“
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT FLORIDA DEPARTMEN] OF STATE !
CORPORATION Sandra B. Mortham
ANNUAL REPORT i z Secrelary of State
1996 l_“‘_.,,,,/ DIVISION OF CORPORATIONS
DOCUMENT # K45763 (5)
1, Corporation Name
COYO, INC.
Principal Place of Business Mailing Addross 1 ”II‘II“IH MII "m ]Im I""m' Ill" l’m m” Illllllm I]IH |m
4342 HUNTINGTON FOREST BLVD 4342 HUNTINGTON FOREST BLVD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
3, Dale Incorporated or Qualified | 3a. Date of Last Report
| 11/16/1988 04/14/1995
2. Principal Place: of Rusinass 2a. Mailng Address 4, FEI Number Applied For
21] 28] 58-1817813 Not Agpiicablo
Suite, Apl. #, elc. Suite, Apt. #, alc. . . $5.75 Additiona)
i De
P -EI 5. Certificate of Status Desired O Feo Required
City & State 6. Election Gampaign Finaricing $5.00 may Be
- Rl Trusl Fund Contribution o Added 1o Fees
Zp Country Zip Country 8. This corporation has liability far intangible tax under s 199.032,
24] ;s—l m El Florida Statutes Yas [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GALLAGHER, WILMA 5 B2 Strest Address (P.O. Box Number is Not Acceptable)
7400 BAYMEADOWS WAY
SUITE 200 63
JACKSONVILLE FL 84| City FL las Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporabon submits this statement for the: purpose of changing its registered office
or registered agent, or both, in the State of Floridz. Such thange 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 507.0505, Florida Statutes.

SIGNATURE . O
Sighati, Ispnd or prnted nare ol rogistered agent and thw | acgaicakde (NOTE - Fiegisiured Ager| signature resyuirod when reimsat ng: DATE A

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP [ DFLETE 11TI0LE [ Crange [ Addition =

NaME MCDONALD, COY 0., JR. 12 NAME 3

simeerannerss | 30609 FARM DAKS CT 13 STREET ABDRLSS &

CiTY-51-21p LOUISVILLE KY 140iTy-§1-21 &
BRI DVT {7] DELETE 2 1 T7LE [ Change [ Additon O

NAME MCDONALD, COY 0., lll 27 NAME

sieeravoress | 4343 HUNTINGTON FOREST BLVD 2.3 STREE | ADORESS

CHY-S1-26 JACKSONVILLE FL 24CIY-5T 2P

THLE DvsS [ DELETE 3 1TILE o ~ [OCharge [ Addition

NARE MCDONALD, DELIA 0. 32 NAME

STREET ADDRESS 10609 FARM OAKS CT 32 SIREEN ADDRESS

GITY-51- 2P LOUISVILLE FL L4 TIY-51-7P

TIF [ DELETE 4 1TIMLE [J Change ] Addition

HAME 42 NAME

STREEE ADDRESS 43 STREET ADDRESS

CIY-SI-2F 44C0Y-81-29

TMLE [T DELETE 5 1TITLE [0 Ghange [ Addition

NAME 5.2 NAME

STHEET AQIDRESS % 5.3 STREE1 ADORESS
| orv-si-ze 54 CIY-ST-21P

THLE [T DELETE B 1TIE [J Change [ Addition

NAME 62 NAME

SIREET ADORESS 63 STRELT ADDRESS

CITY-87-2P 64 CITY-8[-ZIP

4. | do herebsy cerlify that the information supplisd with this filng is voluntarily furnished and does not gualify Tor he exemption stated in Saction 119.07(3)(k), Florida Statutes. | furlher
certly that the infonmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made unger
oath; that | am an officer or direclor of the corporation or the receiver or frustes empowered ta execule this report as requised by Ghapter BO7, Florida Statutes; anc that my narme
appears in Block 12 or Block 13 if changed, or an an attachment with an address,

SIGNATURE: DELia o ™M Donmd L. O \ue Coned 2939 so3-339-339

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OF ate Dt e Prare 8




