SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCYUMENT # F52657 (6)
MCCOY ENTERPRISES OF ORLANDO, INC.

Principal Place of Business R Mailing Afld(cég” o ‘ Ill‘lll “Il Iml ”||| I”ll ||||| |||| |‘|“ I|I‘| ||||| |’||| ||||| ||||’ |I||

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

U.S. 192 WEST U8, 192 WEST
7770 W. IRLO BRONSON MEM. HWY. 7770 W. IRLO BRONSON MEM. HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746

3. Date Incarporated or Quahfied } 3a. Cale of Last Report

11/02/1981 02/22/1985

2. Principal Place of Busingss 2a. Maiiing Addnass T 4. FEfRHumber Applied
21 o 26} _— 592358627 ot Appic ahie.
Suite, Apt. #, g1 Suite Apt #. ote. . — .
e e - e 5. Ceticate of Status Dosired [T $8.75 Adduonal
;;{ 2';| Fee Required
City & Siate | Ciyd Srate 6. Eiection Campaign Financing a $5.00 May Bo
;:_!] - ) 281 - Trust Fund Conlribution ~ ~—" Added to Fees
2 | Couniy P | Country 8. This corporation has han ity for intangible tax under s 199 032,
m 25 . 29] 30 . Flonoa Statutes & V&S D Mo
9. Name and Address of Current Registered Agent ____10. Name and Address of New Registered Agent
81] Name
MCCOY, LEONARD
8308 BOB-O-LINK DR 82| Sireet Addrass (PO, Box Mumber is Not Acceptab'e)
WEST PALM BEACH FL 33412 - —
84l Ciy FL {as{ Zip Code -

11, Pursuant 10 the pravisions of Sections 607 0502 and 607.15068 Flonda Statutes e above named corporation subnats thes staterment for e purpose of changing ils registered
office or registerad agant, or both in the > of Flonda Such charge was authorzed by the carporahion's board of drectors | hereby ancapt the appoiniment as reg storedl
agenl. | amitamibar with, and accep! e obigatons of, Section 607 0505, Flonaa Stalules

SIGNATURE

CR2E034 (3/96)

Bl e Lo 7 P Cpred aaent el ol e apmhaacie 4hilE Repstesd Ag At d bt il : ’ Cnan
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE STD [ ] oeurre 11 1ILE LJ crange || Acaiton
NAME MCCOY, JOSEPH 12 NAME
seer anoacss | 2800 BRYANT ROAD 13 STREET ADDRESS
GITY-S1-29 LEXINGTON KY _ 14CHY-51- 29 _ ]
TILE PD _ T T Ztnne 7 [T Crangs [J Addian
NAME MCCOY, LEONARD 22 NavE
streeTanoress | 8606 BOB-O-LINK 23SIREET ANDAESS
CITY-51-21P WEST PALM BEACH FL 2eCTY. ST P &
TITE o T ooete FRRIIT [T g [ 3 Aeuen |
NAME 39 NAMF
STREE] ATORESS 33 STREE | ADORESS
Ciry-ST-aip 34.00v -8 4P
TITLE [} peeere S TIILE o T L1 chang: [:l “Additi
NAME 4 2 NAME
SIREE! ADDRESS 4 35TREET ADDRESS
Gny-S1-2p ] 44CITY-51 2P o L
TIILE L] opeuere 5 1TITE [T crangs [ ] Additan
HAME 52 NAME
SIREET ADDRESS 53 5THEET ADDRESS
CiTY-SI- 7P 54CTY-ST-2P )
Tn [T oetere 617T1E LT crange ] Adaien
NAME £2 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-51- 2 5401y 5T-21

14. 1 do hereby certify hat B inlormeaton suppl-ed witn ras Elag is voluntardy formshed and does not qualdy for the exemplion stated in Section 119 07(3)(k), Franda Statules i
further certify that the information indicatesd onthis annual report or sapplemental anraal report is true and accurale and thal my signature shall have the sarme [ega’ effect as if
made under calh: that 1 am an officer or drrector of the corparalan or the receiver or lrustec empowered Lo execute this report as required by Chapter 617, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment wiln an address

SIGNATURE: __ _ o , i 7‘/(7/3%- 3ewo

T GGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =7 " Dater " Dayta s Piwn #

i};@.‘j#‘ph 27 A é’n‘/ /.—.-MA—M/J? - A — (I - - - 9 5)




