Business

188 NE. ALICE AVE.

Maiing Addrass
188 NE. ALICE AVE

FILED

Feb 06 1997 8:00am

Secretary of State

ARG

JENSEN BEACH FL 3457 JENSEN BEACH FL 34957-8004
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/03/1881 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appliad For
2 2E] 59‘2076059 __Nol Applicable
Suite, Apt #, elc Suite, Apt. #, etc.
v ¥ . Cerlificate of Status Desired 0 $8.75 addionel
22 ;] Fee Ragulred
City & State | Gy Sate . Etection Campalgn Financing $5.00 May 8¢
23 2;1 Trust Fund Contribution Added to Fges
2ip | Country | Zip Country . This corporalion has liability for ingnGible tax under s. 199,032,
L 25! 2;] ;(_)] ’ Floricla Statutes Yes [ Mo

9. Name and Address of Current Registered Agent

10. Name and Addreas of New Reglstersd Agent

COYLE, ALFRED J., JR
188 NE ALICE AVENUE
JENSEN BEACH FL 34957

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

11. Pursuant ta the pravisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agenl. | am famihar witn, and accept 1he obhgations of, Section 607.0505, Fiorida Statutes,

| am an officer or diroclor of the Gorgy,
appears » Block 12 or

14. | do hereby certify that the infarmation supphied with this Tiling does nat qualify
information indicates on this annual report or supplemental annual reporl Is true and acourate and that my signature shali have the same legal effect as if made under path; that
ralion or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

¢
s e VA AN ASIQLouY
Dafe Daytirrs Phone #

=~ BaNTED NAME OF SIGNING O

FFICER OR DIRECTOR

SIGNATURE __ .. e e
Slgnatare, typed or printed name ol woistered agant sl e il applicanhe (NOTE: Registerad Agent signature required when reinstating) DATE
2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TINE DP [T oELETE 11 TILE [Jchange 11 Addition
NAME COYLE, ALFRED J, JR 12 NAME
steeks anoess | 188 NE ALICE AVE 13 STREET ADDRESS
CiTy-§1-71P JENSEN BEACH, FL 00000 14 (4TY-ST-21P
e [ DELETE 21TME [J Change LT Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CI1Y-81-21P 2 4 CITY-ST. 2P
M T cetete 31TIRE TJ Change L[] Addition
NAME 3.2 NAME
STREE| ADDRISS 33 STREET ADDRESS
CITY-51- 2P . 34.CITY-ST-2IF
TITLE B B T3 41 THLE [T erange L] Addition
NAME 4.2 NAME
STFEET ADORESS 4.3 STREET ADDAESS
ClY-51-2IP 44 GTY-§1-7P
L TITLE M 51TITLE [T Change  T_] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTy-S1-21P 54 CITY-5T- 7P
TTLE T DeCEre 61TMLE [T Ehange L Addition
NAME 6.2 NAME
STREET ADDRISS 6. STREET ADDRESS
CITY-ST- 2P 64 CITY-57-ZIP
or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

ged, or onfifetachment with an address.

peese e
e
"

CR2E034 {9/96)



